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PREFACE 


TO   VOL.    VI. 


THE  Sixth  Volume  of  Public  Health  being  now  completed,  it  is  a  pleasant  duty  to 
acknowledge  the  great  indebtedness  of  the  Society  to  our  Honorary  Editor,  Dr. 
Newsholme,  for  the  very  able  and  zealous  manner  in  which,  during  the  past  year,  he 
has  discharged  his  labour  of  love,  making  the  Journal  not  only  a  full  and  faithful  record  of 
the  proceedings  of  the  Society  and  of  its  Branches,  but  also  a  chronicle  of  all  that  is  most 
important  and  interesting  in  the  sanitar)'  history  of  the  period  covered  by  it,  and  a  summary 
of  the  progressive  development  of  the  various  branches  of  sanitary  science  and  practice  both 
at  home  and  abroad. 

That  the  Journal  has  attained  to  so  recognized  a  position  in  the  estimation  of  the 
public,  as  well  as  become  so  valuable  and  almost  indispensable  an  aid  and  help  to  the  Health 
Officer  in  dealing  with  many  questions  that  arise  in  the  course  of  his  daily  work,  is  due  to 
the  care  and  sound  judgment  with  which  it  has  been  developed  by  its  present  Editor  on  the 
lines  originally  laid  down  by  Professor  Wynter  Blyth; 

Congratulating  Dr.  Newsholme  on  the  success  already  obtained,  and  heartily  thanking 
him  for  the  valuable  services  he  has  rendered  to  the  Society,  we  would  take  this  opportunity 
of  pointing  out  that  the  present  volume  contains  nearly  fifty  pages  more  matter  than  its 
predecessors,  and  that  space  is  thus  provided  for  a  fuller  account  of  the  progress  of  sanitary 
research  than  had  been  practicable   hitherto. 

It  is  hoped  that  in  the  coming  year  this  department  of  the  Journal  may  be  still  more 
fully  developed. 

W.   T.    G.    WOODFORDE, 

President. 
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NOTICE. 


Medical 


The     Incorporated      Society     o 
Officers  of  Health. 
20,  Hanover  Square,  London, W,  December,  1849. 

Notice  is  hereby  given  that  an  ORDINARY 
MEETING  of  the  ASSOCIATION  will  be  held 
at  No.  20,  HANOVER  SQUARE,  W.,  on 
MONDAY,  the  15th  day  of  January,  1894, 
at  7.30  p.m ,  for  the  transaction  of  the  under- 
mentioned business : — 

1.  Minutes.  AGENDA. 

2.  Report  of  Council. 

3.  To  Elect  Candidates.     The  following  candi- 
dates have  been  duly  nominated  for  election  : — 

As  Eello'.i'S — 

George  Francis  Jones,  M.R.C  S  ,  L.S.A.,  Clarence 
House,  Southeod- on-Sea,  M.O  H.  Southend-on-Sea 
U.S.D.  ;  proposed  by  John  C.  Thresh,  seconded  by 
S.  R.  Lovett. 

Robert  Graves  Burton,  M.D.Edin.,  L.R.C.P.Edin., 
I,  Gloucester  Villas,  Hanwell,  W.,  M.O.H.  Hanwell 
U.S.D.  ;  proposed  by  Frederick  C.  Dodsworlh, 
seconded  by  John  C.  Thresh. 

Frederick  Stockwell,  M.D.,  Benton,  M.O.H.  Benton  ; 
proposed  by  J.  E.  Hyatt,  D.P.H.,  seconded  by  S.  R. 
Lovett. 

Henry  R.  Kenwood,  M.B.,  L.R.C.P.,  D.P.H.,  Royal 
College  Physicians  and  Surgeons,  Lend.,  189,  Adelaide 
Road,  N.W.,  M  O.H.  Urban  Sanitary  District  of 
Finchley  ;  proposed  by  F.  P.  Wightwick,  seconded 
by  John  C.  Thresh. 

As  Associates — 

Adam,  Wilson,  L.R.C.P.,  F.R.C.S.Edin.,  Osborne 
House,  Jesnnond  Road,  Newcastle-upon-Tyne ;  pro- 
posed by  Henry  E.  Armstrong,  seconded  by  F.  P. 
Wightwick. 

No.  6g.    Jancart,  1894. 


H.  \V.  Newton,  L.F.P.S.Glas.,  L.F.A.,  2,  Ellison  Place, 
Newcastle-upon-Tyne  ;  proposed  by  Henry  E.  Aim- 
strong,  seconded  by  F.  P.  Wightwick. 

Sir  GeoR'-.e  A.  Pilkington,  M.R.C. S.,  J.P.,  Belle  Vue, 
Lord  Street,  Southport  :  proposed  by  Edward  Sergeant, 
seconded  by  John  C.  Thresh. 

4.  Nomination  of  Candidates. 

5.  Correspondence. 

6.  Miscellaneous  business. 

7.  At  8  o'clock,  a  Discussion  will  take  place  on 
"  Vagrants  and  the  Dissemination  of 
Disease."  The  Discussion  will  be  opened  by 
Dr.  H.  A.  Armstrong,  M.O.H.  Newcastle-upon- 
Tyne,  and  Dr.  E.  Sargeant,  M.O.H.  Lancashire 
County  Council. 

F.  P.  Wightwick,  '\ 

5,  Curlew  Street,  Horselydowo,  S.E. 

J.  C.  Thresh, 

The  Limes,  Chelmsford. 


Hon.  Sees. 


PROCEEDINGS  OF  THE  INCORPORATED 

SOCIETY    OF    MEDICAL  OFFICERS    OF 

HEALTH. 
A  meeting  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No.  20, 
Hanover  Square,  on  Monday,  December  i8th, 
1893.  Present:  The  President  (Dr.  W.  T.  G. 
Woodforde)  in  the  chair.  Drs.  Armstrong,  Eustace 
Hill,  Lovell  Drago,  Wynter  BIyth,  Sergeant, 
Willoughby,  Darra  Mair,  Jackson,  and  the  Hon. 
Secretaries,  Drs.  Wightwick  and  Thresh. 

The  minutes  of  the  last  meeting  of  the  Society 
on  November  20th  were  read,  approved,  and 
signed  by  the  Chairman. 

Report  of  the  Council. 

The  Hon.  Secretary  read  the  report  of  the 
Council  as  follows  : — 

Your  Council  beg  to  report  that  they  have  con- 
sidered the  following  references  from  the  Society  : 

{a)  Letter  of  the  27th  ultimo  from  Dr.  T. 
Eustace  Hill,  the  Hon.  Secretary  of  the  Northern 
Branch,  forwarding  copy  of  a  resolution  that,  in  the 
opinion  of  the  Northern  Branch,  medical  practice  by 
unqualified  persons,  which  prevails  extensively  in 
certain  districts  of  Durham  and  Northumberland 
and  other  parts  of  the  country,  interferes  with 
efficient  sanitary  administration,  and  a'so  directly 
and  indirectly  prejudicially  affects  the  public 
health,  and  that  it  is  desirable  that  the  attention  of 
Parliament  be  drawn  to  the  necessity  of  further 
legislation  to  prevent  such  illegal  practices,  and 
that  the  Incorporated  Society  of  Medical  Officers 
of  Health  be  requested  to  support  the  resolution, 
and  forward  it  to  the  proper  quarter. 
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(d)  Resolution  from  the  Northern  Branch  : — 
"That  in  the  interests  of  public  health  in  this 
country  it  i?  extremely  desirable  that  the  adminis- 
tration of  the  vaccination  laws  should  not  be 
in  any  way  relaxed,  and  that  the  Local  Govern- 
ment Board  standard  of  efficient  vaccination 
should  be  enforced  in  all  vaccinations  both  private 
and  public." 

And  have  instructed  the  Hon.  Secretaries  to 
arrange  for  a  full  discussion  of  the  same  at 
ensuing  meetings  of  the  Society.  Your  Council 
have  also  considered  the  following  resolution  of 
the  Northern  Branch  : — 

(c)  Resolution  from  the  Northern  Branch  :  — 
"  That  the  Incorporated  Society  of  Medical 
Officers  of  Heahh  be  recommended  to  approach 
the  Local  Government  Board  with  the  object  of 
obtaining  full  powers  of  restraining  the  movements 
of  vagrants  during  epidemic  times,  and  of  other- 
wise preventing  the  spread  of  malignant  and  other 
infectious  diseases  by  vagrants." 
And  they  recommend  the  Society  to  adopt  the 
following  resolution  :  -  "  That  legislation  is  desir- 
able with  the  object  of  restraining  the  movements 
of  vagrants,  and  otherwise  dealing  with  them 
during  epidemic  times,  and  that  the  Local 
Government  Board  be  memorialised  to  obtain 
powers  for  local  authorities  for  these  purposes," 
and  your  Council  further  recommend  in  view  of 
the  importance  of  the  subject  that  it  should 
be  further  discussed  at  a  meeting  of  the  Society. 

It  was  moved  by  Dr.  Armstrong,  seconded  by 
Dr.  T.  Eustace  Hill,  and  resolved  unanimously 
that  the  report  be  received  and  adopted. 

Election  of  Fello'ios,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected  : — 

As  FtUcrjis — 

W.  L.  Allott,  M.R.C.S.,  Hoyland  Nether,  M.O.H. 
HovUnd  Nether. 

James  Barr,  L.R.CP.Edin.,  D.P.H.,  276,  Deane  Road, 
Bolton,  M.O.H.  Bolton  K.S.D 

Wm.  Henry  Bark.  L  R.C.P.  and  L.R.C.-S.Edin.,  Bury 
(Lancashiie),  M.O.H.  Bury  Union  R.S.D. 

Frank  Broadde.st,  The  Old  Hall,  North  Collingham, 
Notts,  M.O.H.  to  the  Northern  Division  of  the  Newark 
U.S.L). 

J.  F.  Cheesewrigiit,  L.R.C.P.,  Greasborough,  M.O.H. 
Grra5bi^<ioui;h  U. 

R.  FoRSVTil,  M  D.,  New  Hall,  Birslall,  Leeds,  M.O.H. 
Birstall  and  Birkenshaw  U. 

Tlios.  Ernest  Havward.  M  B.,  F.R.C.S.,  LS.A..  Hay- 
dock  (Lancashire),  M.O.H.  Haydock  U.S  D. 

Charles  Edwu.  Holiincs.  L.R.C.P.Edin.,  L.R  C.S.E. 
and  L.M.,  L.F.P.S.Glas.  and  L.M..  Shaftesbury 
Hous-,  Calverlty,  Lcids,  MO  H.  Calverley  U.S.D. 

J.  J.  jACKiON,  L.R.C.  P.,  Wakefield,  M.O.H.  Wakefield  R. 

Koiiert  W.  Jepiicott,  L. R.C.I'..  L.K.C.S.,  The  Laurels, 
Alcester,  M.O.H.  Alcesier  R..S.A. 

Wm.  K.nott,  M.D.,  CM.,  North  Onnesby,  Middles- 
borough,  M.O  H.  Ormesby  U.D. 

G.  H.  McxiRiiEAi),  L  R.C.P.L.,  387,  Tony  Street,  Dudley 
Hill,  P,r.id'oid,  M.O.H.  Hunsworth  and  Torg  U.S.D. 

Adam  Macvie,  M.D.,  M  B.,  CM.,  Baildon,  M.O.H. 
B.ildoD  U.S.D. 


RoBT.  McNicoLL,  Hirdsbaw  Street,  St.  Helens,  M  O.H. 

St.  Helens  U.S.D. 
J.  PlCKEN,  M.B.,  CM.,  Rawmirsb,  M.O.H.  Rawmarsh  U. 
Edward     Stanley    Robinson,    M  R.C.S. ,    L.  R.C. P„ 

Lombard  Street.  S'ourrort,  M.O.H.  Stnurpoil  U.S.D. 
Alfrrd  Swann,  M.D.,  Bitley,  M.O  H.  Bailey. 
William    Scaiterty,    M  A.,    M.B.,   CM.,    Keighley, 

MO.H.  Keighley  U.S.D. 
Fred.  Stephenson,    L  R.C.P.,   Wash    Lane,  Prestwich, 

Manchtster,  M.O.H.  Prestwich. 
Thos.  Coke  Sqdance,  M.D  ,  M  S.,F.R.M  S.,  F.R.Met. 

Soc.,  L.S.Sc.Durham,  4,    Blanden   Terrace,    Sunder- 
land, M.O.H.  Sunderland  Union  R.S.D. 
Charles  W.  Thorp.    F.R.C.S.,   Dobroyd,  Todmorden, 

M.O.H.  Todmorden  U.S.D. 
Edgar    D.    \Yellbdrn,   L.R.C.P.E.,  L.R.C.S.E.,  and 

LM.,    L.F.P.S.,     Beech    Villas,    Sowerby     Bridge, 

M.O.H.  Sowerby  Bridge  U.S.D. 
A.    S.    Williamson,     M.B  ,     CM.,    Sandal,    M.O.H. 

Sandal  USD. 
John  Winn,  L.RQC.P.,  L.R.CSL,  Poulton-le-Fylde, 

Preston,  M.O.H.   Fylde  R.S.A. 
M.  Young,    M  B.,    Puklic    Offices,    Brighouse,    M.O  H. 

Brighouse  U.S.D. 

As  Memhtts  — 
Samdel  William  Allworthy,   M.A.,  M.D.,   D.S.M., 

32,  Crumlin  Road,  Belfast. 
Edmund    M.    Smith,    M.B.,  CM.,  D.P.H.,  Whitwell 

House,  Scarcroft  Road,  York. 
Harold    Scdrfield,     M.D.Edin.,     D.P.H.Camb ,     9, 

Rectory  Terrace,  Sunderland. 

As  Associate — 
David  Fee  Todd,  L.R.C, P.,  eta,  Edin.,  Rectory  House, 

Sunderland. 

dominations. — A  number  of  candidates  were 
then  nominated  for  election  at  the  next  meeting. 

The  meeting  then  proceeded  to  discuss  the 
question  of 

The  Tenure  of  Office  of  the  Medical 
Officer  of  Health. 
The  Hon.  Secretary  (Dr.  Thresh)  stated  that 
the  arrangements  for  the  meeting  had  been 
somewhat  hurnedly  made.  He  thought  it  might 
be  advisable  instead  of  having  set  papers  at  their 
meetings  to  have  discussions  on  various  subjects. 
The  subject  selected  for  that  meeting  was,  "The 
Tenure  of  Office  of  the  Medical  Officer  of  Health." 
The  importance  of  this  question  had  been  im- 
pressed upon  him  at  the  last  meeting.  He  found 
that  clerks  of  sanitary  authorities  on  being  ap- 
pointed were  appointed  for  life,  and  it  seemed  to 
him  very  singular  that  the  clerks  should  be  so 
appointed  and  the  medical  officer  of  health  only  for 
one  or  three  years.  This,  no  doubt,  paralyzed  in  a 
very  great  measure  much  of  the  good  which  might 
be  done  by  the  medical  officer  of  health.  They 
were  only  appointed  for  three  years,  and  were 
never  sure  they  would  stay  in  a  district,  and  some 
might  not  therefore  take  that  interest  in  a  place 
that  they  otherwise  would.  They  were  dependent 
for  their  reappointment  entirely  upon  their  pleasing 
the  authority.  With  reference  to  the  question  of 
compensation,  if  a  c  erk  had  an  interest  for  life 
and  his  office  was  abolished  he  would  get  an 
adequate  remuneration  ;  but  if  a  medical  officer's 
post  was  abolished  the  remuneration  which  he 
would  receive  would  be  little  or  none. 
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Professor  Wynter  Blyth  stated  thit  he  was 
very  pleased  to  take  part  in  the  discussion.  Dr. 
Thresh  had  asked  him  to  throw  some  light  on  the 
legal  aspect  of  the  question.  As  far  as  he  knew 
there  was  very  little  to  be  said  on  that  point. 
There  were  a  few  medical  officers  of  health, 
and  a  few  only,  who  were  appointed  under  a  local 
Act,  others  under  the  Public  Health  Act,  1875, 
and  others  again  under  the  Public  Health  (London) 
Act,  1891.  There  was  some  difference  between 
"  urban  "  and  "  rural  "  appointments.  The  189th 
section  of  the  Public  Health  Act  stated  that  every 
urban  authority  should  from  time  to  time  appoint 
a  medical  officer  of  health  at  the  pleasure  of  the 
authority.  These  words  might  really  seem  to  ren- 
der the  office  of  the  medical  officer  of  health  in- 
secure, but  in  practice  it  was  not  found  so.  The 
position  "  at  the  pleasure  of  the  local  authority  " 
being  more  secure  than  when  you  have  a  definite 
term.  With  regard  to  his  own  appointment,  and 
many  others  in  London,  they  were  "at  the  pleasure 
of  the  local  authorities."  There  was  no  day  when 
their  term  of  office  expired,  and  no  necessity 
therefore  to  discuss  their  reappointment,  so  thit 
although  the  words  in  the  Act  looked  very  dread- 
ful, he  maintained  that  really  a  medical  officer  of 
health  appointed  at  "pleasure"  was  in  a 
better  position  than  one  appointed  for  three 
or  five  5  ears.  He  quite  agreed  that  it  was 
very  desirable  to  have  some  security  of  tenure,  and 
he  acknowledged  that  under  the  existing  law  it  was 
not  good.  He  thought  that  there  might  be  much 
to  be  hoped  for  from  the  recent  action  of  the 
General  Medical  Council,  who  were  making  it 
more  difficult  for  persons  to  qualify  for  the  position 
of  medical  officer  of  health,  and  thereby  limit- 
ing the  supply.  If  those  who  were  in  the  Pub'.ic 
Health  service  would  only  stick  together,  and  not 
apply  for  the  wretched  appointments  advertised 
from  time  to  time,  no  doubt  the  tenure  and  emolu- 
ments would  become  more  satisfactory.  If  they 
could  only  stick  together  in  the  same  way  that 
working  men  did,  he  thought  they  would  get  the 
support  of  the  public  in  what  would  be  a  sort  of 
professional  strike.  He  did  not  know  whether  it 
would  be  possible  to  get  this  combination,  but  he 
imagined  that  when  appointments  were  advertised 
the  Society  might  consider  all  the  surrounding  cir- 
cumstances, and  if  they  found  a  man  could  not 
properly  do  bis  duty  to  the  public  they  should 
pass  a  resolution  to  that  effect  and  pub- 
lish it  far  and  wide,  and  let  it  be  well 
known  that  the  conduct  of  anyone  who  ap 
plied  for  it  would  not  be  considered  as  professional. 
Of  course,  that  would  only  act  in  the  matter  of 
future  appointments  ;  it  would  not  touch  those  that 
were  still  existing.  There  were,  he  said,  a  great 
many  who  devoted  their  whole  time  to  their  office, 
and  were  wretchedly  paid.  Many  were  eminent 
men,  and  would  have  become  eminent  in  private 
practice.     They  all  knew  that  a  man  of  ability  who 


devoted  himself  to  private  practice  in  any  large 
centre  of  population  was  certain  to  get  on,  and  make 
three,  four,  or  six  times  the  income  h';  would  make 
under  an  appointment  as  medical  offi:er  of  health. 
He  knew  a  number  of  medical  officers  slaving  away 
for  ;^4oo  or  ^^500  a-year,  and  he  kne*  they  would 
have  been  certain  to  have  made  a  very  large  prac- 
tice and  very  considerable  incomes.  For  Ms  own 
part  he  had  always  opposed  the  idea  of  a  man 
giving  up  his  whole  time  to  his  authority.  It  might 
be  desirable  theoretically,  but  the  local  authorities 
would  never  pay  adequate  salaries. 

Dr.  LovELL  Drage  (Hertford)  stated  that  soon 
after  he  was  appointed  rr>edical  officer  of  health 
in  a  rural  district  he  had  occasion  to  take  active 
steps  to  improve  its  sanitary  condition,  consequently 
he  was  brought  into  very  violent  collision  with  his 
authority,  and  directly  they  found  that  the  Local 
Government  Board  were  sending  down  an  inspector 
they  gave  him  notice  to  quit.  Finding,  however, 
that  the  report  of  the  Local  Government  Board 
inspector  was  extremely  grave,  and  entirely  sup- 
ported his  representations,  the  local  authority  for 
very  shame  re-elected  him.  He  was  of  opinion  that  a 
local  authority  should  not  be  empowered  to  remove 
any  officer  without  the  consent  of  the  Local 
Government  Board.  He  thought  the  only  bDdy 
competent  to  judge  as  to  how  the  duties  of  a 
medical  officer  were  performed  was  the  Lo;al 
Government  Board. 

The    following  paper  was    then   read    by    Dr. 
Armstrong  : — 
The  Uncertainty  of  Tenure    of   Office    by 

Medical  Officers  of  Health  in  Relation 

TO  Sanitary  Progress. 

By  Henry  E.  Armstrong,  D.Hy., 
M.O.H.  of  Newcastle-upon-Tyne  and  the  River  Tyne  Port. 

The  status  of  the  medical  officer  of  health  has 
not  altered  materially  since  I  had  the  honour  of 
reading  before  the  Society,  just  nine  years  ago,  a 
paper  on  that  subject,  as  a  criterion  of  sanitary 
progress.  At  that  time  the  outlook  was  not  very 
encouraging.  To-day,  with  certain  exceptions, 
matters  are  on  the  whole  in  statu  quo.  The  ex- 
ceptions I  refer  to  are,  however,  important,  inas- 
much as  they  are  based  on  changes  of  principle  in 
both  metropolitan  and  provincial  sanitary  adminis- 
tration. These  changes  herald,  it  may  be  hoped, 
the  dawn  of  a  brighter  day  for  the  cause  of  public 
health  and  the  members  of  our  profession  officially 
engaged  or  interested  in  promoting  it. 

At  the  present  crisis  a  temperate  statement  of 
the  views  held  by  the  Society  as  regards  tenure  of 
office  and  its  relation  to  the  important  question  of 
sanitary  progress  may,  and  it  is  hoped  will,  be  of 
service  in  helping  to  bring  about  changes  the  need 
of  which  is  generally  admitted.  That  the  terms 
on  which  many— probably  a  very  large  majority — 
of  the  medical  officers  of  health  of  England  and 
Wales  are  appointed  has  an  effect  for  ill  both  on 
the  office  and  the  work  they  are  engaged  to  do. 
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requires  little  demonstration.  The  sanitary  ser- 
vices of  medical  officers  of  health  whom  our 
Society  estimate  highly  as  able,  scientific,  and  con- 
scientious men,  have  been  lost  to  the  country 
owing  to  the  apparent  economy  or  caprice,  or  dis- 
agreement on  the  part  of  the  Authorities 
of  the  districts,  or  combinations  of  districts, 
for  which  they  had  acted.  Speaking  generally, 
appointments  are  made  for  periods,  the  mere 
length  of  which  stamps  them  with  insignifi- 
cance. Thus,  of  31  such,  announced  together 
in  one  issue  of  the  Society's  Journal,  Public 
Health,  taken  at  random,  14,  or  45  per 
cent.,  were  reappointments  for  a  period  of  one 
year  only,  and  four  were  new  appointments  of  the 
same  duration.  Of  these  nine  were  to  urban  and 
five  to  rural  districts.  The  salaries  for  the  urban 
officers  ranged  from  ten  guineas  to  ;^65,  and  for 
the  rural  from  ^3  to  ^j^^ioo.  Appointments  and 
re-appointments  with  much  higher  salaries  are  not 
unfrequently  made  for  a  term  of  one  year. 
"  Brief  life  is  here  our  portion." 

How  can  the  sum  of  a  vila  brnii  such  as  this  do 
otherwise  than  forbid  us  to  entertain  long  hope  of 
sanitary  progress  or  improvement  in  our  status? 
How  can  it  be  possible  that  really  good  men  will 
apply  for  office  on  such  conditions  ?  Can  an  officer, 
no  matter  how  able,  highly  trained,  or  conscien- 
tious, appointed  on  such  terms,  expect  his  opinions 
on  sanitary  matters  to  have  weight  with  his  au- 
thority, the  other  members  of  his  own  profession, 
or  the  inhabitants  of  the  district  over  which  he  is 
placed?  How  can  he  expect  to  be  able  to  direct 
and  gain  control  over  his  inspectors,  or  secure  the 
confidence  of  the  public — so  indispensable  to  his 
office?  How  can  independence  of  action  be 
looked  for  in  one  who  has  to  go  canvassing  about 
among  the  electors  every  twelve  months  ? 

There  are,  of  course,  other  considerations  than 
the  foregoing  in  relation  to  the  making  and  the 
taking  of  office  for  short  periods  Sanitary  authori- 
ties, whether  alone  or  in  combination,  do  not  care 
to  bind  themselves  any  more  than  they  can  help. 
In  new  appointments  they  not  unnaturally  prefer  a 
short  trial  of  their  officer,  liut  such  trial,  instead 
of  fixing  the  officer  in  his  position,  may  have  the 
opposite  effect  by  suggesting  a  course  by  which, 
without  the  necessity  of  proving  incapacity,  neglect 
of  duty,  or  other  reasonable  ground  for  dismissal, 
he  may  be  removed.  On  the  side  of  the 
medical  officer  of  health,  if  it  can  scarcely  be 
said  that  he  also  has  an  tqual  right  to  a  short  trial 
o(  his  appointment.  He  knows,  or  ought  to  know, 
beforehand,  all  \\it pros  and  cons  of  the  ofiite  for 
which  he  may  be  inclined  to  seek.  Notwithstand- 
ing this  there  can  be  little  ([uestion  that  the  un- 
seemly rush  of  medical  praciitiorers  for  public 
health  a|  poinlmcii's,  no  matter  on  what  conditions, 
has  a  grtat  deal  to  do  with  the  unsatisfactory 
nature  of  the  terms  imposed,  .\mong  private 
practitioners  the  temptation  to  increase  the  income 


or  to  prevent  the  introduction  of  a  rival 
are  no  doubt  incentives  to  application  for  appoint- 
ments, for  which  the  would-be  holders  have  no 
claim  whatever  beyond  the  fact  that  their  names 
are  on  the  Medical  Register  as  entitled  to  practise 
medicine,  surgery,  and  midwifery.  Hence  we 
have  the  very  largelyrepresented  class  of  medical 
officers  of  health  to  whom  the  term  of  "  half- 
timers"  has  been  applied,  viz.,  those  who  are  also 
engaged  in  private  practice.  This  form  of  combined 
service  began  in  London,  but  is  now  beginning  to 
die  out  there.  It  would  be  well  for  medical 
officers  of  health  who  complain  of  their  status  to 
remember  that  no  one  is  obliged  to  take  office  on 
short  tenure.  "  They  who  like  it  may  ;  the  rest  may 
choose."  It  is  difficult  to  understand,  now  that  the 
Local  Government  Act  of  18SS  is  in  operation  and 
County  Councils  have  come  into  life,  why  the  con- 
tinuance of  the  short  tenure  of  small,  do-little 
appointments  is  not  superseded  by  the  general 
establishment  of  county  medical  officers  of  health 
with  local  medical  officers  for  combinations  of 
districts  so  arranged  in  point  of  size,  etc.,  as  to  be 
sufficient  to  occupy  the  full  time  of  the  holders, 
and  at  a  remuneration  by  salary  and  pension 
befitting  the  status  and  position  of  a  professional 
man.  Until  this  is  done  it  would  seem  hopeless 
to  expect  anything  like  a  satisfactory  basis  on 
which  to  establish  the  necessary  control  over  small 
sanitary  authorities  by  county  councils,  or  fixit> 
of  tenure  of  office  of  medical  officers  of  health 
The  time  is  perhaps  not  ripe  for  the  entire  re- 
organisation of  the  system  as  regards  the  hold- 
ing of  health  appointments  by  private  practi- 
tioners ;  but  as  in  the  metropolis  this  is  gradually 
being  brought  about  as  appointments  fall  in,  so 
should  it  be  in  the  provinces. 

This  suggests  the  qualification  and  training  of 
experts  for  the  pests  hereafter  to  be  filled.  When 
appointments  are  sufficiently  large  to  occupy  the 
time  of  the  holder,  exclusive  of  private  practice, 
every  candidate  must  necessarily  have  for  tht- 
higher  offices  a  degree  in  hygiene  and  for  others  a 
diploma  in  public  health.  The  importance  of 
previous  practical  training  in  the  duties  is  now 
generally  admitted,  and  is  provided  for  by  the 
regulations  of  the  General  Medical  Council.  As 
time  progresses  the  feeling  in  favour  of  this  ide:i 
will  probably  strengthen,  and  the  post  of  assistant  t'> 
medical  officers  of  health  will  be  regarded  as  a 
necessary  step  to  office. 

In  conclusion,  whether  the  proposals  suggested 
above  be  carried  out  or  not,  it  rests  with 
medical  officers  of  health  and  candidates  for  office 
to  look  out  each  for  himself  to  see  that  the  tenure 
of  the  office  he  holds  or  has  in  view  is  such  as  he 
can  accept  with  hope  of  justice  to  those  for  whom 
he  has  to  act  and  with  dignity  to  himself. 
Discussion. 

Dr.  T.  Eustace  IIiil  thought  there  was  no  doubt  that 
the  present  arrnngements  were  most  unsatisfactory.     In  his 
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own  county  not  only  were  the  medical  officers  of  health 
appointed  from  year  to  year,  but  they  were  grossly  under- 
paid. One  of  the  best  men  in  the  county  had  been  paid  for 
one  of  his  appointments  the  sum  of  £'i  per  annum,  and  for 
that  he  was  expected  to  superintend  the  working  of  the 
Notificatioa  Act,  prepare  a  report,  and  perform  all  the  other 
duties  of  a  medical  officer  of  health.  Lately  he  had  rebelled 
and  resigned,  but  there  being  no  other  medical  practitioner 
in  the  district  qualified  to  take  the  appointment,  the  authority 
proposed  to  reappoint  him  at  a  salary  of  £\-,.  On  sub- 
mitting this  to  the  Local  Government  Board  they  were  in- 
formed that  it  was  not  the  custom  of  that  Board  to  appoint 
a  man  for  less  than  jf20.  He  was  no;  sure  that  the  county 
councils  should  not  have  the  final  appointment  and  removal 
of  medical  ofBcers,  rather  than  the  Local  Government  Board. 
He  believed  the  medical  officer  would  be  safer  in  the  bands 
of  the  county  councils. 

Dr.  Sargeant  quite  agreed  with  the  suggestion  that  the 
county  councils  should  have  some  authority  with  respect  to 
the  appointment  of  local  medical  officers  of  health.  lie  was 
sure  it  would  be  more  satisfactorj-  to  the  medical  officer.  At 
the  present  time  the  county  councils  had  to  pay  half  the 
salaries,  but  before  appointments  were  made  by  the  various 
authoiities  they  had  to  receive  the  sanction  of  the  Local 
Government  Board,  which  seemed  to  him  rather  a  round- 
about mode  of  procedure.  The  piltry  salary  of  ;/r20  per 
annum  was  not  sufficient  to  pay  a  medical  man  for  the  work 
he  had  to  do — particularly  considering  the  constant  increase 
of  work  through  returns,  statistics,  and  other  things.  He 
thought  if  there  were  increased  duties  there  ought  to  be  in- 
creased salary,  and  he  believed  that  the  county  councils  would 
be  willing  to  pay  suitaMe  medical  men  reasonable  salaries. 
He  thought  the  Local  Government  Board,  who  had  a  very 
great  deal  to  do,  might  depute  some  of  their  duties  to  the 
county  councils,  who  at  the  present  time  were  not  over- 
worked. 

Dr.  WiLLOl'GHBV  referred  to  the  great  difference  between 
diplomas  and  degrees,  and  to  the  question  of  whole  lime, 
and  he  stated  that  he  thought  it  desirable  that  a  man's  whole 
time  should  be  devoted  to  public  health  and  sanitary  work, 
not  to  his  local  authority  entirely,  but  to  work  of  some  form 
in  the  public  health  service.  He  thought  it  desirable  to 
substitute  large  districts  for  a  number  of  petty  ones,  and 
suggested  that  if  the  Local  Government  Board  were  to  fix  a 
minimum  salary — say  at  about  20  times  greater  than  now — 
as  each  post  fell  vacant,  amalgamation  would  be  the  result, 
and  they  would  then  have  to  fix  the  salary  at  a  living 
wa^e. 

The  President  was  inclined  to  think  that  they  should 
rely  on  the  county  councils  rather  than  the  Local  Govern- 
ment Board  as  the  ultimate  court  of  appeal.  He  referred  to 
the  address  he  had  given  at  the  last  meeting,  and  quoted 
statistic;  as  to  the  remuneration  of  medical  officers  of  health. 
It  seemed  to  him  that  the  right  and  proper  tenure  of  office 
would  be  such  as  applies  to  the  vestry  clerks  and  even  to 
district  medical  officers  for  poor  law. 

The  meeting  then  proceeded  to  a  discussion  on 
the  subject  of  the  Annual  Reports  of  Medical 
Officers  of  Health. 

The  following  paper  was  read  by  Dr.  Vacher  : — 

Annual  Health  Reports. 

By  Francis  Vacher,  F.R.C.S.Edin.,  M.O.H.  to 

Cheshire    County  Council. 

I  was  advised  by  the  hon.  secretary  of  this 
society  that  it  was  proposed  to  have  a  debate  on 
the  subject  of  "  Annual  Health  Reports,"  and  re- 
quested to  open  the  discussion  with  a  short  paper. 
As  during  the  past  twenty  years  I  have  myself 
issued  a  report  annually,  and  recently  have  been 
engaged  in  arranging  and  collating  fifty-four 
reports  of  others,  I  could  not  plead  ignorance  of 


the  topic.  Yet  in  consenting  to  come  here  and 
take  a  part  in  this  debate  it  is  rather  with  the  hope 
of  acquiring  than  giving  information. 

We  all,  I  doubt  not,  feel  that  the  annual  reports 
of  the  responsible  advisers  on  sanitary  matters  of 
local  authorities  might  be  a  storehouse  of  statistics, 
facts,  experience,  counsel,  difficulties  stated  and 
difficulties  overcome,  etc.,  if  only  the  said  reports 
were  issued  in  a  form  rendering  them  collectively 
accessible.  What  is  wanted  is  that  all  reports 
should  be  compiled  on  a  uniform  plan  and  should 
be  printed  the  same  size.  At  present  reports  are 
planned  in  various  ways,  and  every  authority  is  a 
law  to  itself  in  the  matter  of  reproduction.  Many 
reports,  if  not  most,  are  presented  in  manuscript, 
read,  or  taken  as  read,  and  filed ;  in  the  case  of 
others  a  few  extra  copies,  beyond  the  necessary 
four,  are  lithographed  or  manifolded  or  type-written. 
Of  those  that  are  printed  a  few  appear  in  foolscap 
folio  or  4to,  a  few  in  demy  4to,  the  size  of  most  is 
royal  8vo.  or  demy  8vo.,  now  and  then  12 mo.  or 
crown  Svo.  finds  favour,  while  a  large  proportion 
are  issued  as  proof  slips  from  the  galley  of  the  local 
newspaper  office. 

My  first  proposition  is,  therefore,  that  all  reports 
should  he  printed,  the  size  of  pages  being  the  same. 
It  stands  to  reason  that  reports  intended  to  be 
printed  will  be  more  carefully  drawn  up  than 
reports  intended  to  remain  in  manuscript.  In  a 
year  or  two  the  latter  are  done  with  and  forgotten, 
the  former  remain  as  permanent  records  of 
statistics,  sanitary  conditions,  work  done  and  work 
attempted.  The  quality  of  a  report,  and  to  some 
extent  its  quantity  (though  this  is  of  less  im- 
portance), will  be  improved  when  it  is  known  it  is 
to  be  printed.  Again,  if  the  size  of  page  of  all 
reports  were  identical,  the  reports  for  any  registra- 
tion district,  or  area  large  or  small,  could  be  bound 
together  as  a  local  record,  and  the  reports  for  the 
whole  kingdom,  year  by  year,  would  be  represented 
by  so  many  uniform  volumes.  The  county  medical 
officer  of  health,  also,  would  no  longer  be  required 
to  epitomize  district  reports,  but  the  district  reports 
together  would  be  a  ready-made  appendix  to  the 
county  report. 

In  answer  to  the  question,  What  size  of  page 
would  be  most  convenient  ?  I  would  suggest  the 
large  Svo.  in  which  the  far-famed  Simon  reports 
first  saw  the  light.  The  Registrar-General's  reports 
also  appear  in  this  size,  and  the  annual  reports  of 
the  Local  Government  Board  and  supplements.  In 
any  case  the  choice  lies  between  this  and  demy 
Svo.  Foolscap  folio  is  inconveniently  large, 
and  unless  the  page  be  divided  into  two  columns, 
difficult  to  read.  As  to  type,  it  should  not  be  of 
less  size  than  small  pica,  and  it  may  be  added 
that  letters  and  figures  are  much  more  distinct  in 
"  old  face  "  founts  than  others. 

All  reports  should  be  in  accord  with  the  terms 
of  the  Local  Government  T.oard  requirements. 

By  an  order  of  the   Local  Government  Board, 
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dated  March  23rd,  1891,  Article  18,  Section  14,  it 
is  prescribed  that  every  medical  officer  of  health 
shall  :— 

Make  an  annual  report  to  the  sanitary  authority  up  to  the 
end  of  December  in  each  year,  comprising  a  summary  of  the 
action  taken  or  which  he  has  advised  the  sanitary  authority 
to  take  during  the  year  for  preventing  the  spread  of  disease, 
and  an  account  of  the  sanitary  state  of  his  distiict  generally 
at  the  end  of  the  year. 

The  report  shall  also  contain  an  account  of  the  inquiries 
which  he  has  made  as  to  conditions  injurious  to  health  exist- 
ing in  the  district,  and  of  the  proceedings  in  which  he  has 
taken  part  or  advised  under  any  statute,  eo  far  as  such  pro- 
ceedings relate  to  those  conditions ;  and  also  an  account  of 
of  the  superNnsion  exercised  by  him,  or  on  his  advice,  for 
sanitary  pi.rposes  over  places  and  houses  that  the  sanitary 
authority  have  power  to  regulate,  wiih  the  nature  and  results 
of  any  proceedings  which  may  have  been  so  required  and 
taken  in  respect  of  the  same  during  the  year. 

The  report  shall  also  record  the  action  taken  by  him,  or 
on  his  advice,  during  the  year,  in  regard  to  offensive 
trades,  to  dairies,  cowsheds,  and  milk  shops,  and  to  factories 
and  workshops.  The  report  shall  also  contain  tabular  state- 
ments of  the  sickness  and  mortality  within  the  distric, 
classi6ed  according  to  diseases,  ages,  and  localities. 

Now  although  the  report  should  comprise  all 
above  stated,  it  by  no  means  fellows  that  the  best 
way  of  arranging  the  reports  is  in  the  order  given. 

I  know  of  a  report  (and  a  very  good  one,  too) 
which  is  divided  into  six  sections,  the  first  headed 
"A  summary  of  the  action  taken  during  the  year 
for  preventing  the  spread  of  disease,"  the  second 
headed  "  An  account  of  the  sanitary  condition  of 
the  district  at  the  end  of  the  year,"  and  so  on.  The 
result  is  certainly  not  in  all  respects  satisfactory  ; 
if  one  wants  information  regarding  any  particular 
disease  one  has  to  seek  it  in  two  or  more  sections, 
whereas  the  population  and  area,  births  and  deaths 
are  not  referred  to  till  the  last  section  is  reached. 

The  question  thus  arises,  What  is  the  minimum 
of  information  which  should  be  conveyed  in  a 
report  ?  My  answer  may  take  the  form  of  a  third 
proposition. 

All  reports  should  furnish  particulars  and  com- 
ments ar  regards  the  following  matters,  so  far  as 
applicable  in  each  district:  (i)  Area  and  popula- 
tion. (2)  Births  and  deaths,  birthrates  and  death- 
rates.  (3)  Deaths  classified  according  to  diseases, 
ages,  and  localities.  (4)  Zymotic  diseases,  notifica- 
tion, isolation  in  hospital,  disinfecting  apparatus. 
(S)  Inquests,  deaths  not  certified,  deaths  in  Union 
premises  and  public  institutions.  (6)  Water  sup- 
plies. (7)  Sewerage  and  sewage  disposal,  excre- 
ment and  refuse  collection  and  disposal,  nuisance 
abatement,  ordinary  sanitary  operations,  inspector's 
report.  (8)  Action  as  to  regulated  trades  and 
offensive  trades.  (9)  .\ction  as  to  unsound,  diseased, 
unwholesome,  or  adulterated  food.  (10)  Over- 
crowding, cellar  occupation,  houses  for  the  labour- 
ing classes,  common  lodging-houses.  (11)  Public 
baths,  recreation  grounds,  cemeteries,  etc.  (12) 
Special  reports. 

For  uniformity's  sake  I  would  suggest  that  these 
subjects  be  dealt  with  in  the  order  given.     Infor- 


mation may  also  appropriately  be  given  on  many 
other  subjects,  such  as  meteorology,  marriages, 
local  industrial  occupations,  noxious  vapours  from 
factories,  vaccination,  canal   boats,  caravans,  etc. 

It  is  well,  too,  that  a  report  should  contain  a 
brief  reference  to  any  general  Acts  relating  to 
public  health  passed  during  the  year  under  review. 
The  sanitary  authority  is  thus  officially  informed  of 
legislation  about  which  it  should  know. 

It  is  scarcely  necessary  to  add  that  all  reports 
should  expressly  refer  to  any  requirements.  It 
often  happens  that  such  a  necessary  apparatus 
as  a  steam  disinfector  is  required,  or  possibly  bye- 
laws  for  slaughter-houses  are  needed,  or  regulations 
under  the  dairies,  cow-sheds,  and  milk-shops  order. 
It  is  not  sufficient  to  mention  these  wants  in  one 
annual  report.  All  requirements  should  be  stated 
and  re-stated  till  supplied. 

As  regards  tabular  matter,  I  have  nothing  to 
propose  beyond  that  ail  reports  should  be  accom- 
panied by  Tables  A  and  B  properly  filled  in, 
attention  being  given  to  the  notes  endorsed  on  the 
tables. 

Some  of  those  present  may  think  that  all  reports 
are  now  thus  accompanied,  but  this  is  not  so.  The 
tables  are  required  to  be  used  by  all  medical 
officers  of  health  acting  under  the  Local  Govern- 
ment Board's  orders,  but  there  are  still  many 
medical  officers  of  health  who  are  paid  wholly  by 
the  local  authority,  and  who  have  not  been 
appointed  or  re-appointed  since  March  25ih,  1880, 
and  who  consequently  do  not  come  under  the 
Board's  orders.  Thus  in  many  important  districts 
Tables  A  and  B  are  ignored ;  in  other  districts  they 
are  used,  but  not  properly  filled  in. 

Many  years  ago  (in  188 1)  I  had  a  correspon- 
dence with  the  President  of  the  Local  Government 
Board,  pointing  out  the  want  of  uniformity  in  the 
tabular  forms  employed  by  medical  officers  of 
health,  and  asking  that  a  standard  series  of  statistical 
forms  and  instructions  might  be  prepared  and 
issued.  But  the  answer  given  was  that  the  Board 
had  "  already  included  in  the  forms  A  and  B  pro- 
vision for  all  the  statistical  information  which,  in 
their  opinion,  could  usefully  be  given  on  a  uniform 
plan." 

The  above  five  propositions  seem  to  me  so 
reasonable  that  they  need  only  to  be  stated  to  ob- 
tain general  assent.  I  should  like  to  add  that  the 
value  of  a  report  is  very  much  enhanced  by  a  good 
map  on  which  the  mortality  from  the  principal 
zymotic  diseases  can  be  readily  located.  I  show 
an  excellent  plan  of  a  large  urban  district  on  which 
six  different  diseases  are  indicated  by  spots,  round, 
triangular,  and  cruciform,  in  two  colours. 

A  few  words  in  conclusion  on  defects  in  reports. 
Too  short  reports  are  within  the  experience 
of  all.  The  shortest  report  I  have  seen  contained 
127  words  only  (counting  every  figure  as  a  word), 
and  doubtless  many  present  have  seen  shorter. 
Such  a  report  cannot  contain  all  the  information 
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required  by  the  Local  GoverDraent  Board  to  be 
given. 

Prolix  reports  are  probably  less  common.  There 
are  several  types.  In  some  the  writer  "fails  to 
see "  and  "  has  yet  to  learn,"  and  delights  in 
roundabout  e.xpressions,  recording  unimportant 
events  with  full  details.  In  others  a  pet  hobby  is 
trotted  out  and  capers  along  showing  all  his  fine 
fKjints.  Other  reports  I  remember  were  remark- 
able for  the  poetry  quoted — one  might  have 
gathered  a  compendium  of  English  verse  from  a 
series  of  them. 

Omissions.  —  Because  the  registrars  are  not 
required  to  give  information  of  the  number  of 
births  at  so  much  a  line  and  so  much  a  return, 
some  medical  officers  seem  to  think  it  is  difficult 
to  obtain  such  information,  and  thus  many  a 
report  is  issued  which  does  not  state  even  the  gross 
number  of  births  during  the  year.  As  regards 
sickness,  again,  in  many  a  report  the  number  of 
those  under  five  years  old  is  not  stated  ;  and  the 
number  of  cases  of  sickness  of  a  particular  disease, 
reported  as  having  come  to  the  knowledge  of  the 
medical  officer  of  health,  is  fn  quently  less  than  the 
number  of  fatal  cases  of  the  same  disease.  Often, 
also,  information  as  to  area,  uncertified  deaths, 
and  other  as  essential  matters  are  not  given. 

Want  of  explicitness  is  a  different  defect  to  that 
last  referred  to,  and  far  more  genera).  For  in- 
stance, if  I  read  "  dairies,  cow-sheds,  and  milk- 
shops  have  been  inspected  and  found  in  good 
order,''  the  information  does  not  strike  me  as  ex- 
plicit enough.  I  want  to  know  how  many  persons 
engaged  in  the  milk  trade  are  on  the  register,  the 
number  struck  off  and  the  number  added  during 
the  year,  the  number  of  visits  of  inspection,  if  the 
local  authority  has  made  regulations,  if  any  case  of 
infectious  disease,  human  or  bovine,  has  been  re- 
ported in  premises  used  by  the  milk  trade.  Again, 
when  I  read  that  "the  emptying  of  middens  is 
contracted  for  and  supervised,"  I  want  to  know 
something  about  the  terms  of  the  contract,  and 
particularly  whether  the  emptying  is  done  every 
fortnight  or  every  three  weeks,  or  only  when  the 
pits  are  full.  I  could  cite  many  other  examples, 
but  these  two  are  enough.  My  position  is  this, 
that  general  statements  are  such  light  structures, 
they  need  but  the  lightest  foundation  ;  exact  par- 
ticulars in  figures  are  quite  different,  and  must  rest 
on  a  solid  foundation. 

Whittling  down  the  Death  rate. —  One  is  natur- 
ally unwilling  to  enter  this  among  the  defects  of 
reports,  but  truth  requires  it.  The  whittling  down 
is  often  done  quite  mgenuously,  as  when  a  man 
puts  in  his  report  the  death-rate  is  so  and  so,  "  but 
making  allowance  for  cases  of  inquest,  new  resi- 
dents, and  infants  under  one  week,"  it  is  so  and  so. 
Still,  ingenuously  or  otherwise,  the  whittling  is  done, 
and  the  reduced  death-rate  (and  not  the  real  one) 
is  published  and  quoted  and  referred  to  year  by 
year. 


Places  of  health  resort,  at  the  seaside  or  inland 
are  naturally  the  places  in  which  there  is  a  direct 
object  in  showing  an  exceptionally  low  death  rate, 
and  the  places  where,  above  all  others,  every  legi- 
timate effort  is  likely  to  be  made  with  this  end  in 
view.  1  say  "  legitimate  effort "  because  I  do  not 
believe  that  the  medical  officer  of  health  who 
whittles  down  his  death-rate  is  conscious  of  any 
unfairness.  He  probably  believes  that  the  watering- 
place  he  is  interested  in  is  so  salubrious  that  it 
must  have  a  low  death-rate.  If  the  death-rate 
came  out  high  he  would  conclude  there  was  some- 
thing he  had  not  taken  into  account.  Then  almost 
unlimited  deductions  may  be  made  of  deaths  of  im- 
ported cases  of  sickness,  and  the  population  varies 
so  much  at  different  seasons  of  the  year,  that  when 
an  estimate  has  to  be  made  as  the  basis  of  death- 
rate  calculations,  it  may  easily  be  made  too  high. 

The  death-rate  as  regards  the  seven  principal 
zymotic  diseases  is  also  sometimes  whittled  down. 
I  have  seen  this  death-rate  given,  without  counting 
diarrhoea,  several  times.  Then,  when  one  of  the 
seven  zymotics  is  entered  in  the  register  as  the 
cause  of  death,  with  a  secondary  disease  added, 
the  secondary  disease  is  sometimes  entered  as  the 
cause  of  death. 

Careless  Population  Estimates.  —  Considering 
how  almost  all  the  calculations  in  a  health  report 
depend  for  their  accuracy  on  a  correct  estimate  of 
population,  it  is  wonderful  how  rough  some  of  the 
estimates  are.  Calculating  that  the  rate  of  in- 
crease which  took  place  during  the  two  last  inter- 
census  periods  will  be  maintained  till  the  next 
census,  one  would  think  was  a  simple  sum,  yet 
numbers  of  medical  officers  of  health  never  take 
the  trouble  to  do  it.  Then  if  this  calculation  be 
made,  how  seldom  is  there  any  attempt  to  verify  it 
(or  otherwise)  by  reference  to  the  local  surveyor's 
returns  of  new  buildings  and  the  police  return  of 
uninhabited  houses,  etc.  Really  the  usual  way  of 
estimating  a  population,  especially  in  small  dis- 
tricts (where  one  would  think  the  means  of  making 
a  correct  estimate  was  readily  accessible),  consists 
in  adding  50  or  100  or  150,  as  if  proximate  correct- 
ness were  no  object. 

Then,  though  it  is  known  that  owing  to  the 
differences  between  one  town  and  another  as 
regards  age  and  sex  distribution  of  their  respective 
populations,  their  crude  death-rates  require  cor- 
rection before  they  can  be  equitably  used  for  pur- 
poses of  comparison,  who  is  at  the  trouble  to  make 
this  correction  before  comparing  the  death-rate  of 
his  town  with  others  ?  The  factors  for  correcting 
the  recorded  death-rates  in  the  28  large  towns 
were  published  by  the  Registrar-General  in  1SS4. 

Having  thus  briefly  indicated  my  idea  of  a  model 
report,  and  mentioned  some  defects  noticed  in 
reports,  I  will  leave  the  further  discussion  of  the 
subject  in  other  hands.  I  wish,  however,  to  state 
that  in  noting  defects  I  have  not  specially  referred 
to  reports  issued  recently  or  in  my  own  neighbour- 
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hood,  but  generally  to  defects  observed  from  time 
to  time  in  the  many  hundreds  of  reports  medical 
officers  of  health  have  been  good  enough  to  send 
me  ever  since  I  entered  the  public  health  service. 
Discussion. 
Dr.  Drage  briefly  addressed  the  meeting,  advocating  the 
preparation  of  reports  in  a  popular  manner  to  secure  general 
readers.  At  the  request  of  Dr.  Thresh  he  had  written  a 
short  paper  on  the  subject,  but  unfortunately  could  not 
remain  to  read  it. 

[Dr.  Drage's  paper,  fully  setting  forth  his  views,  will  be 
found  on  p.  115] 

Dr.  Armstrong  was  afraid  that  if  they  got  into  the  habit 
of  making  popular  reports  they  would  fast  develop  into 
writers  cf  Bction.  He  thought  he  could  lay  claim  to  having 
written  as  many  reports  as  most  men — probably  even  Dr. 
Dudfield  had  not  written  more-  and  he  therefore  felt  some 
interest  in  it.  He  agreed  with  wh.it  Dr.  Vacher  had  said, 
"all  rtquirements  should  be  stated  and  le-stated  until  sup- 
plied." After  twelve  years'  continuous  digging  at  his  autho- 
rity he  had  at  length  got  an  isolation  hospital.  He  did  not 
think  forms  "A"  and  "B"  of  the  Local  Government 
Board  quite  sufficient.  He  thought  he  could  equal  Dr. 
Vacher  in  the  matter  of  short  leports.  He  did  not  know 
the  number  of  words,  but  he  had  seen  one  with  only  fifteen 
lines.  Poetry  he  remembtred  well,  and  also  the  introduc- 
tion of  very  extraneous  matters  into  reports.  Some  day  he 
hoped  they  would  have  uniformity.  The  preparation  of 
arnual  reports  was  a  thirg  that  should  be  taught  to  candi- 
dates who  were  going  in  for  sanitary  qualifications,  and  it 
should  also  form  part  of  the  examination  for  diplomas.  He 
would  like  to  see  the  whole  question  gone  into,  and  thought 
perhaps  the  old  committee  of  the  Society  who  had  the 
matter  under  consideration  some  years  ago  might  be  resusci- 
tated, or.  if  not,  then  reborn. 

Dr.  WooDFORDE :  I  rather  think  their  report  was  sent  to 
Mr.  Noel  Humphreys  at  the  General  Register  OflBce,  and  I 
believe  it  still  remains  with  him. 

Dr.  Armstrong  :  I  beg  to  move  that  the  Hon.  Secretary 
be  requested  to  obtain  information  as  to  the  proceedings  of 
the  old  committee,  and  report  at  the  next  meeting,  with  a 
view  to  their  reconsidering  the  subject,  or  to  the  appoint- 
ment of  a  fresh  committee  if  necessary. 
The  motion  was  seconded  by  Professor  Blyth,  and  carried. 
Professor  Blyth  desired  to  siy  a  few  words  on  the  sub- 
ject of  anr.ual  reports.  He  thought  it  ought  to  go  forth  as 
the  opinion  of  that  meeting  that  the  ideas  held  by  Dr. 
Drage  were  not  the  views  of  most  of  them.  The  reports 
should  be  primarily  for  the  information  of  the  sanitary 
authority  and  for  experts.  They  vere  not  called  upon  to 
make  readable  reports  for  the  general  reader.  If  they  were 
then  the  more  comical  the  report  the  better.  It  might  even 
be  illustrated.  He  thought  the  lines  laid  down  by  Dr. 
Vacher  were  those  they  were  pri  pared  lo  agree  to.  He 
admired  very  much  the  way  Dr.  Vacher  maiked  his  map  ; 
but  it  had  one  defect,  the  dc'ect  of  all  spitmaps.  It  should 
te  shaded  according  lo  population.  That  was  most  im- 
portanl,  because  you  saw  a  tremendous  lot  of  "X's"  and 
other  maiks  in  a  certain  place,  but  had  no  information  as  to 
whether  the  pnpulaiii>n  was  dense  there  or  not.  He  did 
not  think  it  would  be  extremely  difficult  to  have  maps 
shaded  in  a  way  that  would  show  perhaps  a  maximum, 
medium,  and  minimum  densi'y  of  population. 

Dr.  Eustace  Hili.  thought  the  matter  of  annual  reports 
was  somewhat  connected  with  the  last  subject,  '"The 
Appointment  and  Tenure  of  Office  of  the  Medical  Officer 
of  Health,"  as  a  man  with  a  good  appointment  would  be 
more  likely  lo  get  a  good  report.  lie  referred  to  the  benefit 
which  had  accrued  since  district  reports  had  been  collated 
by  medical  men,  omis.tions  and  defects  being  gradually 
remedied.  With  regard  lo  Dr.  Vacher's  rclercncc  lo  the 
importance  of  having  correct  estimates  of  population,  he 
knew  one  district  where  the  death  rale  was  just  over  17  im- 
mediately  before  the  census,  and   after  it  22,     Of  course, 


the  figures  published  by  the  medical  officer  of  health  had 
been  absolutely  useless.  He  had  taken  the  trouble  to  calculate 
by  logarithms  the  estimated  population  all  through  hi<  district 
for  five  years,  and  he  intended  sending  that  estimate  to  the 
medical  officers  in  the  district.  He  did  not  know  whether 
others  might  think  it  wise  to  do  the  same.  He  referied  to 
the  alteration  made  by  the  Local  Government  Board  during 
the  past  year  in  their  forms  "  A  "  and  "  B  "  with  respect  to 
ages,  and  to  the  inconvenience  and  trouble  it  had  caused, 
and  he  expressed  his  opinion  that  the  Local  Government 
Board  should  have  sent  notice  of  such  an  alteration,  so  that 
calculations  might  have  been  made  accordingly. 

The  Chairman,  in  expressing  his  pleasure  at  the  dis- 
cussion, desired  to  say  how  necessary  he  felt  it  to  be  that 
annual  repoits  should  be  printed.  He  was  glad  that  Dr. 
Armstrong  had  raised  the  question  of  the  resuscitation  ol  the 
old  committee,  or,  if  necessary,  the  appointment  of  a  new 
one,  because  he  thought  much  good  might  be  done  in  the 
matter. 


CORRESPONDENCE  BETWEEN  INCORPORATED 
SOCIETY  OF  M.O.H.  AND  THE  LOCAL 
GOVERNMENT  BOARD. 

The  Sanitary  Institute,  Parkes  Museum,  74A,  Margaret 
Street,  London,  W.,  June  27th,  1893. 

Sir, — While  my  committee  had  under  consideration  the 
suggestion  with  reference  to  a  joint  examining  board  sub. 
milted  to  them  by  the  representatives  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  they  received  from 
the  Local  Government  Board  a  copy  of  the  report  which 
your  society  sent  to  that  board,  with  a  request  for  an  early 
answer.  In  these  circumstances  my  council  were  compelled 
to  write  direct  to  the  Local  Government  Bo.ird,  and  I 
forward  for  the  information  of  your  representatives  a  copy 
of  this  letter. 

I  shall  be  obliged  il  you  could  kindly  let  me  have  two 
prints  of  the  interim  report  of  the  sub-committee  of  the 
Council  of  the  Incorporated  Society  of  Medical  Officers  of 
Health. — I  am,  etc., 

E.  White  Wallis,  Secretary. 

Shirley  F.  Murphy,  Esq.,  41,  Queen  Anne  Street,  W. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret 
Street,  London,  W.,  June  I5lh,  1893. 

Sir, — The  council  of  the  Sanitary  Institute  have  had 
under  consideration  the  communication  from  the  Incor- 
porated Society  of  Medical  Officers  of  Health  which  you 
have  courteously  forwarded  lo  them. 

They  do  not  think  it  necessary  to  answer  this  communi- 
cation in  detail,  as  many  of  the  points  raised  have  no  direct 
bearing  upon  the  main  purport  of  the  report,  which  is 
apparently,  that  the  Society  of  Medical  Officers  ol  Health 
should  exercise  a  large  share  of  control  over  the  arrange- 
ments  for  the  examination  of  sanitary  inspectors,  by  nomi- 
nating a  proportion  of  the  examiners. 

The  Sanitary  Institute  have,  as  is  admitted,  already 
secured  lo  the  medical  oflicersof  health  a  large  share  of  con- 
trol over  these  examinations  by  the  appointment  of  a  due 
proportion  of  medical  oflicers  of  health  on  the  examiDio); 
board,  which,  in  its  present  constitution,  is  really  a  conjoint 
board  representing  the  various  professions  interested  ;  more- 
over, as  has  already  been  explained  in  my  letter  of  March 
loth,  the  medical  oflictrs  ut  health  on  the  board  are  all 
members  of  the  council  of  the  Society  of  Medicikl  Officers  of 
Health. 

The  council  do  not  concur  in  the  reasons  adduced  for  the 
proposed  change  by  the  .Society  of  Medical  Officers  of 
Health  lo  the  accuracy  of  some  of  which  they  are  prepared 
lo  lake  exception,  ncir  do  they  see  any  piililic  necessity  for  a 
modification  of  the  system  which  in  its  present  constitution 
and  working  h.is  received  the  approval  of  your  board. 

Should  your  hoard,  however,  consider  that  greater 
efficiency  would  be  secured  by  allowing  other  societies  con- 
nected with  the  public  health  service  lo  have  a  voice  in  the 
nomination  of  examiners,  the  coincil  of  the  Sanitary  losti- 
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tute  would  be  prepared   to  provide  for  this  in  the  following 
manner:  — 

The  proportionate  representation  of  professions  on  the 
board  of  examiners  to  be  maintained  as  at  present,  viz., 
one-half  medical  examiners,  and  the  other  half  engineers, 
architects,  surveyors,  and  others  connected  with  public 
health,  in  such  proportion  as  may  from  time  to  time  be  con- 
sidered advisable. 

With  regard  to  the  medical  section,  the  Sanitary  Institute 
would  be  prepared  to  elect  half  of  these  examiners  from  a 
list  of  double  that  number  nominated  by  the  Society  of 
Jledical  Officers  nf  Health. 

The  proposal  of  the  Society  of  Medical  Officers  of  Healih 
as  it  stands  would  exclude  fiom  the  board  men  eminent  in 
sanitary  science,  such,  for  example,  as  the  late  Ptofes^ors 
E.  A.  Parkes  and  F.  de  Chaumcnt,  Dr.  J.  Sutherland,  and 
other  medical  men,  however  distinguished,  who  might  from 
any  cause  feel  indisposed  to  join  the  Society  of  Medical 
Officers  of  Health. 

With  regard  to  the  other  professions,  at  least  one  quarter 
of  the  board  of  examiners  should,  as  at  presen',  be  engineers 
or  municipal  surveyors.  One  half  of  this  number  the  council 
would  be  prepared,  if  thought  desirable,  to  elect  from  a  list 
of  double  the  number  nominated  by  the  Incorporated 
Association  of  Municipal  and  County  Engineers,  who;e 
members  form  a  very  important  part  of  the  sanitary  service 
of  the  country. 

The  remainder  of  the  examineis  would  be  selected  by  the 
Sanitary  Institute,  and  would  include  members  of  the 
medical  profession,  engineers,  architects,  and  others  who 
have  a  thorough  knowledge  of  the  subjecis  dealt  with  in  the 
examinations,  thus  enlarging  materially  the  source  from 
which  examiners  may  be  selected. 

Should  the  Local  Government  Board  think  it  necessary 
or  desirable  to  add  to  the  board  one  or  more  representatives 
01  that  department,  either  as  examiners  or  as  official  visi- 
tors to  the  examinations,  the  Sanitary  Institute  would  be 
glad  to  receive  them. 

The  adoption  of  these  suggestions  would  obviate  the 
disadvantages  which  would  inevitably  arise  if  an  entirely 
new  board  were  established. 

Amongst  these  disadvantages  it  may  be  pointed  out  that 
ihe  formation  of  a  new  board  would  result  in  the  loss  of 
continuity,  as  well  as  of  the  experience  in  conducting  these 
examinations  which  has  been  gained  during  the  past  sixteen 
years,  and  has  secured  the  harmonious  and  efficient  working 
of  the  system. 

The  Sanitary  Institute  has  grave  doubts  whether  an 
entirely  new  board  would  be  able,  at  any  rate  at  first,  to 
work  with  the  same  harmony  and  effect. 

Moreover,  whilst  the  number  of  candidates  may  probably 
be  large  until  nearly  the  whole  of  the  sanitary  inspectors  in 
the  kingdom  have  received  certificates,  afterwards  the 
number  cannot  be  expected  to  exceed  three  or  four  hundred 
per  annum ;  some  elasticity  in  the  arrangements  which 
govern  the  expenses  of  the  staff  would  therefore  be  neces 
sary  10  meet  fluctuations. 

The  Sanitary  Institute  is  making  and  supervising  the 
arrangements  for  the  examinations,  utihses  its  officers  and 
its  stafi  and  can  meet  these  varying  requirements,  whereas 
an  independent  board  would  require  its  own  officers,  staff, 
clerical  establishment,  etc  ,  and  would  incur  a  considerable 
and  unnecessary  expenditure,  which  would  probably  exceed 
the  receipts  should  the  numbers  to  be  examined  fall  off. — 
I  am,  etc., 

(Signed)  T.  Crawford,  Chairman  of  Council. 

To  the  Secretary  of  the  Local  Government  Board. 


The  Board  direct  me  to  state  that  they  have  received  com- 
munications from  other  bodies  who  desire  either  to  be 
authorised  to  hold  examinations  for  the  purpose  referred  to,  or 
that  a  joint  board  should  be  set  up,  and  the  Board  have  been 
in  correspondence  with  the  Sanitary  Institute  on  the  subject. 

The  Biarl  forward  for  the  information  of  the  Society  of 
Medical  Officers  of  Health  the  enclosed  copy  of  a  letter 
which  they  have  this  day  addressed  to  the  Sanitary  Institute 
expressing  the  opinion  that  the  holding  of  examinations  and 
the  granting  of  certificates  should  be  by  one  body  rather 
than  by  a  number  of  bodies  actisg  independently,  and  sug- 
gesting the  formation  of  a  joint  board  for  this  purpose,  and 
a  preliminary  conference  at  thii  office  on  the  subject.  The 
Board  would  be  obliged  by  being  informed  whether  the 
society  would  be  rea'ly  to  send  representatives  to  take  part 
in  such  a  conference  as  is  proposed  in  this  letter. — I  am,  etc., 
S.  B.  Provis,  Assistant  Secretary. 

F.  J.  Waldo,E;q.,M.D., 

Common  Room,  Middle  Temple. 


Local  Government  Board,  Whitehall,  S.W. 

September  I4'h,  1893. 

Sir, — I  am  directed  by  the  Local  Government  Board  to 
advert  to  your  letters  respecting  the  communications  which 
have  been  addressed  to  them  by  the  Incorporated  Society  of 
Medical  Officers  of  Health,  the  British  Institute  of  Public 
Health,  and  the  Sanitary  Inspectors'  Association  relative  to 
the  examinations  lor  sanitary  inspectors  c  nducted  by  the 
Sanitary  Institute  for  the  purpose  of  giving  certificate;  of 
competency  under  section  loS  (2)  (d)  of  the  Public  Health 
(London)  Act,  1S91. 

It  appears  to  the  Board,  as  intimated  in  their  letter  to  the 
Sanitary  Institute  of  Decemb»r  21st  last,  that  it  is  desirable 
that  some  arrangement  should  be  devised  with  a  view  to  the 
holding  of  examinations  and  the  granting  of  certificates  for  the 
purpose  by  one  body,  rather  than  by  a  number  of  bodies  acting 
independently  ;  and  the  Board  are  inclined  to  the  opinion 
that  this  result  could  behest  secured  by  the  creation  of  a  joint 
board  on  which  the  difieient  bodies  interested  might  be  repre- 
sented. The  bodies  which  the  Biard  think  might  appro- 
priately be  represented  on  such  a  joint  board  are  :  The 
Sanitary  Institute,  the  Incorporated  Society  of  Medical 
Oflicers  of  Health,  the  British  Institute  of  Public  Health, 
the  Association  of  Municipal  and  Sanitary  Engineers,  the 
Institute  of  British  Architects,  the  Institute  of  Civil 
Engineers,  and  the  Worshipful  Company  of  Plumbers. 

The  func'.ions  of  the  joint  board  might  be  to  appoint 
the  examiners,  and  generally  to  organise  and  conduct  the 
examinations  and  grant  certificates. 

Before  further  consideiing  the  matter,  the  Board  would 
wish  to  be  in  possession  of  the  views  of  the  several  bodies 
named  as  to  the  arrangement  suggested,  and  with  this 
object  they  would  be  glad  if  a  conference  could  be  arranged 
between  representatives  of  each  of  the  bodies  mentioned 
and  the  Board's  Parliamentary  Secretary.  If  this  proposal 
should  commend  itself  to  the  bodies  concerned,  the  Board 
would  arrange  for  the  conference  to  take  place  at  this  office. 

The  Board  would  ba  obliged  by  being  informed  whether 
the  Sanitary  Institute  would  be  ready  to  take  part  in  such  a 
conference. — I  am,  etc.,  S.  B.  Provis,  Assistant  Secretary. 

Sir  Thomas;Crawford,  K.C.B.,  M.D.,  Chairman  of  the 
Council  of  Ihe  Sanitary  Institute. 


Local  Government  Board,  Whitehall,  S.W., 

September  14th,  189,^. 
Sir, — I  am  directed  by  the  Local  Government  Board  to 
advert  to  the  representations  made  to  them  by  the  Society 
of  Medical  Officers  of  Health,  relative  to  the  examinaticns 
for  sanitary  inspectors  conducted  by  the  Sanitary  Institute 
for  the  purpose  of  giving  certificates  of  competency  under 
section  108  (2)  (d)  of  the  Public  Health  (London)  Act,  1S91. 


At  a  special  meeting  of  the  Cuu.icil  of  the  Society  on 
November  13th,  it  was  resolved  tiem.  con.  ihit  the  Council 
was  of  opinion  that  the  examination  of  persons  desirous  of 
qualifying  lor  the  appointment  of  Sanitary  Inspector  should 
be  organised  and  conducted  by  a  conjoint  board  constituted 
of  members  elected  by  the  councils  of  such  societies  as  may 
hereafter  be  selected,  and  that  the  conjoint  board  should 
appoint  examiners.  It  was  agreed  that  in  the  opinion  of  the 
Council  the  conjoint  board  should  include  representatives  of 
the  Incorporated  Society  of  .Medical  Ollicers  of  Health,  the 
Sanitary  Ins'itute,  and  the  Association  of  Municipal  and 
Sanitary  Engineers;  and  the  addition  of  the  British  Institute 
of  Public  Health  to  the  above  list  was  subsequently  carried. 
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PROCEEDINGS  OF  THE  NORTH-WESTERN 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  ordinary  meeting  of  this  branch  was  held  at 
the  rooms  of  the  Chemical  Club,  Manchester,  on 
Friday,  December  8th,  at  four  p  m.  Present : 
Drs.  Paget  (president),  Adams,  Anderson,  Etches, 
Hope,  Jordan,  Niven,  Pilkington,  Porter,  Robert- 
son, Sargeant,  Vacher,  and  Wheatley.  Mr.  C.  I. 
Loraax,  C  E.,  was  also  present  as  a  visitor. 

The  minutes  of  the  last  monthly  meeting  were 
read  and  confirmed. 

A  letter  was  read  from  the  Hon.  Secretary  of 
the  Incorporated  Society  of  Medical  Officers  of 
Health,  asking  what  day  of  the  week  would  best 
suit  the  members  of  the  branch  for  the  monthly 
meeting  of  the  Society.  It  was  understood  that 
the  present  day,  Monday,  was  not  convenient  for 
country  membeis. 

On  a  vote  being  taken,  a  majority  of  those  pre- 
sent were  found  to  be  in  favour  of  Friday.  The 
hon.  secretary  of  tne  branch  was  accordmgly  in- 
structed to  write  to  the  Society  that  Friday  would 
be  the  most  convenient  day. 

The  following  having  been  nominated  at  the 
last  meeting,  were  duly  elected  as  members : — 

T.  E.  Ilayward,  M.B.,  F.R.C.S.,  Medical  Officer  of  Health 

for  Haydock. 
S.  G.  Moore,  L.R.C.P.,  Asjislant  Medical  Officer  of  Health 

for  LiveiDol  Fori. 

History  of  an  Epidemic  of  Typhc  id  Fever, 
Including  Consideration  of  the  Means 
OF  Prevention  of  the  Disease  in  Midden 
Towns. 

By  Charles  Porter,  M.D.,  D.P.H.  Camb., 
M.O.  H.  County  Borough  of  Stockport. 

(Contintud  from  page  85.) 

The  question  of  the  water  service  in  each  district 
and  in  each  case  has  received  special  attention. 
The  three  most  afTected  areas  may,  with  consider- 
able accuracy,  be  said  to  have  each  received  their 
supply  from  a  different  source.  The  district  of 
Edgeley  has  derived  its  water  from  a  deep  well  in 
the  red  sandstone,  this  water  being  of  exceptional 
purity,  and  the  service  constant  throughout  the 
summer.  The  affected  districts  of  the  Middle  and 
St.  Thomas's  wards  were  supplied  with  filtered 
upland  surface  water  from  the  gathering  ground  at 
Disley.  Inquiry  as  to  the  occurrence  of  enteric 
illness  amongst  the  company's  emplo)cs  and  the 
inmates  of  the  houses  on  the  catchment  area  was 
made  with  negative  results,  and  this  water,  thou^^h 
not  as  pure  as  that  supplied  to  Edgeley,  was  not 
shown  by  chemical  analysis  to  be  unfit  for  drinking 
purposes.  The  same  remark  applies  to  that  sup- 
plied to  the  Heaton  Norris  district,  and  which  is 
purchased  from  the  Manchester  Waterworks.  An 
inspection  of  the  plans  of  the  water  mains  of  the 


most  afTected  localities  showed  that  each  of  these 
areas  constituted  but  a  fractional  portion  of  the 
otherwise  comparatively  unaffected  district  to 
which  the  same  water  was  supplied  by  the  same 
mains.  The  dates  of  the  two  periods  during  which 
nightly  intermissions  of  the  supply  were  made  in 
the  Middle  and  St.  Thomas's  district  and  in  the 
Heaton  Norris  district  was  in  the  first  instance 
coincident  with  a  rise,  and  in  the  second  with  a 
fall  of  the  typhoid  curve;  it,  therefore,  seems 
reasonable  to  eliminate,  as  practically  immaterial, 
the  influence  of  intermission  of  the  supply.  Finally, 
as  regards  water  supply,  the  conceivable  possibility 
of  infected  liquid  from  privy  contents  heaped  in 
the  road  during  the  process  of  night-scavenging 
finding  its  way,  in  times  of  intermittent  supply, 
into  the  mains  through  the  ball-valves  of  street 
hydrants  has  been  considered  and  eliminated  as 
improbable. 

I  am,  therefore,  not  in  possession  of  evidence  to 
justify  a  conclusion  that  a  causal  relation  existed 
between  the  water  supply  and  the  recent  outbreak. 
With  reference  to  the  milk  supply,  I  have  been 
unable  to  definitely  associate  any  special  milk  ser- 
vice to  any  great  extent  with  the  general  outbreak- 
As  regards  Edgeley,  however,  the  following  facts 
are  worthy  of  remark:  From  June  15th  to  July 
loth  thirteen  cases  were  reported  which  received 
their  milk  from  six  different  sources.  On  July  loth 
an  inmate  of  a  certain  milk  shop  sickened  with 
enteric  fever,  and  it  was  elicited  that  the  sufferer 
had  been  in  the  habit  of  playing  near  a  privy  in- 
fected by  the  excreta  of  one  of  the  thirteen  cases 
alluded  to.  From  July  10th  to  August  5th  nine 
cases  were  notified  (on  July  loth,  12th,  i3tb,  21st, 
22nd,  26th,  27th,  and  28th  respectively)  in  houses 
obtaining  milk  from  the  shop  in  question,  and 
situated  in  its  immediate  neighbourhood.  On  the 
other  band,  it  must  be  noted,  that  during  the  same 
period  and  in  the  same  vicinity  enteric  fever  was 
reported  in  sixteen  other  houses,  deriving  their 
milk  service  from  eight  other  distinct  and  different 
sources.  Inspection  of  the  two  farms  at  which  this 
vendor  purchased  milk  revealed  the  fact  that  the 
cans  were  washed  with  water  obtained,  in  one 
instance,  from  a  dirty-looking  pool  in  the  field  in 
which  the  cattle  were  grazing,  and  in  the  other 
from  a  shallow  well  in  suggestive  proximity  to  the 
privy-midden,  and  subjacent  to  the  imperfect 
channel,  along  which  passes  to  the  sumpt-hole  so 
much  of  the  smk  waste-water  of  the  house  as  does 
not  soak  into  the  ground.  There  was,  however,  no 
history  of  any  recent  illness  amongst  the  inmates 
or  the  cattle,  nor  on  inquiry  could  anything  of  the 
kind  be  discovered  amongst  the  local  consumers 
of  milk  from  these  farms.  With  this  exception 
there  does  not  appear  to  have  been  any  marked 
grouping  of  cases  round  a  source  of  milk  supply, 
and  I  am  disposed  to  believe  that  the  milk  of  the 
vendor  referred  to,  if  contaminated,  became  in- 
fected at  the  vendor's  shop. 
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The  occurrence  of  seven  cases  of  typhoid  fever 
amongst  the  inmates  of,  and  workers  in,  a  house 
used  as  a  pork-butcher's  shop  seemed  to  demand 
special  investigation,  and  it  was  found  that  ali  the 
sufferers  were  in  the  habit  of  using  a  privy  into 
which  had  been  thrown  the  discharges  of  a  person 
living  in  the  adjoining  house,  who  had  been 
suffering  from  severe  diarrhrea  and  extreme  pros- 
tration (or  some  time  before,  but  whose  illness  had 
not  been  recognized  as  typhoid  fever.  Careful 
inquiry  as  regards  the  subsequent  cases  that 
occurred  in  this  neighbourhood  failed,  in  every 
instance,  to  establish  any  connection  between  them 
and  the  seven  cases  referred  to.  In  another  house 
it  was  found  that  for  three  weeks  a  child  of  ten 
years  of  age,  who  had  been  attending  her  sick 
mother  and  frequently  removing  her  copious 
diarrhceal  discharges,  had  also  at  the  same  time 
been  engaged  in  serving  out  provisisions  in  the 
small  general  shop  which  her  parents  kept,  but,  as 
in  the  preceding  case,  inquiry  failed  to  show  that 
any  subsequent  occurrence  was  in  any  way  trace- 
able to  this. 

In  at  least  thirty  seven  other  cases  the  use  of  privies 
which  had  recently  received  the  excreta  of  persons 
known  fo  have  been  suffering  from  typhoid  fever, 
offered  the  most  probable  explanation  of  the  occur- 
ence of  the  disease.  In  one  instance  an  inmate 
of  a  very  insanitary  back-to-back  house  sickened 
with  typhoid  fever,  and  the  alvine  discharges  were 
thrown  into  a  privy-pit  used  by  the  occupants  of 
fourteen  other  houses,  of  whom  six  developed 
typhoid  within  about  a  fortnight.  In  Wesley 
Street,  off  Hillgate  (where  is  situate  the  upper  end 
of  a  sewer  with  a  gradient  of  i  in  20,  which  joins 
the  equally  steep  Hope's  Carr  main  outlet  sewer, 
not  far  from  its  upper  extremity),  a  group  of  six 
cases  occurred,  inquiry  into  which  revealed  the 
fact  that  the  sufferers  lived  in  a  row  of  very  old  and 
dirty  houses,  possessing  no  apparent  means  of 
through  ventilation,  and  unprovided  with  any 
drains,  the  slop  water  being  thrown  on  to  the 
street  or  into  the  street  gullies,  which  were  in  con- 
sequence frequently  stopped  up,  and  then  gave 
rise  to  a  most  offensive  nuisance.  The  first  of 
these  sufferers  was  taken  ill  on  July  17th,  but  no 
doctor  was  called  in  till  July  31st.  During  this 
period  the  infected  discharges  ot  this  patient  were 
thrown  into  a  privy-pit  used  in  common  by  the 
inmates  of  seven  houses  in  the  street,  of  whom  five 
had  developed  enteric  fever  before  the  end  of  the 
first  week  in  August.  It  was  in  this  street  that  one 
of  the  disinfecting  staff  caught  a  person  in  the  act 
of  throwing  the  excreta  of  a  typhoid  patient  into 
the  street-grid.  The  sewer  beneath  was  at  once 
flushed  with  a  thousand  gallons  of  corrosive  sub- 
limate solution  (i  in  1,000),  and,  happily,  no 
further  outbreak  has  so  far  occurred  along  its  course. 
A  group  of  nine  cases  which  have  occurred  in  Port- 
wood  Ward  amongst  the  inmates  of  the  houses  bound- 
ing a  yard  known  as  Marsden's  Court,seems  to  afford 


very  strong  additional  evidence  of  the  infection- 
disseminating  influence  of  midden  privies  in 
crowded  localities.  In  the  courtyard  in  question 
are  two  large  structures  of  the  kind  referred  to, 
used  in  common  by  the  members  of  nineteen 
families.  About  the  middle  of  July  a  severe  case 
of  diarrhrea  occurred  in  a  house  in  the  court,  and 
the  discharges  were  thrown  into  one  of  these 
middens.  On  August  ist  a  case  of  recognised 
enteric  fever  was  reported  in  the  adjoining 
house,  and  eight  further  cases  were  notified 
on  August  1 2th  and  September  5th,  8th,  17th 
(two),  1 8th  (two),  and  19th  respectively,  five 
of  the  sufferers  being  inmates  of  one  family. 
Throughout  the  whole  of  the  rest  of  Portwood 
(which  has  a  population  of  8,195)  there  were 
during  the  same  period  (from  middle  of  July  to 
September  26th)  only  three  other  cases,  a  fact 
fact  which  appears  to  impart  a  striking  prominence 
to  the  influence  of  the  infected  middens  in  spread- 
ing the  disease  in  Marsden's  Court.  In  another 
case  the  fever  has  appeared  in  a  house  provided 
with  a  water  closet,  and  which  had  been  inhabited 
for  eleven  weeks  befjre  the  house  drain  was  con- 
nected to  the  public  sewer.  At  yet  another  house 
in  which  the  disease  had  manifested  itself,  it  was 
found  that  the  drains  had  been  so  badly  laid — 
without  proper  regard  to  bed,  socketting,  or  incline 
— that  they  had  to  be  taken  up  and  relaid  a  com- 
paratively short  time  before,  but  not  till  after  the 
soil  by  which  they  were  surrounded  had  been 
polluted  by  the  leakage  from  them.  As  already 
noted,  the  meteorological  conditions  which 
prevailed  this  summer  are  exactly  such  as  would 
set  a  light  to  the  mine  of  illness  and  death  which 
had  thus  been  prepared  for  those  living  in 
proximity  to  these  filth-saturated  soils.  Section  25 
of  the  Public  Health  Act,  1875,  states  that  no 
house  in  an  urban  district  may  be  lawfully  built  or 
occupied  until  proper  covered  drains  have  been 
constructed  to  the  satisfaction  of  the  urban 
authority,  and  the  association  of  typhoid  fever 
with  the  instances  of  defective  drainage  conditions 
above  referred  to  demonstrates,  if  anything  can, 
the  imperative  necessity  which  exists  for  the 
appointment  in  all  communities  of  efficient  and 
trustworthy  building  inspectors,  and  accentuates 
the  very  great  importance  of  their  functions. 

I  shall  now  attempt  to  summarise  the  steps  taken 
to  cope  with  the  disease.     These  include  : — 

1.  The  provision  of  sanitary  pails  for  the  recep- 
tion of  all  discharges  coming  from,  or  fluids  used 
for  washing  the  persons  or  clothes  of,  infected  in- 
dividuals. 

2.  The  emptying  and  attempted  disinfection  of 
infected  privy-pits. 

3.  Stoppage  of  the  suspicious  milk  supply. 

4.  Much  activity  in  the  detection  and  abatement 
of  insanitary  conditions  generally. 

5.  Circulation  of  the  accompanying  cautionary 
notice,  and  free  distribution  of  disinfectants. 
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My  recommendations  to  the  Sanitaiy  Committee 
included  the  following  : — 

1.  'The  provisionof  flushing  apparatus,  whereby 
every  important  sewer  may  be  flushed  from  its 
upper  or  dead  end." 

2.  "  The  provision  at  the  upper  or  dead  ends  of 
the  main  sewers,  and  especially  those  with  steep 
gradients,  of  ventilating  shafts  six  inches  or  more 
in  diameter  (where  not  already  existing),  leading 
from  the  crown  of  the  sewer  to  the  side  of  the  road, 
and  thence  up  houses  or  buildings  clear  away  from 
all  windows  or  chimneys." 

3.  "The  construction  at  various  points  on  the 
sewers  of  steep  gradients  (where  not  already  pro- 
vided) of  a  tumbling  bay  with  manhole  and  ven- 
tilator, and  with  a  flap-valve  applied  to  the  mouth 
of  the  sewer  delivering  sewage  from  the  higher 
level.  The  sewer-air  in  its  course  upwards  meet- 
ing the  flap-valve  is  thereby  forced  to  escape  into 
the  outer  air  through  the  ventilator,  and  so  does 
not  reach  the  higher  part  of  the  sewer." 

Some  engineers,  I  am  aware,  object  to  the 
employment  of  tumbling  bays  as  complicated 
arrangements  liable  to  get  out  of  order,  and  believe 
that  a  much  more  efficient  flush  can  be  obtained 
by  a  valve  opened  by  hand,  viz.,  a  pivoted  valve 
with  ground  facing.  This  is,  however,  a  question 
of  structural  detail,  which  does  not  aflfect  the  prin- 
ciple of  my  recommendation. 

4.  "  That  excreta-sterilizers  such  as  are  in  use  at 
Hornsey,  Newcastle,  etc.,  or  suitable  incinerators, 
be  provided  for  rendering  innocuous  the  infected 
excreta  of  enteric  fever  patients." 

At  present  the  night-soil  men  have  directions  to 
bury  the  excreta  deeply  between  layers  of  quick- 
lime at  one  of  the  "  tips."  Even  if  they  adopt  the 
precautions  indicated,  which  is  very  doubtful,  such 
a  method  of  disposal  is  anything  but  satisfactory, 
as  it  cannot  be  relied  upon  to  render  innocuous 
the  germs  of  enteric  fever,  which  are  probably 
capable  of  remaining  latent  for  long  periods, 
though  I  am  aware  that  some  question  the  truth  of 
this  assertion.  Dr.  Cayley,  in  his  Croonian 
Lectures  already  referred  to,  cites  the  well-known 
instance  related  by  Dr.  von  Gietl,  wherein  a  man 
employed  to  remove  manure,  in  which  the  alvine 
discharges  of  typhoid  sufferers  had  been  buried 
nine  months  before,  contracted  typhoid,  and  adds  : 
"  I  have  recently  seen  an  instance  in  which  an 
interval  of  two  years  occurred  without  apparently 
any  fresh  importation  of  the  poison." 

Another  objection  to  the  deposit  of  typhoid 
excreta  at  the  only  available  tip  is  that  the  site  of 
this  tip  is  upon  a  stratum  of  porous  Permian 
sandstone.  With  the  experience  of  the  famous 
outbreak  at  the  village  of  Lausen,  in  the  valley  of 
Ergaltz,  where  the  viius  was  shown  to  have  passed 
through  a  distance  of  many  thousand  feet  under  a 
mountain,  the  possibility  of  the  deep  well  water 
beccming  contaminated,  though  probably  a  remote 
contingency,   can   hardly   be   altogether   ignored. 


The  necessity  for  the  provision  of  incinerators  or 
sterilizers  is  therefore,  I  think,  self-evident. 
My  next  recommendation  was  as  follows  : — 
5.  "  That  as  regards  the  drains  of  new  build- 
ings, good  beds,  firm  joints,  and  requisite  gradient 
be  insisted  on  ;  that  such  drains  be  actually  tested 
with  the  water-test  after  being  laid  and  before 
being  covered  in,  as  otherwise  it  is  impossible  to 
ensure  them  being  water-tight;  even  when  every- 
thing is  to  all  appearance  sound ;  that  they  be 
disconnected  from  the  public  sewer  by  the  inter- 
position of  a  syphon- disconnection  trap;  and  that 
no  new  building  be  permitted  to  be  occupied  until 
it  has  been  certified  to  be  in  accordance  with  the 
requirements  of  the  Bye- laws  and  Public  Health 
Acts. '  The  occurrence,  to  which  I  have  already 
alluded,  of  enteric  fever  in  houses  with  badly 
constructed  and  incomplete  drainage  arrangements, 
demonstrates  the  importance  of  enforcing  the 
above  suggestions. 

Mr.  De  Courcy  Meade,  M.Inst.C.E.,  in  an  able 
report  to  the  Hornsey  Local  Board  "  On 
Intercepting  Traps  and  Water-tight  Drains,"  says, 
"  The  object  of  this  bye-law  is  to  exclude  from 
the  drains  the  foul  gases  which  are  generated  in 
sewers,  but  it  must  be  read  in  conjunction  with 
the  bye-law  which  provides  for  the  efficient 
ventilation  of  drains  by  means  of  two  untrapped 
openings."  Again  he  says,  "  I  find  that,  even 
under  favourable  conditions,  the  velocity  of  air  in 
sewers  is  much  less  than  usually  found  in  properly 
made  (house)  drains ;  consequently  the  air  of 
sewers,  although  more  impure,  is  diluted  by  fresh 
air  to  a  much  smaller  extent,  and  therefore  should 
be  removed,  as  far  as  practicable,  from  the 
dwelling."  On  the  subject  of  the  application  of 
the  water-test  to  drains  on  the  completion  of  a 
building,  Mr.  Meade  remarks  :  "  With  ordinary 
care  there  is  no  reason  why  all  drains  should 
not  be  laid  in  such  a  manner  as  to  be  perfectly 
water-tight,  not  only  at  the  time  they  are  laid,  but 
also  after  they  have  been  covered  in  and  the 
building  completed.  Drains  properly  constructed 
will  remain  in  a  perfectly  water-tight  condition.  I 
have  had  opportunities  of  testing  the  drains  of 
houses  which  had  been  laid  many  years  previously, 
and  I  found  them  perfectly  water-tight.  It  is  of 
little  use  to  test  sections  of  a  drain  before  it  is 
covered  in,  and  to  omit  the  final  test  of  the 
finished  drain  on  the  completion  of  the  building. 
The  smoke  test,  although  convenient  for  testing 
traps  and  fittings  above  ground,  is  of  no  value  in 
testing  underground  pipes.  A  drain  may  be 
leaking  at  eveiy  point,  and  yet  appear  perfectly 
sound  on  the  application  of  the  smoke  test." 

Regarding  the  influence  of  intercepting  traps 
on  the  ventilation  of  the  sewers,  there  is  certainly 
strong  reason  to  believe  that  defective  house  drains, 
which  are  not  self-cleansing,  arc  to  a  considerable 
extent  answerable  for  the  excessive  quantity  of  gas 
which  accumulates  in  some  of  the  sewers.     Obvi- 
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ously,  disconnection,  of  the  house-drain  and  its 
ventilation  by  means  of  two  untrapped  openings 
within  the  curtilage  of  the  house,  will  go  far 
towards  preventing  the  accumulation  referred  to 
within  the  sewer. 

My  final  recommendation  was  :  — 

6.  "  That  in  view  of  the  approaching  execution 
of  the  sewerage  scheme,  the  erection  of  privies  in 
connection  with  new  property  be  as  far  as  possible 
prevented,  and  that  conversion  of  the  midden  to 
the  water  carriage  system  be  encouraged." 

I  am  convinced  that  it  would  be  hard  to  exag- 
gerate the  baneful  effect  of  the  midden-privy 
system  which  obtains  in  Stockport,  as  in  most  other 
Lancashire  towns,  but  which  is  so  truly  barbarous 
and  essentially  injurious  to  health.  Apart  from  the 
wholesale  soil-pollution  that  must  inevitably  be  the 
result  of  the  leakage  from  and  scavenging  of  these 
objectionable  structures,  and  from  the  fact  that, 
in  some  instances,  the  contents  have  to  be  carried 
m  baskets  through  the  dwellings  before  they  can 
be  deposited  in  the  night-carts,  the  evidence  of 
their  disease-disseminating  influence  during  the 
past  summer  is  incontestable,  and  is  a  striking 
comment  on  that  sentence  in  one  of  Sir  Geo;ge 
Buchanan's  official  memoranda,  "  in  enteric  fever 
the  evacuations  should  be  regarded  as  capable  of 
communicating  an  infectious  quality  to  any  night 
soil  with  which  they  are  mingled  in  privies.' 

The  question,  however,  of  how  best  to  deal  with 
this  objectionable  condition  of  aflfairs  as  regards  the 
present  means  of  disposal  of  excrement  in  Stock- 
port, is  fraught  wiih  difficu'ty,  and  is  one  upon 
which  I  shall  wait  your  comments  with  special 
interest.  The  Authority,  as  a  whole,  are 
convinced  of  the  impropriety  of  the  present 
system,  but  as  regards  the  adoption  of  water- 
carriage,  apart  from  the  opposition  which  would 
certainly  be  raised  by  property  owners  (even 
though  predestined  to  fail),  they  are  hampered 
by  the  present  incomplet'on  of  the  sewage 
scheme.  Until  the  completion  of  the  intercepting 
sewers,  which  the  execution  of  this  scheme  will 
provide,  each  additional  water-closet,  if  effectively 
drained,  means  additional  pollution  of  the  river. 
Again,  in  many  parts  of  the  town  the  existing 
sewers  are  unsuitable  in  level,  size,  structure,  or  in 
all  three  attributes  for  the  reception  of  water-closet 
sewage.  The  difficulties  of  the  increased  supply 
of  water  which  would  become  necessary,  and  of 
preventing  wholesale  disorganization  of  the  water- 
closet  system  in  times  of  severe  frost,  do  not  appear 
so  formidable,  as  they  can  be  obviated  by  the  em- 
ployment of  an  approved  form  of  slop-water-closet. 

In  regard  to  the  pail  system,  the  unsatisfactory 
experience  of  Manchester  has  been  such  as  has  led 
my  Authority  to  view  the  adoption  of  that  system 
with  disfavour.  Personally  I  am  free  to  admit,  if 
the  facilities  existed  in  Stockport  which  exist  in 
Halifax  for  obtaining  the  absorbent  materials  with 
which  their  pails  are  lined,    and  for  deportage  of 


pail  contents  by  canal  to  agricultural  districts,  I 
should  welcome  the  adoption  of  the  Goux  system 
as  a  step  in  the  right  direction.  However  ob- 
jectionable small  filth  accumulations  in  pails  maybe, 
they  must  certainly  be  less  so  than  the  tons  of  fjecal 
matter  which  are  undergoing  decomposition  in  the 
enormous  midden  privies  described,  which  lade 
the  atmosphere  with  putrefactive  emanations,  and 
pollute  the  soil  by  leakage.  The  important  prac- 
tical question  whether  the  entire  cost  of  conversion 
to  whatever  system  may  be  decided  upon  is  to  fall 
on  property  owners,  or  whether  the  Corporation  ot 
a  large  town  might  not  with,  as  I  am  inclined  to 
believe,  actual  business  advantage  in  the  direction 
of  diminished  cost  of  scavenging,  become 
responsible  for  a  portion  of  the  necessary  pecuniary 
outlay,  is  another  point  as  regards  which  I  shall  be 
indebted  to  members  for  an  expression  of  their 
views. 

The  adjourned  debate  on  Dr.  Porter's  paper, 
"  History  of  an  Epidemic  of  Typhoid  Fever,"  was 
then  resumed. 

Discussion. 

Dr.  Wheatley  said  :  Pcihaps  the  most  imeresling  of  the 
points  raised  in  Dr.  Porter's  valuable  paper  was  the  cause  of 
typhoid  fever.  The  idea  that  typhoid  fever  may  be  caused 
by  decomposing  foecal  matter  has  many  attractions.  It  will 
in  mo,t  cases  give  us  a  very  simple  and  easy  explanation  of 
the  origin  of  any  case,  and  save  us  a  world  of  trouble  in 
trying  to  connect  it  with  some  previous  case.  But  to  my 
mini  it  does  not  seem  very  probable  when  looked  upon  from 
a  bacteriological  point  of  view,  or  studied  by  the  history  of 
epidemics.  The  principal  points  in  M  M.  Roux  and 
Rodet's  paper  seem  to  be  :  (i)  That  the  bacillus  cali  communis 
dififers  from  the  bacillus  of  Eberlh  in  ni  essential.  (2)  That 
the  bacillua  is  usually  found  in  water  that  is  suppo-ed  to 
have  caused  typhoid  fever.  (3)  That  the  bacillus  will  give 
rise  to  a  toxic  poison  which  rapidly  proves  fatal  in  certain 
animals  with  symptoms  similar  to  those  produced  by  the 
Eberlh  bacillus.  As  regards  the  first,  although  under  certain 
conditions  the  bacillus  coli  communis  will  grow  and  move 
in  a  similar  way  to  the  Eberth  bacillus,  still,  under  other 
conditions,  it  behaved  very  differently.  I  belie'e  it  is  found 
that  the  bacillus  coli  communis  causes  sugars  to  ferment, 
and  consequently  milk  to  clot,  whilst  the  bacillus  of  Eberth 
under  no  circumstances  does  so.  It  is  not  astonishing  that 
the  bacillus  coli  communis  should  be  found  in  water  con- 
taminated by  typhoid  excreta,  for  this  bacillus  swarms  in  the 
intestines  of  typhoid  p.iticnts.  The  fact  that  the  bacillus 
coli  communis  produces  a  toxic  poison,  and  is  present  in 
such  large  numbers  in  the  intestines  in  typhoid  fever,  makes 
it  not  improbible  that  it  may  play  some  part  in  the  causation 
of  the  symptoms  of  that  disease.  But  looking  at  the  malter 
in  the  light  of  every-day  experience,  I  think  we  shall  not 
conclude  that  the  bacillus  coli  communis  theory  is  correct. 
The  number  of  cases  that  can  be  traced  to  previous  cases  is 
very  considerable,  and  increases  with  the  care  of  the 
investigator.  Dr.  Porter  was  able  to  trace  a  lair  proportion 
in  what  must  be  considered  very  difficult  circumstances. 
Another  result  that  one  would  expect  if  the  bacillus  of 
typhoid  fever  were  distributed  in  all  heaps  of  human 
excre'a  is  that  as  soon  as  the  conditions  for  their  growth 
were  present  there  would  be  a  general  epidemic,  at  any 
rate,  in  towns  where  middens  are  very  common.  The  chief 
factor  governing  their  growth  would,  I  suppose, 
be  temperature.  But  no  marked  relation  between 
temperature  and  typhoid  fever  has  been  provel 
similar  to  that  in  infantile  diarihcei.  As  Dr.  Porter 
points  out,  the  cases  of  typhoid  fever  seem  to  be 
grouped  in  a  marked  way  round  the  upper  ends  of  sewers. 
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It  would  be  inteiesting  to  know  whether  in  previous  epi- 
demics the  same  grouping  can  be  traced.  The  localisation 
of  a  single  epidemic  may  be  determined  by  more  oi  less 
accidental  circumstances,  such  as  the  position  of  the  initial 
cases,  and  the  opportunity  Ihey  may  have  of  directly  in- 
fectirg  those  in  the  immediate  neighbourhood.  In  esti- 
mating the  influence  of  the  sewers,  those  cases  that  have 
been  traced  to  other  causes,  such  as  middens  and  milk 
supply,  should,  I  think,  he  eliminated.  The  fact  that  44 
cases  were  traced,  or  believed  to  be  traced,  to  infected 
middens  is  extremely  important  when  one  considers  bow 
difficult  it  often  is  to  trace  these  cases,  and  that  probably 
there  would  be  a  considerable  number  due  to  the  same 
source  untracid.  The  question  of  who  should  bear  the  cost 
of  conversion  of  middens  was  raised.  I  should  think,  cer- 
tainly as  regards  such  middens  as  Dr.  Porter  described,  the 
owner  ought  to  bear  the  expense.  They  are  not  only  bad 
because  tbey  are  middens,  but  they  are  extremely  imperfect 
ones,  and  would  cost  probably  as  much  to  make  perfect  as 
toconveit  into  water-closets.  If,  however,  the  owner  has 
already  been  compelled  to  convert  the  closets  from  one 
system  to  another,  the  cost  of  a  second  conversion  should 
certainly  be  borne  by  the  Corporation.  The  sewers  which 
are  unsuitable  for  water-closet  sewage  will  no  doubt  be  also 
unsuitable  for  the  present  sewage.  Conversion  of  middens 
should  go  hand  in  hand  with  placing  inspection  chambers  in 
the  sewers,  careful  inspection  of  sewers,  and  testing  of 
the  drains.  In  this  way  no  doubt  it  will  be  a 
means  of  hastening  a  reform  in  the  sewers  themselves. 
If  all  house  drains  are  cut  off  from  the  sewer  by  means  of  a 
Buchan's  trap  fome  special  means  of  ventilation  of  the  sewer 
should  be  provided,  otherwise  the  ventilation  is  made  much 
worse.  In  Blackburn,  and  probably  in  many  other  towns, 
it  has  bten  the  custom  to  run  the  rain-water  pipes  directly 
into  the  sewer,  and  although  this  has  certain  dangers  of  i's 
own  it  certainly  ventilates  the  sewer  well,  and  if  it  is  done 
away  with  some  other  ventilation  should  be  provided.  The 
water  te^t  should,  in  my  opinion,  be  used  en  all  new  diuins. 
It  is  a  severe  test,  but  by  no  means  too  sevtre  for  drains 
which  probably  will  not  be  touched  for  ten  or  twenty  years 
or  more.  The  drains  should  be  so  arranged  that  the  water 
test  can  be  put  on  at  any  future  time.  The  smoke  test  is 
undoubtedly  useful,  but  for  my  own  part  I  never  feel  certain 
after  it  has  been  applied  and  no  defects  found  that  the 
drains  are  all  right.  I  consider  the  regular  collection  of 
typhoid  excreta  in  air-tight  pails  a  very  important  preven- 
tive measure.  In  Blackburn  this  is  done  daily.  In  order 
that  the  pails  may  be  absolutely  cleared  I  have  had  them 
enamelled  on  the  inside.  The  excreta  is  burnt  at  the  refuse 
destructor.  As  most  towns  either  have,  or  soon  will  have, 
refuse  destructors,  there  is  not  often  any  need  for  special 
sterilisers  or  Incinerators. 

Dr.  Vachkr  congratulated  the  reader  of  the  paper  on 
his  important  conliibulion  to  the  xtiology  of  typhoid  fever. 
Dr.  Porter  had  carelully  studied  the  incidence  of  the  disease, 
and  advanced  suggestions  that  would  be  most  useful  10 
any  medical  officer  of  health  having  to  investigate  a  widt- 
spread  outbreak  of  the  same  disease  in  an  urban  district. 
It  is  pointed  out  first  that  the  town  in  which  the  outbreak 
occurs  is  one  in  which  typhoid  fever  (for  at  least  ten  years 
before)  has  been  endemic,  and  that  the  actud  outbreak  com- 
menced in  the  latter  half  of  June,  1893.  Thus  it  is  not  a 
question  of  how  the  disease  was  impoiled  into  the  locality, 
but  how  it  was  spre.id.  The  spot  map  shows  a  remarkable 
grouping  of  the  cases  in  the  vicinity  ol  the  highest  points 
of  certain  of  the  main  sewers,  where  ventilators  were  situ- 
ated, which  would  mainly  act  as  air  outlets.  Moreover,  a 
larger  number  of  complaints  of  tflluvia  from  newer  ventilators 
had  been  received.  Fuilher,  when  the  outbreak  occurred 
a  prolonged  drought,  followed  by  a  spell  of  hot  weather, 
diminished  the  self-cleansing  powers  of  the  sewers  and 
favoured  the  development  of  enteric  fever  poison.  It  is 
inferred  therefore  that  noxious  vapours  from  the  high-level 
■ewer  ventilators  were  the  media  by  which  the  infectious 
material  was  conveyed  to  many.  The  disease  was  also 
ipcad  (according  to  the  second  theory  advanced)  by  means 


of  the  emanations  from  a  polluted  soil.  It  appears  that  n 
the  higher  parts  of  the  town,  some  distance  from  the  river, 
the  clay  is  superficial,  while  in  the  valley  this  lies  under 
sand  and  gravel,  which  is  capable  of  retaining 
leakage  from  drains  and  middens.  Owing  to  the 
long  drought  this  was  not  cleansed  as  it  would  be 
ordinarily  by  the  ground-wa'er ;  and  the  three  areas  o( 
special  incidence  of  the  fever  were  just  above  the  escarpment 
of  the  valley,  the  housfs  and  middensteads  being  built  on 
and  in  the  sand  and  gravel.  As  the  probability  of  the  dis- 
ease being  communicated  in  drinking  water  was  considered 
and  dismissed,  and  the  probability  of  its  being  conveye  1  by 
milk  (except  in  one  instance)  was  unsupported  by  evidence, 
there  seems  little  room  to  doubt  that  what  spread  the  dis- 
ease was  specifically  polluted  air  from  ground  and  sewers. 
Seeing  that  the  result  of  so  many  investigitions  has  been  to 
show  that  the  typhoid  bacilli  had  come  to  the  patient  in 
water  or  milk,  it  is  well  to  be  reminded  they  may  sometimes 
come  to  him  with  the  air  he  breathes.  As  regards  Dr. 
Porter's  recommendations  to  his  Sanitary  Committee,  they 
are  generally  admirable.  The  only  one  I  cannot  endorse  is 
recommendation  No.  3  If,  as  I  assume,  the  sewers  of 
Stockport  are  now  fairly  well  designed  and  constructed,  and 
provision  is  maHe  for  flushing,  and  the  flushing  is  done 
systematically,  the  construction  at  various  points  of  steep 
gradients,  tumbling-bays,  etc  ,  will  not  be  required  I 
would  suggest  that  the  completion  of  'he  interceptmg  sewer 
should  be  at  once  taken  in  hand,  so  that  the  conversion  of 
privy-middens  into  w.c.'s,  etc.,  may  be  at  once  proceede 
with.  There  is  nothing  to  prevent  the  Sanitary  Authority 
becoming  responsible  for  a  portion  of  the  necessary  outlay. 
Meanwhile,  privy-middens  which  have  to  be  emptied 
through  the  dwelling-houses  should  be  got  rid  of  in  some 
way,  and  the  privy  midden  used  by  the  occupants  of  14 
houses  — I  hope  there  is  not  more  than  one  such  receptacle 
— should  be  promp  ly  superseded.  "" 

Dr.  Sergeant  pointed  out  that  it  was  not  easy  to  obtain 
the  consent  of  house  owners  to  the  proposed  upc-ists. 
Indeed,  neither  tenants  nor  owners  like  1  having  sewer  ven- 
tilators built  up  their  houses.  Assent  must  be  6rst 
obtained  and  provision  made  for  these  upcasts  before  any 
street  openings  were  closed.  It  might  even  be  better  t) 
leave  the  street  openings  after  the  upcasts  were  fixed. 
Whenever  there  is  an  effluvium  from  the  street  ventilators, 
the  sewers  should  be  pi omptly  examined — some  cause  will 
be  found.  Usually  the  cause  is  a  deposit.  It  was  not  only 
necessary  that  seweis  should  be  properly  constructed  ;  they 
should  be  systematically  inspected.  Special  inspectors 
should  be  appointed  for  the  work.  As  regarded  the  impor- 
tant question  whether  the  entire  cost  of  conversion  should 
fall  on  the  owner,  the  speaker  thought  that  if  the  authority 
had  previously  required  a  change,  then  part  of  the  conver- 
sion should  be  paid  for.  Authorities  should  not  require 
conversion  except  for  the  abatement  of  a  specific  nuisance  in 
each  case.  Attempting  to  get  the  sanitary  accommodation 
of  whole  streets  of  houses  changed  from  privy-middens  to 
w.c.'s  had  been  from  time  to  time  attempted  (as  at  Stret- 
ford  lately)  without  success.  As  to  collecting  infected 
excreta,  it  was  quite  proper  that  the  sanitary  authority  should 
undeitake  this  task.  The  stuff  should  be  properly  disinfected 
— prefer-ibly  burnt.  The  old  way  of  dealing  with  it,  which 
used  to  be  adopted  in  infectious  hospitals — burying  it  in 
holes  in  the  ground — was  not  a  practice  to  be  commended. 

Dr.  Hoi'E  could  not  imngine  a  more  important  suliject  for 
discussion  than  typhoid  fever,  because  it  occurred  in  towns 
and  rural  districts  in  which  every  known  system  of  dealing 
with  excreta  was  adopted.  Much  had  been  cfTccted  in  the 
way  of  conversions  in  Liverpool — till  a  few  years  ago  largely 
a  midden  town— but  the  authority  had  paid  no  part  of  the 
cost.  Of  course,  in  equity  an  authority  ought  to  pay  if  after 
ordering  one  alteration  it  was  dissatistieJ  and  ordered 
another.  As  to  sewering,  it  was  mainly  an  engineer's 
question.  However,  the  health  officer  had  to  see  that  there 
were  no  sewers  of  deposit,  that  there  were  arrangements  for 
flushing,  and  that  flushing  »as  properly  done,  and  that 
ventilation   was    amply    provided   for.      Of    course  ever 
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bouse  should  be  efficiently  cut  off  from  the  sewer.  In 
investigating  typhoid  fever  the  inquiry  was  nearly  always 
how  It  spread  rather  than  how  it  generated. 

Dr.  NiVEN  said  that  a;  Eberth's  bacillus  did  not  appear 
till  the  ninth  day  the  authority  were  preity  sale  in  collecing 
the  excreta  and  burning  it  from  the  day  the  disease  was 
notified.  In  Oldham  the  infectious  excreta  from  repotted 
cases  and  fever  hospitals  had  been  collected  and  ere 
mated,  since  this  way  of  dealing  with  the  excreta  had 
been  suggested  t^  the  speaker  by  Dr.  Sergeant.  It  was 
probable  that  the  disease  had  spread  at  Stockport  in  the  way 
suggested  ;  still  it  was  quiie  possible  the  water  had  some 
share  in  the  matter.  As  to  etiology,  it  is  most  certain  that 
Eberth's  bacillus  is  the  cause  of  typhoid,  still,  the  con- 
tagium  is  doubtless  a  specific  thing.  Budd  s  investigations 
were  of  great  value. 

Dr.  Robertson  said  that  in  St.  Helens  it  had  been  shown 
that  there  were  four  times  as  many  cases  of  typhoid  fever  in 
houses  having  midden  privies  as  there  were  in  houses  having 
w.c.'s  or  pail  closets.  The  cases  were  alo  more  frequently 
fatal  in  the  privy- midden  houses.  The  privy-middens  most 
needing  conversion  were  those  in  close  proximity  to  houses. 
The  question  of  cost  would  have  to  be  settled  in  each  town. 
In  certain  circumstances  it  was  only  just  that  the  authority 
should  bear  part  of  the  cost. 

The  President  said  :  Having,  at  our  last  meeting,  indi- 
cated in  some  measure  the  lines  upon  which  it  appeared  to 
me  that  discussion  on  Dr.  Porter's  excellent  paper  would 
prove  most  useful,  it  is  not  my  intention  to  do  more  now 
than  add  a  few  woids  on  ihe  question  of  the  abolition  of 
midden-privies  in  urban  districts.  It  is  hardly  necessary  to 
adduce  instances  of  enteric  fever  having  been  spread  by 
means  of  midden-privies  which  had  been  specifically  con- 
taminated by  the  excreta  of  persons  sufTeiing  from  the 
disease.  Dr.  Porter  has,  however,  given  some  interesting 
examples  of  the  spread  of  the  disease  through  the  medium  of 
midden-privier  used  in  common.  He  practically  invites  dis- 
cussion as  to  what  in  this  matter  is  to  be  done  ;  by  what  the 
midden-privits  are  to  be  replaced,  and  a*,  whose  cost.  I  am 
in  hearty  agreement  wi  h  the  spirit  of  his  final  recommenda- 
tion, and  have  in  my  own  borough  succeeded  in  putting  an 
end  to  the  erection  of  any  new  privy,  and  in  getting  into 
force  a  regulation  that  privies  which  require  structural 
alteration  can  only  be  replaced  by  water-closets-  In  1890, 
under  these  conditions,  I  secured  653  new  water-closets  ;  in 
1891,3  total  of  1,009  ;  and,  in  1892,  a  total  of  740.  This 
work  proceeds  quietly  and  steadily,  and  I  do  not  see  why 
it  should  net  be  equally  successful  in  Stockport.  We  have 
not  had  to  go  before  the  mig  slrates  for  an  oider  for  con- 
version more  than  half-a-dtzen  times.  And  now  I  come  to 
the  question  of  cost.  So  far,  in  Salford,  this  has  b:en  borne 
by  the  properly  owners,  except  in  one  or  two  special 
instances.  I  think  that  when  conversion  ia  requited,  in 
consequence  of  a  nuisance  arising  from  a  privy,  that  the 
owner  should,  as  a  matter  of  course,  be  called  on  to  pay  for 
it.  If  a  wholesale  conversion  of  a  system  be  contemplated 
in  a  district  I  think  that  a  part  of  the  expense  should  be 
borne  by  the  general  district  rate.  But  my  strong  opinion 
is  that  the  borough  or  district  funds  should  nof  he  drawn  on, 
or  a  general  conversion  be  instituted,  until  the  1-ulk  of  in- 
sanitary privies  have  been  dealt  with  as  effectual  nuisances — 
nuisances  which  the  public  would  not  dispute.  In  other 
woids.  whatever  scheme  of  conversion  be  adopted,  I  think 
that  ihe  greatest  care  should  be  taken  to  saddle  the  right 
shouldeis  with  the  cost,  and  to  avoid  saving  the  pockets  of 
negligent  property-owners  at  the  expense  of  those  who  do 
their  duty  and  act  up  to  their  individual  responsibilities. 

In  reply.  Dr.  Porter  said  :  When,  at  Dr.  Vacher's  sug- 
gestion, I  undertook  to  prepare  a  paper  on  the  outbreak  of 
typhoid  fever  ia  .Stockport,  I  determined  to  try  to  set 
specially  before  you  some  of  the  practical  difficulties  in  the 
way  of  sanitary  reform  which  the  Health  Committees  of  old 
towns  have  to  face,  more  especially  with  regard  to  and  effecting 
reformation  and  improvement  in  their  method  of  excrement 
disposal,  and  my  object  in  doing  so  was  to  invite  expressions 
of  opinion  from  other  members  who  have  these  difficulties  to 


face  every  day.  The  instructive  discussion  which  my  paper 
has  evoked  has  therefore  been  a  source  of  gratification  and 
profit  to  me.  The  experience  of  other  towns  with  regard  to 
the  question  of  municipal  assistance  in  the  conversion  of 
privies  to  water-closets  his  been  of  special  interest.  Per- 
sonally, I  am  hardly  able  to  agree  with  the  opinion  ex- 
pressed by  several  members  that  no  municipal  help  should 
be  given,  at  any  ra'e  as  regards  Stockport,  where  the  enor- 
mous size  of  the  old  middens  was,  I  am  informed,  insisted 
upon  by  the  Corporation  in  former  years.  They  have  now 
awakened  to  the  existence  of  the  evil  for  which  their  pre- 
decessors are  responsible,  and  I  think  it  only  eqiitable  that 
in  such  cases  the  Corporation  should  bjar  part  of  the  cost  of 
conversion.  The  arrangement  referred  to  by  Dr.  Sergean'', 
as  adopted  at  Accrington,  whereby  the  Corporation  pay  the 
whole  cost  of  transformation  of  privies  which  are  not  a 
nuisance,  and  £2  towards  cost  in  all  other  cases, 
appears  to  me  to  be  a  fair  one.  A  proportionate  allow- 
ance on  the  total  cost  ceitainly  appears  to  be  open 
to  the  objection,  indicated  by  Dr.  Kenyon,  that  by  a  little 
financial  juggling  between  the  builder  and  property  owner 
the  Corporation's  contribution  might  be  made  to  cover  the 
whole  cost.  With  reference  to  the  important  quesion  of 
testing  covered  drains,  I  am  entirely  unable  to  agree  with 
the  high  opinion  expressed  by  Dr.  Litlej  )hn  as  regards  the 
value  of  the  smoke  test.  Since  our  last  meeting  I  have 
been  in  communication  with  Mr.  de  Courcy  Meade,  whose 
Report  I  quoted  from,  and  he  writes  me  :  "  From  the  ex- 
perience of  upwards  of  twenty  years  I  may  say  that  I  have 
found  in  numerous  cases  that  drains  which  appeared  sound 
with  the  smoke  test  were,  when  opened,  actually  in  a  most 
defective  condition.  The  daily  reports  of  my  inspectors 
bear  this  out  to  the  fullet  extent.  Drains  are  made  to  con- 
vey liqu'd,  not  smoke,  and  when  submtted  to  the  hydraulic 
test  have  to  withstand  a  pressure  equal  to  that  which  wou'd 
be  brought  to  bear  in  the  event  of  the  drain  becoming 
choked  at  the  outlet.  The  pressure  with  the  smoke  test,  as 
usually  applied,  is  practically  >ii/.  It  is  not  sufficient  to  un- 
seal the  I  jin.  or  2  n.  water  seals  of  the  closets.  How  can 
it,  therefore,  be  accounted  a  satisfactory  test  for  the  under- 
ground drain  ?  "  I  would  ask  gentlemen  wh  1  pin  their  faith 
to  the  smoke  test,  whether  afcer  applying  the  smoke  test  and 
failing  to  detect  any  defect,  they  have  thereupon  applied 
the  water  test  to  the  same  drain,  and  if  so,  with  what  re- 
sult ?  If  they  have  not  done  so,  they  are  clearly  not  entitled 
to  express  an  opinion  on  a  point  as  regards  which  they  are 
without  prac'ical  experience.  As  regards  the  bac'eriology 
of  typhoid,  I  am  aware  of  its  unsettled  aspect,  and  partly 
perhaps  for  that  reason  feel  disposed  to  regard  M.\I.  Rodet 
and  Roux's  view  as  a  very  acceptable  explanation  of  those 
isolated  cases  of  typhoid  f=ver  which  occasionally  arise  and 
which  conscientious  investigation  fails  to  connect  with  pre- 
vious occurrences.  As  regards  the  question  of  the  direct 
contagiousness  of  typhoid,  referred  to  by  Dr.  Kenyon^  I 
have  not  yet  been  able  to  detect  any  such  occurrence,  and 
am  inclined  to  believe  that  many  of  the  cases  attri- 
buted to  this  cause  are  produced  by  infected  linen 
In  reference  to  Dr.  Anderson's  request  for  more  inf  irmation 
as  to  the  state  of  the  sewers  in  Stockport,  I  may  say  that 
the  number  of  road  vtntilators  is  relatively  very  small,  and 
till  recently  there  were  no  shaft  ventilators.  A  quite  excep- 
tional number  of  complaints  of  foul  emanations  from  ihese 
street  ventilators  was  received  and  verified,  and  this  I  re- 
garded as  indisputable  evidence  of  decomposing  deposit 
somewhere  in  the  sewer  beneath.  I  do  not  qaite  under- 
stand the  ground  of  Dr.  Vacher's  objection  to  turn  >ling  bays, 
for  wiihout  some  such  provision  for  steep  gradient  sewers  I 
do  not  see  how  it  is  possible  lo  effectually  guard  against  the 
escape  of  sewer  air  at  the  highest  level  of  the  sewered  dis- 
trict. The  employment  of  special  sewer  inspectors  is  a 
desirable  but,  I  fear,  in  Stockport  at  any  rate,  a  very  un- 
likely refinement  of  sanitary  administration.  In  reply  to 
Dr.  Xiven's  suggestion  that  th;  water  supply  may  have  been 
polluted  by  delects  in  the  mains,  I  may  say  that  special 
inquiry  was  directed  to  this  point,  but  nothing  to  support 
this  theory  could  be  detected.     Other   features  of  the  oat- 
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break  were  also  against  this  view.  From  a  consideration  of 
what  we  know  as  to  the  seasonal  prevalence  of  typhoid,  I 
cannot  agree  with  Dr.  Niven  that  ihe  meteorological  condi- 
tions of  the  past  summer  were  causally  unassociated  with 
ihe  outbreak.  In  conclusion,  I  must  again  thank  the  branch 
(or  the  kind  consideration  they  have  been  good  enough  to 
give  to  the  subject  I  have  attempted  to  bring  before  them. 

The  President  then  called  on  Dr.  Jordan  to 
read  his  paper  : — 

Infective  Sore  Throat  or  Diphtheroid,   or 
Diphtheria. 

By  F.    W.  Jordan,   M.R.C.S.,    D.S.Sc, 
M.O.H.  for  Heaton  Noriis. 

The  particular  point  I  wish  to  bring  before  the 
Society  of  Medical  Officers  of  Health  is  that  many 
sore  throats  which  are  looked  upon  as  quite  harm- 
less and  of  no  serious  importance  are,  in  my 
opinion,  mild  forms  of  diphtheria.  I  base  this 
conclusion  on  my  own  experience,  and  on  the 
experiments  of  MM.  Roux  and  Yersin,  reported  in 
the  Society's  Journal,  Volume  III. 

But  I  do  not  wish  to  confine  myself  to  this  one 
point;  I  shall  refer  to  the  prophylaxis  of  this 
class  of  illness,  viz.,  drainage,  etc, 

Diphtheria,  until  recently,  was  considered  to 
exist  only  when  the  patient  had  thick  membranes  in 
the  fauces,  swollen  glands  in  the  neck,  and  great 
prostration  ;  that  is  to  say,  the  disease  in  its  typical 
form,  when  death  nearly  always  results.  The 
milder  form  of  the  disease  to  which  I  am  referring 
was  spoken  of  under  various  names,  ofienest 
ulcerated  sore  throat  or  simply  sore  throat,  and 
somttimes  in  severer  forms  as  diphtheritic  sore 
throat.  I  have  never  found  that  the  use  of  this 
specific  adjective  made  any  serious  impression — it 
does  not  convey  the  idea  of  infection,  though  it 
ought  to  do.  A  fuller  explanation  of  one's  mean- 
ing is  necessary  for  this  purpose.  People  rather 
pooh  pooh  isolation  and  other  precautions  for  this 
complaint,  though  I  remember  an  old  lady  who, 
when  I  was  a  boy,  looked  upon  all  sore  throats  as 
more  or  less  infectious.  My  attention  was  drawn  to 
this  subject  during  an  epidemic  of  diphtheria  in 
Heaton  Chapel  m  1882-3  Many  cases  occurred 
of  a  typical  character,  and  associated  with  them — 
either  in  the  same  families  or  separately — were 
many  cases  such  a«  I  am  alluding  to,  where  the 
symptoms  were  so  slight  that  I  should  hardly  have 
diagnosed  them  as  diphtheria  at  a  non-epidemic 
period.  These  cases  were  mfectious,  and  I  found 
that  this  mild  form  could  give  rise  to  a  severer 
attack  in  other  persons,  and  to  sequela;  that  one 
usually  meets  with  in  regular  diphtheria,  such  as 
nervous  symptoms,  enlarged  glands,  subse<iuent 
prostration  and  weakness,  and  even  albuminuria. 
Dr.  William  Robinson,  in  the  section  of  Public 
Medicine  at  Newcastle  in  August,  1893,  relates  a 
case  of  sore  throat  without  any  false  membrane, 
followed  by  paralysis  of  ciliary,  palate,  and  other 
muscles,  showing  the  case  to  be  one  of  diphtheria. 
Dr.  Thorne  Thorne  sajs  in  his  work  on  "Diph- 


theria :  Its  Natural  History  and  Pre-ention,"  "  that 
prevalences  of  recognised  diphtheria  are  com- 
monly associated  in  their  beginnings,  during  their 
continuance,  and  after  their  apparent  cessation  with 
a  large  amount  of  ill-defined  throat  illness";  and 
•'  that  certain  forms  of  sore  throat,  clinically  un- 
distinguishable  from  the  rest,  are  in  all  probability 
slight  forms  of  diphtheria  ;  and,  further,  that  all 
forms  of  sore  throat,  infectious  or  otherwise, 
afford  a  congenial  nidus  for  diphtheria,  and  bring 
about  abnormal  susceptibility." 

It  is  characteristic  of  all  epidemics  that  the  cases 
shall  vary  in  severity,  this  variation  depending  on 
virulence  of  the  poison  and  the  tissue  resistance  of 
the  patient;  and,  as  in  other  infectious  diseases, 
the  mildness  of  the  symptoms  is  a  source  of  danger 
to  the  community,  for  unless  the  disease  is  recog- 
nised early,  other  members  of  the  family  are  sure 
to  suffer.  Fortunately,  the  correct  treatment  is  a 
safeguard  to  others,  as  well  as  a  cure  (or  the 
patient,  the  secretions  from  the  throat  being  dis- 
infected almost  as  soon  as  they  are  formed. 

Dr.  B.  Collins,  in  the  British  Medical  Journal 
for  September  23rd,  1893,  gives  a  table  of  these 
mild  cases  occurring  during  an  epidemic  of  diph- 
theria, only  the  virulent  cases  being  notified,  and 
these  were  associated  with  defective  drainage ;  and 
that  these  cases  are  serious  is  shown  by  the  fact 
that  of  13  cases  (unnotified)  one  died. 

The  investigations  of  MM.  Roux  and  Yersin 
show  that  this  disease  may  depend  on  the  presence 
of  pseudo-diphtheritic  bacilli  even  when  the  specific 
bacillus  is  not  present,  and  that  as  this  false  bacil- 
lus, or  as  some  believe,  attenuated  bacillus  may 
recover  its  virulence,  it  is  important  to  practise 
antiseptic  treatment  of  the  throat  from  the  com- 
mencement. These  gentlemen  ask  the  question, 
"Is  there  any  relationship  between  the  two  (viz., 
the  true  and  the  false  diphtheritic  bacilli)  ?  "  The 
presence  in  healthy  mouths,  and  in  the  mouths  of 
those  with  non-diphtheritic  sore  throats,  precludes 
this.  On  the  other  hand,  if  the  non-virulent 
bacillus  is  very  rare  in  fatal  diphtheria,  and  becomes 
more  common  as  severe  cases  ])rogress  towards 
recovery,  and  that  they  are  more  numerous  in 
those  who  have  just  had  diphtheria  than  in  healthy 
persons,  it  is  difficult  to  consider  the  two  microbes 
absolute  strangers  to  each  other. 

These  cases  ought  to  be  reported  to  the  medical 
officer  of  health — but  under  what  name  ? — one 
cannot  call  them  dijihiheiia  without  due  explana- 
tion of  one's  meaning  in  order  to  avoid  giving 
alarm  (though  they  would  be  classified  under  that 
heading).  Infectious  sore  throat  correctly  describes 
them,  but  this  name  is  cumbersome  ;  diphtheritic 
sore  throat  is  open  to  the  same  objection;  diph- 
theroid is  better,  that  is,  like  diphtheria.  The 
disease  generally  exists  where  diphtheria  or  scarlet 
fever  is  prevalent,  or  where  health  conditions  are 
unfavourable,  and  can  be  recognised  without  great 
difficulty.     The   cardinal  signs  in  my  experience 
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are  dusky  redness  of  fauces  and  diffused  over  the 
surface  of  the  tonsils,  pharynx,  uvula,  and  some- 
times soft  palate,  and  on  the  margins  of  this  part 
the  diffused  redness  may  be  spotty;  there  is  fever, 
malaise,  and  after  the  disease  has  lasted  a  few  days 
ancemia,  sometimes  a  slight  enlargement  of  a  gland 
at  one  or  both  angles  of  ihe  lower  jaw  ;  the  tonsils 
may  enlarge  and  the  pharyngeal  mucous  membrane 
may  swell  and  cause  excessive  secretion  here,  wiih 
all  its  usual  inconveniences  and  sequete.  Of  course, 
one  may  mistake  a  harmless  sore  throat  for  this 
serious  disease;  in  this  latter  other  members  of 
the  family  are  sure  to  suffer,  which  will  render  the 
diagnosis  no  longer  doubiful.  In  the  more  simple 
disorder  the  symptoms  are  more  acute,  and  the 
disease  more  painful  and  rapid  in  its  course.  The 
truly  scientific  way  of  arriving  at  a  decision  is  in- 
operative as  regards  a  practising  medical  man  ;  I 
mean  cultivation  of  the  bacillary  elements  of  the 
secretion  from  the  throat.  But  with  the  symptoms 
such  as  I  have  described  it  would  be  the  safer 
p'an  to  look  upon  the  disease  as  infectious,  and 
treat  it  as  such. 

We  may  remember,  however,  that  in  epidemic 
influenza,  for  instance,  a  false  membrane  occasion- 
ally forms  on  the  throat.  And  MM.  Roux  and 
Yersinand  others  have  shown  that  false  membranes 
in  the  throat  mayoriginate  inlhesrepto-coccus  pyo- 
genes without  containing  a  trace  of  the  diphtheritic 
bacillus,  but  apparently  the  only  defin'te  way  ot 
proving  the  specificity  of  the  organisms  found  is  by 
experiment  on  animals.  An  examination  of  the 
bacilli  by  microscopic  examination  is  not  conclu- 
sive, as  the  difference  between  true  and  false 
diphtheritic  bacilli  is  not  clear,  and  the  same  is  to 
be  said  of  cultivation.  Roux  and  Yersin  say  that 
in  every  case  in  which  there  is  a  notable 
number  of  colonies  diphtheiia  may  be  con- 
cluded, but  proof  can  only  be  obtained 
by  inoculation  in  animals ;  in  the  case  of 
false  diphtheritic  bacilli  there  is  no  result,  in  the 
true  ihe  disease  is  produced.  The  morphological 
differences  are  too  feeble  to  prove  anything,  they 
can  only  be  distinguished  by  their  action  on 
animals.  A  medical  man  must  rely  on  his  judg- 
ment and  experience  in  order  to  arrive  at  a  correct 
diagnosis.  One  important  point  about  these  cases 
as  well,  as  in  true  diphtheria  is,  when  may  it  be  con- 
sidered that  infectiveness  has  ceased  ?  Escherick 
found  the  specific  bacilli  in  the  mouth  three  days 
after  the  false  membrane  had  disappeared,  and 
Roux  and  Yersin  eleven  days,  and  in  one  case 
fourteen  days  after. 

In  practice  I  do  not  consider  the  patient  safe 
from  infecting  others  until  all  trace  of  abnormal 
redness  has  disappeared  from  the  throat,  but 
some  judgment  is  required  to  be  brought  into 
play  here,  as  some  cases  leave  subacute  pharyngitis 
behind  which  may  become  cbronic.  If  there  is 
much  tumefaction  of  the  mucous  membrane  I  re- 
commend continuance  of  mild  specific  treatment 


for  some  time  longer  after  the  acute  symptoms  have 
passed  away,  and  isolation  as  far  as  possible.  As 
long  as  there  is  any  pain  or  tenderness  of  glands 
about  the  angles  of  the  jaw,  or  until  the  enlarge- 
ment of  them  subsides,  1  consider  there  is  infection, 
as  there  may  be  some  diseased  patch  still  existing 
in  some  out  of  the  way  pocket  in  the  mucous 
membrane  behind  the  tonsils. 

With  regard  to  the  etiology  of  this  mild  form 
of  diphtheria,  Dr.  Eustace  Hill  (see  section  of 
"  Public  Medicine  at  Newcastle,"  British  Medical 
journal,  A-agMsi  19th,  1893)  says:  "Defects  ot 
sewerage  and  drainage,  and  accumulation  of 
decomposing  filth  also  seemed  to  favour  the 
disease,  and  it  was  a  well-known  fact  that  the 
prevalence  of  diphtheria  in  many  districts  dated 
from  the  time  of  the  completion  of  schemes  of 
sewerage  and  drainage." 

Dr.  Alfred  Hill  said  at  the  same  meeting  "  that 
this  was  due  to  disturbance  of  soil  and  not  to  the 
sewers,  because  it  was  found  by  experience  that 
when  the  sewers  were  got  into  working  order  the 
d.phtheria  disappeared."     I  question  this  myself. 

Dr.  Davies,  of  Plumstead,  and  Dr.  Jones 
brought  forward  evidence  to  show  that  the  street 
sewer-grids  have  a  causal  connection  with  diph- 
theria. Dr.  Davies  quotes  Dr.  S;aton,  referring  to 
a  Surrey  village  where  there  was  an  outbreak  of 
diphtheria  immediately  after  a  perfect  system  of 
sewers  had  been  put  in.  Dr.  SeatDn  gives  this  as 
an  instance  in  favour  of  his  view  that  diphtheria 
was  independent  of  sanitation  ;  but  as  the  sewers 
were  ventilated  in  the  orthodox  manner — that  is, 
by  grids  — Dr.  Davies  adduces  this  in  support  ot 
the  opposite  opinion.  Bristol  had  unventilated 
sewers  and  very  little  diphtheria. 

I  find  in  most  cases  of  diphtheroid  that  there 
are  defective  drains  to  account  for  the  illness.  I 
can  recall  a  case  where  a  family  of  children  were 
ailing,  but  not  seriously,  with  sore  throats.  The 
clinical  appearances  pointed  to  defective  drains. 
Some  repairs  were  done,  and  the  cases  recovered. 
Some  months  afterwards  a  fresh  case  occurred  in 
the  same  family  of  diphtheroid.  A  fresh  examina- 
tion ol  the  drains  was  made,  and  a  most  serious 
defect  was  discovered  in  the  cellar.  Curing  this 
defect  had  a  remarkably  good  effect  on  the  health 
of  all  the  children. 

One  of  the  reasons  that  a  new  system  of 
sewerage  is  sometimes  followed  by  an  outbreak  of 
diphtheria  is  that  the  old  fittings  of  the  drains  are 
imperfect  and  are  unfit  to  cope  with  the  large 
quantity  of  sewer  gas  to  which  they  are  exposed 
under  the  new  conditions. 

Disturbance  of  soil  could  only  be  charged  with 
an  outbreak  of  disease  if  that  soil  contained  a  large 
quantity  of  decomposable  matter  such  as  the  con- 
tents of  ashpits  or  the  soil  of  a  graveyard 

There  are  three  things  reijuisite  in  a  perfect 
system  of  house  drainage,  viz.  : — 

I.  A  well-arranged  system. 
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a.  Close  supervision  of  the  work  to  insure  it 
being  properly  carried  out. 

3.  A  method  of  securing  the  accomplishment  of 
1  and  2. 

I  need  not  go  into  the  details  of  the  first 
necessity. 

As  regards  No.  2  the  details  of  the  work  should 
be  watched  carefully  by  a  trustworthy  person,  for  I 
consider  this  part  of  house  construction  the  most 
important  part  on  account  of  hidden  dangers  quite 
beyond  our  knowledge  or  control  after  the  work  is 
finished.  The  drain  ought  not  to  be  covered  in 
until  it  has  been  inspected  and  tested  by  the 
sanitary  authority.  This  brings  me  to  my  third 
point,  that  after  this  has  been  done  the  sanitary 
authority  might,  without  incurring  any  responsi- 
bility, give  a  certificate  to  say  that  the  drainage  is 
satisfactory  on  that  particular  date.  This  proposal 
was  suggested  by  me  in  a  paper  I  brought  before 
this  Society  some  years  ago,  see  Pur.Lic  Health, 
Vol.  I.,  page  292.  In  this  way  tenants  would  be 
protected  against  speculating  landlords,  and  land- 
lords would  be  protected  against  unprincipled 
builders. 

Dr.  R.  Dudfield  has  referred  to  the  same  idea  in 
a  paper  he  read  before  the  Parent  Society  on 
February  20th  last,  wherein  he  describes  the 
system  in  force  in  Eastbourne.  But  whereas  in 
that  town  a  certificate  is  granted  only  in  respect  of 
houses  and  hotels  rented  at  ^^50  and  upwards  I 
would  have  them  granted  in  respect  of  all  houses 
where  there  are  dra'ns,  and  I  quite  agrte  with  him 
when  he  says  "  that  the  sanitary  authority  should 
alone  grant  certificates,  and  not  accept  them  from 
irresponsible  persons.''  In  discussing  Dr.  Dud- 
field's  paper  Professor  Corfield  brought  forward  the 
same  argument  that  was  employed  in  the  discus- 
sion of  my  paper,  viz.,  that  in  case  of  an  infectious 
disease  arising  in  a  certificated  house  an  expert 
might  discover  some  defect  in  the  drains  which 
would  make  the  sanitary  authority  responsible. 
This  contingency  is  provided  for  by  the  certificate 
being  legally  applicable  only  for  a  particular  date. 

I  have  long  thought  that  some  such  plan  as  this 
is  particularly  necessary  for  schools,  especially 
boarding  schools.  No  house  ought  to  be  allowed 
to  receive  people's  chili'ren  (or  residence,  nor 
hotels  either,  without  some  guarantee  that  the 
sanitary  arrangements  are  satisfactory.  .\t  present 
our  only  guarantee  is  self-interest,  and  that  I  take 
It  is  not  sufficient  to  prevent  occasional  cases  of 
serious  damage  to  healih  front  deiective  drains. 
These  remarks  apply  with  especial  force  to 
lodging  housts.  We  all  know  what  a  great  number 
of  serious  cases  of  illness  arise  at  seaside  resorts 
among  visitors,  who  are  adiuitted  into  housts 
whose  sanitary  arrangemtnts  are  anything  but 
perfect.  I  think  it  scandalous  that  pco.jle  should 
be  allowed  to  take  in  lodgers  and  allow  them  to 
contract  diseases  without  being  liable  to  a  penalty. 

I  would  just  like  to  refer  to  a  statement  I  saw 


the  other  day  that  Dr.  Jenner  had  said  that  diph- 
theria was  not  entirely  due  to  insanitary  conditions, 
because  it  was  a  disease  more  common  among  the 
rich  than  among  the  poor.  If  it  be  true  that 
infectious  sore  throat  is  less  common  among  the 
poor,  I  should  explain  it  by  the  fact  that  the  poor 
have  no  drains  in  direct  connection  with  their 
cottages  ;  no  w.c.'s  and  no  ill-fitted  lavatories  and 
baths  ;  that  they  live  more  in  the  open  air  than  do 
the  rich  ;  and  that  the  houses  of  the  poor  have  the 
street  door  opening  direct  into  the  dwelling-room 
nearly  always  open,  and  so  foul  air  becomes 
rapidly  diluted  and  removes  the  evil  effects 
of  some  of  the  insanitary  conditions  in  which  the 
poor  live. 

The  three  points  I  wish  to  press  and  on  which  I 
am  desirous  of  an  expression  of  opinion  from  the 
Society  are  : — 

1.  That  diphtheroid  is  practically  diphtheria,  and 
should  be  reported  under  that  heading  until  a  new 
term  to  include  this  disease  is  added  to  the  list  of 
notifiable  diseases. 

2.  That  some  method  of  compulsion  should  be 
adopted  by  sanitary  authorities  to  secure  the 
efficient  drainage  of  every  new  house — either  the 
plans  I  have  suggested  or  some  other  that  will  be 
equally  efficacious. 

3.  That  it  should  be  compulsory  for  hotels, 
hydropathic  institutions,  boarding  houses,  lodging 
houses,  and  day  and  boarding  schools  to  have  a 
certificate  of  satisfactory  sanitary  arrangements  and 
fitness  for  their  several  purposes  from  the  local 
authority,  to  be  renewed  annually. 

DrscussiON. 

The  President  remarked  that  the  subject  selected  by 
Dr.  Jordan  w.is  in  one  respect  at  least  related  to  Dr.  Porter's 
subject — both  typhoid  fever  and  diphtheria  appeared  to  be 
ofien  the  result  of  defective  drains.  The  main  question 
raised  was  whether  the  infective  sore  throat  or  diphtheioid 
is  to  be  regarded  as  true  diphtheria.  The  propriety  of 
giving  certificates  to  houses  had  been  considered  by  the 
branch  last  May,  when  the  Sanitary  Registration  Bill  was 
under  discussion. 

Dr.  Hope  said  that  in  the  Liverpool  Infectious  Hospital 
a  considerable  number  of  c.ises  of  sore  throat  were  sent  in  as 
diphtheria,  and  yet  developed  no  further  symptoms.  At  the 
same  time  quite  light  cases  that  seemed  unimportant  after- 
wards manifested  diphtheritic  paralysis,  thus  placing  beyond 
doubt  the  nature  of  the  disease.  There  w,ib  often  great 
difticulty  in  di^tinguishing  cases  of  diphtheria  in  an  early 
stage  of  the  disease. 

Dr.  Robertson  thought  that  an  explanation  of  the  differ- 
ence in  the  severity  of  diphtheria  in  difTercnt  cases  was  the 
difference  in  the  virulence  of  the  organism.  ^  he  organism 
can  be  attenuated  in  the  laboratory — it  might  be  sometimes 
attenuated  by  nature.  It  was  important  to  remember  that 
the  bacillus  of  the  disease  had  been  found  in  throats  in  which 
no  false  membrane  was  visible.  The  inllammalion  set  up 
might  be  catarrhal  instead  of  croup  <us.  It  was  well  known 
that  epidemics  were  often  preceded  by  cases  of  diphtheroid. 

Dr.  NiVKN  said  the  practical  point  was,  should  all  cases 
of  sore  throat  be  reported  ?  There  would  be  some  difticulty 
in  requiring  this.  If  tlierc  were  none  ol  the  usual  symptoms 
of  diphtheria  why  report  the  case?  Whether  the  case  was 
a  proper  one  to  no'ify  or  not  must  be  left  to  the  judgment 
of  the  practitioner.  The  speaker  agreed  with  Dr.  Jordan 
that  the  house  drains  should  b:  examined  with  the  water 
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test ;  but  he  thought  it  would  not  be  wise  for  the  Sanitary 
Authority  to  commit  itself  by  giving  sanitary  certificates  in 
respect  of  bouses. 

Dr.  Anderson  said  that  the  question  whether  there  was 
a  connection  between  diphtheria  and  defective  drainage  had 
been  lately  fully  debated  in  the  British  Midical  Journal. 
He  was  of  opinion  that  certifying  houses  was  not  advisable. 
The  experience  of  Blackpool  in  doing  this,  in  years  past, 
had  been  unfortunate.  It  was  right  for  the  authority  to 
certify  that  a  new  hoose  was  fit  for  habitation — to  do  more 
than  this  would  be  unwise.  It  was  a  question  that  was 
often  suggested,  whether  membranous  croup  should  not  be 
called  diphtheiia. 

Dr.  Sergeant  expressed  a  doubt  whether  authorities 
should  pay  for  more  information  of  sore  throat.  Many  of 
them  would  object  to  do  so.  Medical  practitioners  might 
be  trusted  to  notify  what  they  regarded  as  diphtheria.  A 
similar  question  had  arisen  with  reference  to  the  propriety  of 
requiring  varicella  to  be  notified. 

Dr.  Jordan  briefly  replied.  He  said  that  many  seemed 
to  agree  with  hira  as  to  the  great  difficulty  of  distinguishing 
some  cases  of  severe  sore  throat  from  diphtheria.  Dr. 
Robertson's  evidence  that  the  organism  of  diphtheria  was 
found  in  cases  in  which  no  false  membran;:  could  be  seen  sup- 
ported the  views  he  had  set  forth.  He  could  not  see  what 
risk  there  would  be  in  granting  certificates  such  as  those 
proposed  in  his  paper.  Every  certificate  would  bear  on  its 
face  the  date  on  which  it  was  granted. 

Dr.  SERGEA^•T  proposed  that  Public  Health 
should  be  supplied  to  the  Chemical  Club,  in  whose 
rooms  the  branch  met.  This  was  seconded  by 
the  President,  who  said  the  branch  might  well 
incur  this  trifling  charge,  in  courtesy  to  the 
Chemical  Club,  and  it  was  resolved  accordingly. 

( E}id  tf  Prcccidinos  of  the  Incorfotated  Society  of  Medical 
Officers  of  Health.) 


Case  of  Mortality  from  Diphtheria  in 
London. — During  1892  the  number  of  cases  of 
diphtheria  notified  in  London  was  7,781.  Of  this 
number  2,009  were  admitted  to  the  Asylums  Board 
hospitals.  The  percentage  of  deaths  and  number 
treated  was  29-1  in  hospital  experience,  2 2- 5  in 
cases  treated  at  home.  On  this  point  the  remarks 
of  Dr.  Gayton,  the  medical  superintendent  of  the 
North- Western  Hospital,  are  of  interest : — 

The  observa'ions  and  the  facts  as  to  the  large  number  of 
fatalities  occurring  within  a  few  hours  after  admission  have  not 
received  as  yet  a  sufficiently  promineut  attention.  Thus,  in 
the  course  of  the  past  year  no  less  than  18  scarlet  fever 
patients  and  36  suffering  from  diphtheria  passed  away  in 
periods  varying  from  two  to  30  hours  after  their  arrival, 
which,  subtracted,  would  reduce  the  mortality  to  5-63  per 
cent,  and  i6-6l-  per  cent,  respectively.  The  conclusion 
forced  upon  us  is,  and  the  inference  must  necessarily  be, 
that  either  sufficient  care  is  not  always  exercised  in  regard 
to  the  condition  of  cases  for  removal,  or  that  the  transler  is 
sometimes  postponed  until  the  ttate  of  the  patient  is  hope- 
less. As  regards  the  latter,  it  is  by  no  means  an  isolated 
circumstance  to  receive  a  child  with  a  report  from  the 
ambulance  nurse  that  the  medical  man  from  whose  care  it 
has  come  is  of  opinion  that  tracheotomy  is  imperatively  re- 
quired, which,  being  done  in  extremis,  goes,  as  a 
rule,  to  add  to  the  already  too  many  failures  attendant 
upon  the  operation.  That  these  unfortunate  events  will 
continue  to  recur  is  undoubtedly  certain  ;  nevertheless,  they 
render  the  death-iates,  calculated  on  mere  numbers  of  so- 
ciUed  patients,   utterly   worthless  as  measures  of  hospital 
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Ey  LovELL  Drage,  M.A.,  M.D.Oxon. 
The  e.xact  information  as  to  the  substance  of  the 
reports  is  fully  laid  down  in  the  Local  Government 
Board's  orders,  but  no  precise  regulations  can  procure 
a  supply  of  reports  which  can  be  of  general  utility. 

I  propose  to  consider  briefly  the  points  to  which 
attention  should  be  paid  in  writing  a  report  which 
will  be  of  use  to  the  general  community  at  large  as 
well  as  to  scientists. 

At  the  present  time  it  can  scarcely  be  stated  that 
medical  officers  of  healths'  reports  are  prepared  in 
such  a  way  as  to  show  that  the  function  of  mental 
digestion  has  proceeded  satisfactorily  or  at  all  in 
the  brain  of  many  of  the  writers.  Without  such 
digestion  reports  cannot  be  of  general  utility.  The 
average  reader  cannot  wade  through  pages  of  statis- 
tics and  official  information,  but  he  can  read.and  will 
read,  simple  digests  of  the  matters  of  importance. 

It  is  a  matter  of  some  moment  that  the  public 
mind  should  be  properly  educated  in  matters  with 
which  medical  officers  of  healths'  reports  deal.  If 
intelligent  interest  can  be  aroused  in  the  various 
problems  connected  with  epidemic  diseases  and 
sanitation,  the  following  good  results,  amongst 
others,  will  appear  in  course  of  time  : — 

1.  The  community  will  be  better  able  to  distin- 
guish a  man  (whether  he  has  the  mystic  letters 
D.P.H.  after  his  name  or  not)  who  does  not  know 
bis  work  and  one  who  does. 

It  is  a  matter  of  some  ease  to  prepare  a  report 
which  will  comply  with  official  regulations  ;  but  it 
is  not  so  easy  to  prepare  a  report  whxh  shows 
mental  digestion  and  assimilation,  and  it  is  impos- 
sible to  prepare  one  for  general  readers  if  these 
functions  are  not  encouraged. 

2.  The  community  will  be  better  able  to  appreci- 
ate the  opinion  and  advice  given  by  doctors  in  points 
connected  with  sanitation  and  epidemic  disease. 

3.  It  will  be  much  more  easy  for  doctors  to 
practise  on  scientific  principles  if  the  community 
has  correct  ideas,  however  rudimentary,  instilled 
into  its  mind  ;  and  it  will  not  tolerate  the  practice 
of  men  who,  for  instance,  neglect  to  base  their 
opinions  on  ascertained  facts 

It  should  be  a  matter  of  everyday  knowledge 
that  epidemic  diseases  vary  in  duration  of  attack 
and  in  severity  and  kind  of  symptom  ;  also  that 
one  epidemic  disease  may  have  the  closest  affinity 
with  others.  I  believe  it  is  of  advantage  to  go 
pretty  fully  into  the  theories  connected  with  causa- 
tion, and  simplicity  of  term  should  be  carefully 
adhered  to  in  doing  this,  as  it  should  be  through- 
out a  report.  It  is  not  a  rare  occurrence  to  hear 
the  law  laid  down,  say,  on  the  subject  of  enteric 
fever,  by  persons  not  ignorant  but  badly  instructed. 
Such  people  will  say  that  a  patient  cannot  have 
had  enteric  fever  because  the  temperature  des- 
cended to  normal  in  the  second  week,  they  cannot 
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understand,  from  want  of  correct  teaching,  that 
there  are  few  diseases  which  show  greater  varia- 
tion. Again,  a  mortal  panic  is  apt  to  spread  in  a 
locality  when  an  epidemic  breaks  out.  These 
panics  are  not  so  much  the  result  of  unreasoning 
fear  as  ot  ignorance. 

It  is  therefore,  I  take  it,  one  of  the  duties  (un- 
written) of  the  medical  officer  of  health  to  educate 
the  public  mind.  If  he  is  careful  in  language  he 
need  not  be  afraid  of  discussing  theories  and  re- 
cording facts  which  he  has  noticed  in  his  district 
in  the  year  which  tend  to  prove  or  disprove  current 
theories  connected  with  diseases  which  have  been 
prevalent.  He  may  even  propound  theories  of 
his  own  based  upon  facts  which  he  has  observed, 
and  in  this  way  he  will  often  obtain  a  wider  circle 
of  readers  than  he  would  if  he  adheres  closely  to 
the  official  track.  Having  prepared  the  mind  of 
his  readers,  he  can  the  more  satisfactorily  point 
the  moral;  he  can  connect,  as  there  is  occasion, 
faults  of  sanitation  with  the  diseases,  and  show 
how  improvement  can  be  made. 

In  dealing  with  sanitary  improvements  care 
should  be  taken  to  give  an  idea  of  the  reasons 
which  prompt  the  recommendation,  and  t  very  pains 
should  be  taken  that  remarks  should  be  anticipated 
from  the  interested  and  bigoted.  Such  remarks  con- 
form to  a  stereotyped  standard,  ihey  are  all  directed 
to  show  that  no  sensible  person  could  suppose  that 
the  improvement  suggested  is  either  desirable 
or  calculated  to  promote  the  well-being  of  the 
community. 

There  is  a  tendency  at  the  present  day,  and  I 
believe  it  to  be  a  tendency  which  would  be  ob- 
viated if  more  care  were  taken  by  medical  officers 
of  health.  It  is  the  tendency  to  attribute  all 
diseases  of  zymotic  type  to  faults  in  the  arrange- 
ment and  construction  of  drains. 

Do  not  think  that  I  wish  to  minimise  the  prime 
necessity  of  careful  attention  to  drainage  arrange- 
ments, but  the  following  state  of  affairs  is  not  of 
unfrequenl  occurrence. 

There  is  a  case  of  zymotic  disease  in  the  house, 
the  first  thing  examined  is  the  drainage  system. 
Sanitary  experts  can  and  do  usually  find  a  defect. 
The  disease  is  immediately  attributed  to  this, 
although  there  may  be  no  evidence  at  all  to  show 
that  the  disease  can  be  properly  attributed  to  sewer 
poisoning. 

The  result  of  this  tendency  is  that  many  people 
of  an  intelligent  frame  of  mind  become  disgusted 
with  the  way  in  which  sanitary  questions  are  dealt 
with.  They  see  that  there  is  a  fault  in  the 
reasoning  which  connects  so  many  diseases  which 
present  the  most  diverse  symptoms  with  one 
particular  condition. 

It  is  not  too  much  to  say  that  at  the  threshold 
at  we  iire  of  a  difficult  subject,  it  is  of  the  utmost 
importance  not  to  take  any  but  the  most  wide 
views  as  to  the  causation  of  zymotic  disease.  To 
connect  all  sorts  of  zymosis    with   the    poisonous 


emanations  from  drains  is  calculated  to  bring  the 
whole  of  sanitary  science  into  disrepute,  and  to  put 
back  instead  of  forwarding  the  science  ot  public 
health.  Few  diseases  I  suppose  are  so  little 
understood  as  diphtheria.  It  is  generally  accepted 
by  the  public  that  sanitarians  look  upon  it  as  a 
drain  disease.  When  an  epidemic  occurs  in  a 
purely  agricultural  district,  this  theory  being  at 
once  at  fault,  the  sceptical  seize  the  opportunity  of 
laughing  at  the  sanitarian.  But  I  think  I  have 
said  enough  of  the  necessity  of  taking  a  wide  view 
in  dealing  with  the  causation  of  zymotic  diseases  and 
taking  pains  of  acquainting  the  public  with  the 
various  conditions  which  lead  up  to  an  epidemic. 

The  next  point  I  desire  to  call  attention  to  is 
this.  There  is  no  doubt  that  sanitary  improve- 
ments are  annually  placing  a  very  hard  task  on  the 
ratepaying  part  of  the  community.  It  is  very 
undesirable  that  any  scheme  should  be  recom- 
mended in  reports  which  are  not  of  primary  im- 
portance. Schemes  for  which  the  writer  cannot 
show  the  necessity  and  utility  are  better  kept  at 
home.  It  is  quite  certain  that  in  the  long  run  the 
community  will  kick  at  expensive  schemes  when 
they  can  get  on  very  well  without  them. 

This  leads  up  to  the  question  of  infectious 
hospitals.  Medical  officers  are  not  unlikely  to 
magnify  the  necessity  for  these  ;  I  have  done  so 
myself.  At  the  present  time  I  withhold  my  opinion. 
The  question  is  one  of  great  difficulty,  but  I  am 
inclined  to  think  that  their  utility  in  the  direction 
of  checking  the  prevalence  of  zymotic  disease  is 
overestimated.  I  am  not  awaie  that  the  very  liberal 
supply  of  these  institutions  has  checked  the  amount 
of  zymotic  disease  or  the  death-rate  from  it  in  the 
metropolitan  area  Under  these  circumstances  I 
counsel  very  great  diffidence  on  the  part  of  medical 
officers  in  dealing  with  the  subject,  which  opens  up 
the  very  large  question  of  the  effect  of  herding 
together  a  large  number  of  zymotic  patients. 

Another  question  of  importance  and,  I  believe, 
of  the  highest,  is  that  of  overcrowding.  In 
country  districts  it  is  a  matter  of  frequent  ob- 
servation that  the  provision  of  three  bed  roomed 
cottages  does  not  tend  to  diminish  overcrowding. 
It  does  not  do  so  because  three  or  four  lodgers  are 
taken  in,  and  the  children  and  parents  sleep  in  one 
room,  as  they  would  in  the  case  of  a  cottage  with 
one  room.  Strong  steps  should  be  urged  on  sanitary 
authorities  to  prevent  this.  The  matter,  however, 
requires  delicate  treatment,  for  when  the  accom- 
modation is  insufficient  for  the  needs  of  the  inhabi- 
tants great  hardships  are  sometimes  the  result  of  too 
active  an  interference.  The  provision  of  a  better 
class  of  a  house  then  may  jiromote  the  evils  whith 
it  is  intended  it  should  diminish.  In  connection 
with  this  subject  full  information  should  be  given 
of  the  results  of  overcrowding,  and  a  great  deal  of 
useful  elementary  scientific  information  may  I 
think  be  given  with  great  advantage.  I  mentioned 
statistics  cursorily  at  the  commencement,  elaborate 
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tables  are  no  doubt  useful,  but  it  would  be  an  ad- 
vantage if  all  but  the  simplest,  such  as  those  enjoyed 
by  the  Local  Government  Board  order,  should  be 
omitted.  The  subject  can  only  be  dealt  with 
satisfactorily  on  a  large  scale,  and  can  be  much 
better  dealt  with  by  the  officials  at  Somerset  House 
than  by  officers  in  charge  of  small  areas.  The 
simple  statistics  which  are  given,  such  as  those 
connected  with  deaths,  births,  and  zymotic  disease?, 
should  be  used,  if  possible,  to  bring  out  salient  fea- 
tures connected  with  the  health  of  the  district. 
Having  dealt  with  shortly  the  various  points  to  be 
brought  before  you  for  discussion  to  night  connected 
with  the  report  as  an  educational  instrument  and 
as  an  instrument  for  giving  advice  on  some 
sanitary  measures,  the  routine  statements  must  be 
considered. 

In  districts  where  the  inspector  of  nuisances  is  a 
fairly  capable  man,  the  report  as  to  the  sanitary 
work  done  in  the  year  ought  to  be  dealt  with 
separately  by  him  so  far  as  detail  goes.  But  the 
medical  officer  ought  to  draw  attention  to  the  efiect 
of  the  different  measures  taken  on  the  health  of 
the  district  as  he  finds  opportunity.  It  is  per- 
haps the  most  telling  way  of  closing  the  mouths  of 
those  who  so  often  attribute  epidemics  to  new- 
fangled sanitary  methods.  It  is  not  very  interest- 
ing for  general  readers  to  have  to  wade  through  a 
considerable  mass  of  information  as  to  the  number 
of  cesspools  cleaned  out,  etc.,  and  therefore  these 
facts  are  better  kept  out  of  the  body  of  the  report. 
It  will  be  gathered  from  what  has  preceded  that 
the  view  taken  has  been  that  these  reports  should  be 
educationalso  far  as  it  is  possible  tomake  them  ;  that 
attempts  should  be  made  to  keep  the  community 
abreast  with  scientific  theories  of  the  day ;  that  so 
far  as  recommendations  are  concerned  care  should 
be  taken  to  show  the  facts  and  theories  upon  which 
they  are  based,  and  that  some  attention  should  be 
paid  to  the  cost  which  recommendations  are  likely 
to  entail  upon  the  ratepayers  of  the  district ;  and 
that  recommendations,  and  especially  those  in 
connection  with  expensive  improvements,  should 
be  avoided  unless  it  is  tolerably  certain  that  benefit 
will  result  in  proportion  to  the  cost. 

At  present  I  have  said  nothing  about  the  sus- 
ceptibilities of  doctors  practising  in  the  district. 
At  the  present  time,  when  matters  connected  with 
zymosis  are  very  far  from  beinc;  in  a  settled  state, 
it  is  a  matter  of  great  difficulty  for  a  medical 
officer  of  health  to  steer  clear  of  giving  ofTence, 
and  at  the  same  time  to  fulfil  conscientiously  the 
duties  of  his  post.  It  has  been  supposed  that  if 
medical  officers  of  health  were  all  debarred  from 
practice  and  compelled  to  assume  the  mystic 
alphabet  of  D.P.H.  such  troubles  would  cease. 
Personally  I  have  neglected  the  attempt  to  assume 
these  letters,  because  I  do  not  agree  with  the 
principle  of  forcing  special  diplomas  upon  doctors 
who  desire  to  take  special  appointments.  When  a 
man  is  licensed  he  ought  to   be  suflSciently  well 


equipped  to  be  fit  to  undertatake  these  duties,  and 
if  he  is  fit  to  be  on  the  register,  he  ought  to 
be  fit  for  any  duties  which  may  fall  to  his  lot  con- 
nected with  his  profession.  Although  in  practice 
and  without  the  letters  I  do  not  myself  find  any 
great  difficulty  in  dealing  with  others.  I  am  un- 
able therefore  to  think  that  the  trouble  will  be 
avoided  by  legislation.  I  believe  that  until  doctors 
as  a  body  cease  to  look  upon  patients  as  private 
property,  and  arrive  at  the  conclusion  that  their 
opinions  are  as  likely  to  be  wrong  as  other  peoples, 
the  difficulty  will  remain.  It  is  possible  to  deal 
with  men  who  state  facts,  and  their  reasoning  from 
these  facts,  but  it  is  quite  impossible  to  treat  with 
men  who  say  the  disease  is  so  and  so,  and  we 
forbid  you  to  come  to  any  other  conclusion  but 
that  which  we  state.  Having  recently  taken  great 
pains  to  arrive  at  a  conclusion  as  to  an  epidemic 
in  my  district,  I  was  met  the  other  day  by  a  furious 
individual  (who  afterwards  admitted  that  he  had 
only  seen  two  cases),  who  told  me  that  he  should 
report  me  to  the  Local  Government  Board  because 
I  had  come  to  a  different  conclusion  to  his  own. 
In  reports  it  is  a  difficult  matter,  in  dealing  with 
cases  with  which  such  men  are  connected,  to  avoid 
giving  offence.  But  so  long  as  a  statement  of 
facts  and  conclusions  is  adhered  to,  the  duty  of  a 
medical  officer  of  health  is  performed,  and  can  be 
performed  just  as  well  by  one  competent  person 
as  another.  The  question  is  really  one  of  edu- 
cation and  correct  conduct,  quite  as  much  on  the 
side  of  the  practising  doctors  as  on  the  side  of 
medical  officers ;  and  I  do  not  think  anything  is 
gained  by  medical  officers  surrendering  their  own 
judgment  into  the  keeping  of  practising  doctors, 
quite  the  reverse. 

A  great  deal,  I  know,  is  made  of  the  possibility 
of  a  medical  officer  making  capital  out  of  his  work, 
and  of  his  differing  from  the  practitioner  in 
charge,  simply  because  the  latter  is  in  charge.  It 
appears  to  me  that  the  race  will  be  to  the  swiftest ; 
the  practitioner  has  plenty  of  opportunities  of  ex- 
plaining and  upholding  his  diagnosis,  and  if  the 
medical  officer  of  health  is  wrong  so  much  the 
worse  for  him.  I  have  met  medical  officers  of 
health  outside  my  district  and  agreed  with  them, 
and  I  have  also  met  them  and  disagreed  with  them, 
and  have  been  none  the  worse. 

The  ditliculties,  then,  connected  with  reporting 
upon  zymotic  diseases  will  cease  when  human 
nature  is  perfect;  no  legislative  action  will  cause  it 
to  cease.  In  the  meantime  the  duty  of  the  medical 
ofl5cer  is  clear.  He  must  report  hii  facts  and  draw 
his  conclusions  from  them  without  bias.  If  bias 
can  be  shown,  and  if  he  draws  wrong  conclusions 
wilfully,  instant  removal  from  his  office  is  the  only 
method  of  treatment. 

Dr.  Thresh,  in  askingme  to  write  on  this  subject, 
limited  me  to  ten  minutes.  I  am  unwilling,therefore, 
to  trespass  further  on  your  forbearance,  and  hope 
I  have  said  enough  to  form  a  basis  for  discussion. 
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POST.SCARLATINAL  DIPHTHERIA  IN 
THE  METROPOLITAN  FEVER  HOS- 
PITALS. 
The  annual  report  of  the  Statistical  Committee 
and  the  medical  superintendents  of  the  Metro- 
politan Asylums  Board  contains  the  following  par- 
ticulars on  this  important  subject. 

Dr.  Goodall  reports  that  at  the  Eastern  Hospital 
23  cases  of  diphtheria  arose  among  2,955  'con- 
valescent scarlet  fever  patients.     He  adds  : — 

(I)  Thai  cases  recurred  in  all  the  wards  and  huts  except 
two,  one  of  the  old  wards  and  one  of  ihe  new  huts  ;  (2)  that 
case  5  was  somewhat  doubtful,  no  membrane  was  observed 
durirg  life,  and  no  post-mortem  examination  was  allowed  ; 
(3)  that  both  in  cases  5  and  7  the  patient  may  have  been  in 
Ihe  incubation  stage  of  the  disease  when  admitted  ;  and  (4) 
that  during  the  year  there  were  admitted  55  patients  suffer- 
ing from  scarlet  fever  complicated  W'th  a  condition  of  the 
throat  that  could  not  clinically  be  distinguished  from  diph. 
theria.  This  fact  may  aid  in  the  elucidation  of  the  question 
of  the  origin  of  post-scarlatinal  diphtheria. 

At  the  North-Western  Hospital,  Dr.  Gayton 
reports  the  occurrence  of  25  attacks  of  diphtheria 
among  2,670  convalescent  scarlet  fever  patients. 
He  adds  the  satisfactory  statement  that  compared 
with  former  years  the  incidence  of  diphtheria  as 
a  sequela  of  scarlet  fever  is  markedly  less,  though 
"  how  or  from  what  causes  the  improvement  has 
arisen  no  trustworthy  evidence  of  value  is  forth- 
coming." 

Dr.  Gayton  gives  the  following  weighty  reasons 
for  not  increasing  the  number  of  beds  for 
diphtheria  at  his  hospital  beyond  the  present 
number  of  88  : — 

(a)  On  occount  of  diphtheria  patients  requiring  so  large 
.in  amount  of  care  and  attention  that  practically  a  couple  of 
dozen  of  severe  ca5es  demand  the  almost  undivided  attention 
of  one  medical  officer ;  [l>)  the  mental  strain  arising  from  the 
care  of  many  such  patients  becomes  so  intensified  as  to  be 
almost  unendurable  ;  and  (c)  because  the  aggregation  of 
persons  suffering  from  so  malignant  a  disorder,  it  unduly  in- 
creased, becomes,  in  my  opinion,  an  important  factor  in 
determining  an  unfavourable  result  to  a  very  appreciable 
degree.  To  the  theory  of  aerial  transmission  to  other 
wards  I  am  not,  however,  a  convert,  no  unequivocal 
evidence  of  this  having  as  yet  come  under  my  observation. 

At  the  Western  Hospital  18  attacks  of  diphtheria 
occurred  among  1,900  convalescent  caies  of  scarlet 
fever,  and  at  the  South-Eastern  Hospital  15  attacks 
among  2,892  convalescent  cases  of  scarlet  fever. 
No  comment  is  made  on  these  cases. 

Dr.  Caiger  reports  that  the  immunity  from  secondary 
diphtheria  amongst  the  scarlet  fever  convalescents  which  has 
hitherto  prevailed  in  the  .South-Western  Hospital  has  not 
been  maintained,  for  during  the  year  18  ca.ses  have  appeared 
of  which  four  died.  The  circumstances  under  which  this 
serious  complication  has  developed  arc  very  striking,  and 
are  well  worthy  of  attention. 

During  the  early  summer,  at  a  time  when  there  was  great 
»H9Mi  on  the  managert'  accommodation  owing  to  the  preva- 
lence of  scarlet  (ever,  I,  for  the  first  time,  treated  24  patienti 


in  a  ward  which  had  previously  contained  iS,  although  this 
ward  was  constructed  origina'.ly  for  24  beds.  The  floor-space 
per  bed  was  consequently  reduced  from  144  square  leet, 
which  I  regard  as  the  minimum  allowable  for  such  cases,  to 
105  square  feet,  which  the  architect,  in  the  case  of  this 
block  alone,  for  reasons  best  known  to  himself,  considered 
sufficient.  Within  three  weeks  from  the  time  of  the  change, 
no  less  than  seven  cases  of  diphtheria  and  three  cases  ol 
other  throat  illness  appeared  in  that  ward  for  the  first  time 
in  its  history — at  any  rate,  since  the  hospital  was  re-opened 
in  1SS9.  I  therefore  on  June  22nd  removed  the  six  extra 
beds  fiom  the  ward,  thereby  reducing  the  number  of  patients 
again  to  iS,  and  increasing  the  floor  space  per  bed  to  144 
square  feet.  At  your  next  meeting  I  reported  to  you  the 
action  I  had  taken,  which  I  am  glad  to  say  met  with  your 
approval.  From  that  date  up  till  the  time  of  writing,  a  period 
of  nearly  nine  months,  no  fresh  case  has  appeared  in  that 
ward.  Of  the  other  1 1  cases,  6  arose  in  wooden  huts,  of 
which  the  allowance  per  bed  of  floor-space  was  only  100 
square  feet.  This  was  the  first  occasion  since  1889, 
from  which  time  my  knowledge  of  the  hospital  dates, 
that  these  huts  have  continuously  contained  the  number  ot 
beds  for  which  they  were  originally  constructed,  as  I  have 
always  considered  them  unfit  for  the  treatment  of  the  cor- 
responding number  of  patients.  Owing  to  the  continued 
prevalence  of  the  epidemic,  however,  it  became  necessary 
for  a  time  to  receive  the  full  number.  Since  November  last, 
the  prevalence  having  diminished,  the  number  of  patients 
received  into  these  huts  has  been  gradually  lessened,  and  up 
to  the  present  time,  an  interval  of  four  months,  only  one 
case  has  arisen.  The  remaining  five  cases  occurred  in  two 
wards  at  different  intervals  spread  out  in  the  course  of  the 
year. 

To  sum  up  the  facts  associated  with  the  appearance  of  19 
cases  of  secondary  diphtheria  in  scarlet  fever  convalescents 
from  the  time  of  the  opening  of  this  hospital  in  October, 
18S9,  until  the  end  of  1S97,  it  will  be  seen  that  no  less  than 
13  cases  appeared  in  rather  under  7  months  in  3  wards 
deficient  in  floor-space  per  bed,  whereas  only  6  cases 
appeared  during  44  months  in  12  wards  which  had  a 
sufficient  allowance  of  Soor-space  per  bed. 

Although  it  is  doubtless  true  that  other  factors  are  con- 
cerned in  the  development  of  post-scarlatinal  diphtheria,  ia 
some  hospitals,  yet,  having  regard  to  the  long  immunity 
which  we  have  enjoyed,  it  would  seem  that  such  influences 
are  not  to  any  extent  operative  in  this  hospital ;  but  that 
here  i's  incidence  has  closely  followed  in  the  wake  of  the 
temporary  overcrowding  of  otherwise  healthy  wards. 

At  the  Northern  Hospital,  among  4,666  cases  of 
scarlet  fever  28  attacks  of  diphtheria  occurred 
(omitting  attacks  occurring  within  one  week  of 
admission).  Some  significance  attaches  to  tbe 
statement  that  sixteen  diphtheria  convalescents 
contracted  scarlet  fever. 

At  the  Gore  Farm  Hospital,  among  2,867  scarlet 
fever  convalescents  admitted  between  July  3rd 
and  December  31st,  there  occurred  71  cases  of 
diphtheria,  96  of  tonsillitis,  and  51  of  ulcerative 
stomatitis.     Dr.  Matthews  adds  :— 

I  have  submiited  to  you,  in  a  special  report,  the  facts 
which  have  been  elicited  relative  to  Ihe  occurrence  of  diph- 
theria, and  in  my  opinion  these  tend  to  establish  that  in  this 
hospital  the  incidence  of  the  disea.se  was  correlated  to  the 
amount  of  cubic  space  allowed  to  the  patient.  As  soon  as 
the  cubic  space  per  head  could  be  effectively  increased  the 
disease  vanished  completely. 


The  salary  of  Dr.  Boobbyer,  Medical  Officer  of 
Health  for  Nottingham,  on  the  unanimous  recom- 
mendation of  the  Health  Committee,  has  been 
increased  from  ^550  to  ^1^^650  per  annum. 
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GENERAL  MEDICAL  COUNCIL'S  REGU 
LATIONS  FOR  DIPLOMAS  IN  PUBLIC 
HEALTH. 

At  the  recent  meeting  of  the  General  Medical 
Council,  Dr.  Batty  Tuke,  of  Edinburgh,  submitted 
the  report  by  the  Education  Committee  on  the 
regulationsof  the  licensing  bodies  granting  diplonias 
in  State  Medicine.  The  report  stated  that  in 
framing  recommendations  the  committee  had  kept 
in  view  the  expressed  opinion  of  the  Council  that 
diplomas  in  Slate  Medicine  should  be  evidence  of 
a  distinctively  high  proficiency,  scientific  and  prac- 
tical, in  all  the  branches  of  study  which  concern 
public  health.  There  was  no  question  of  major 
and  minor,  higher  and  lower  qualifications  in  this 
matter ;  the  examinations  of  all  the  bodies  must 
be  of  high  standard.  The  committee  recom- 
mended the  Council  to  record  its  opinion  of  the 
absolute  necessity,  for  the  public  good,  that  the 
several  examinations  of  the  licensing  bodies  should 
be  maintained  at  a  high  standard  ;  that  candidates 
about  whose  proficiency  any  doubt  existed  shoulii 
be  rejected ;  and  that  the  principle  of  compensa- 
tion (proficiency  in  one  subject  being  allowed  to 
make  up  for  ignorance  in  another)  should  not  be 
admitted.  Alter  some  discussion,  the  Council 
adopted  the  following  as  rules  they  expect  to  be 
observed  in  connection  with  diplomas  in  State 
Medicine  "  deserving  recognition  in  the  Medical 
Register  " : — 

(l)  A  period  of  not  le:S  than  twelve  months  shall  elapse 
between  the  attainment  of  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  and  the  admission  of  the 
candidate  to  any  examination  or  pait  thereof  for  a  diploma 
in  sanitary  science,  public  health,  or  Slate  medicine.  (2) 
Evtry  candidate  shall  have  produced  evidence  of  having 
attended,  afier  obtaining  a  registrable  qualification,  during 
six  mon'hs  practical  instruction  in  a  laboratory  or  labora- 
tories, British  or  foreign,  approved  of  by  the  body  granting 
the  qualification  in  which  chemistry,  bacteriology,  and  the 
pathology  of  the  diseases  of  animals  transmissible  10  man  are 
taught.  (3)  Every  candidate  shall  have  produced  evidence 
that  during  a  period  of  six  months  after  obtaining  a  regis- 
trable qualification  he  has  either  practically  studied  the  duties 
of  outdoor  sanitary  work  under  the  medical  officer  of  health 
of  a  county  or  large  urban  di-tiicr,  or  else  has  himself  held 
an  appointment  as  medical  officer  of  health  under  conditions 
not  requiring  ihe  possession  of  a  special  sanitary  diploma. 
The  certificate  of  an  assistant  officer  of  health  of  a  county 
or  large  urban  district  may  be  accepted,  provided  the  medical 
officer  of  health  .of  the  county  or  district  consents  to  the 
assistant  officer  giving  such  instruction.  (4)  Every  candi- 
date shall  have  produced  evidence  that  he  has  attended  the 
clinical  practice  of  a  hospital  for  infectious  disease,  recog- 
nised by  one  of  the  licensing  bodies,  provided  that 
such  a  course  of  instruction  may  have  been  taken 
as  part  of  the  curriculum  lor  his  registrable 
qualification  in  medicine,  surgery,  and  midwifer)', 
(5)  Candidates  are  recommended  to  avail  themselves  of 
practical  instruction  in  the  diseases  of  animals  that  are  trans- 
missible  to  man.  (This  regulation  is  the  halting  result  of 
the  discussion  in  the  Medical  Council  on  the  original  recom- 
mendation of  the  Education  Committee,  that  "  Every  candi- 
date shall  have  produced  evidence  that  he  has  received 
practical  instruction  in  those  diseases  of  animals  that  arft 
transmissible  to  man.")  (6)  The  examination  shall  have 
been  conducted  by  examiner     specially  qualified;  it  shall 


have  extended  over  not  less  than  four  days,  one  of  which 
shall  have  been  devoted  to  practical  work  in  a  laboratory, 
and  one  to  practical  examination  in  and  reporting  on  suo- 
jects  which  fall  within  the  special  outdoor  duties  ol  a  medical 
officer  of  health.  The  rules  as  to  study  shall  not  apply  to 
(a)  medical  practitioners  reg  s:ered  or  entitled  to  be  r-gistered 
on  or  before  January,  1890  ;  (i)  registered  medical  prac- 
titioners who  have  fir  a  period  of  three  years  held  the 
position  ol  medical  officer  of  health  of  any  county,  or  to  any 
urban  district  of  more  than  20,000  inhabitants,  or  to  any 
entire  rural  sanitary  district.  The  Council  also  agreed  that 
the  foregoing  rules  should  apply  to  all  diplomas  granted 
after  January.  1894,  provided  that  the  rule  pissed  by  the 
Council  on  Jjne  1st,  18S9,  and  November  25th,  1890, 
should  continue  to  apply  to  candidates  who  had  commenced 
special  study  in  sanitary  science  prior  to  Januaiy  Isl,  1S94, 
and  they  further  agreed  to  appoint  an  inspector  or  inspectors 
of  examination  in  public  health. 


AN  OUTBREAK  OF  ENTERIC  FEVER  IN 
WEST  WORTHING  APPARENTLY  DUE 
TO  POLLUTIO.M  OF  WATER  MAINS 
THROUGH  THE   HYDRANTS.* 

By  Charlks  Kelly,  M.D.,  F.R  C.P., 
M  O.K.  lor  Weit  Sussex. 

W^iTHiN  the  last  six  or  seven  months  several  cases 
of  enteric  fever  have  occurred  in  the  West  Ward. 
The  first  case  was  met  with  in  Milton  Street  as  far 
back  as  August,  1891  ;  in  November,  1891,  a  pupil 
at  a  school  was  attacke  1 ;  and  in  December,  1S91, 
a  young  man  fell  ill  with  the  same  cause  in  Bruns- 
wick Road  ;  on  January  ist,  1892,  two  fresh  cases 
were  reported  in  Rowland's  Road;  in  the  middle 
of  that  month  two  more  fell  ill  in  a  house  in  The 
Parade,  and  one  in  Belsize  Road ;  one  in  Bruns- 
wick Road,  one  more  in  Milton  Street,  and  one  in 
St.  Botolph's  Road. 

The  outbreak  then  appeared  to  be  over,  as 
no  fresh  cases  were  recorded  in  February. 
Early  in  March,  however,  two  fresh  cases  were  re- 
corded in  Heene  Terrace,  one  in  Manor  Road, 
one  in  Rowland's  Road,  and  another  in  Belsize 
Road,  where  a  previous  case  was  recovering. 

The  behaviour  of  the  epidemic  was  unusual,  for 
in  most  outbreaks  the  cases  follow  each  other  in 
quick  succession,  but  here  were  persons  falling  ill 
at  varying  and  distant  periods  of  time. 

An  inquiry  was  at  once  made  into  the  water 
supply,  the  milk  supply,  and  the  drainage. 

I.  Water  Supply. — The  water  is  drawn  from  two 
wells,  whence  it  is  pumped  twice  a  day  into  tanks 
in  each  house ;  the  first  pumping  begins  at  half- 
past  six  a.m.  and  ends  at  eleven  a.m  ,  the  second 
pumping  begins  at  two  p.m.  and  ends  at  five  p  m. 
There  is  thus  a  long  interval  of  more  than  twelve 
hours  between  the  evening  and  the  morning  supply. 
The  wells  are  so  situated  as  to  preclude  any  chance 
of  pollution,  and  the  water  supplied  from  them  has 
always  been  of  good  quality.     A  sample  was  sent 

*  From  a  report  presented  to  the  Sanitary  Committee  of 
the  Worthing  Town  Council  on  March  2Slh,  1892,  and 
printei  in  Dr.  Kelly's  annual  report  for  1893. 
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to  Dr.  Dupre,  F.R.S.,  for  analysis  on  January  14th, 
aod  he  reporis  that  the  water  is  of  h-gh  organic 
purity,  and  does  not  show  the  slightest  t-ace  of 
pollu'.ion  by  sewage. 

It  has  all  the  characteristics  of  a  very  pure  chalk 
water,  practically  uninfluenced  by  its  proximity  to 
the  sea. 

It  appeared  improbable  that  the  water  should  be 

impure,  because  the  cases  were  scattered  about  the 

ward,  and  they  broke  out  at  such  distant  intervals. 

2.   Milk    Supply. — An    inquiry    into    the   milk 

supply  led  to  negative  results.  .  . 

3  Drainage  and  Sewage  — Each  house  has  been 
inspected,  and  although  here  and  there  a  sanitary 
defect  was  met  with,  the  drainage  on  the  whole 
was  found  to  be  in  good  sanitary  condition.  The 
tanks  receiving  the  water  were  clean  and,  with  one 
exception,  the  overflow  pipes  delivered  in  the  open 
air.  Bath  pipes,  sink  pipes  (with  one  exception), 
and  all  waste  pipes  were  cut  off  from  direct  con- 
nection with  the  drains  and  ended  in  the  open  air. 
Each  house  had  one  or  more  closets  which 
were  flushed  from  cisterns,  which  had  no  con- 
nection with  the  tank,  which  supplied  water  for 
drinking  purposes.  The  soil  pipes  were  ventilated, 
but  in  one  case  the  soil  pipe  was  inside  the  house. 
The  sanitary  surroundings  in  each  case  were 
good.  Some  of  the  houses  stood  in  grounds  of 
their  own,  and  all  but  two  were  built  within  the 
last  twenty-five  years,  most  of  them  having  been 
erected  within  the  la  t  ten  years.  There  was  ample 
air  space  around  each,  and  there  was  no  accumu- 
lation of  filth  around  any  of  them  or  any  dirty 
surroundings. 

There  was  no  seaweed  on  the  beach,  for  at  this 
season  of  the  year  it  is  not  washed  in. 

The  main  sewers  were  flushed  regularly,  and 
they  have  been  kept  in  clean  condition. 

Probjble  Origin  of  the  Oi-tbreak. — A  clue  to  the 
origin  of  the  outbreak  was  found  when  some  cases 
of  enteric  fever  were  notified  at  West  Tarring  early 
in  the  year.  West  Tarring  lies  north  of  the  West 
Ward,  and  it  is  separated  from  it  by  the  Brighton 
Railway.  Just  north  of  the  railway,  a  small 
suburb  of  new  houses  has  sprung  up  within  the 
last  seven  or  eight  years. 

These  houses  drain  into  a  sewer  which  connects 
with  the  Worthirg  system,  and  this  is  quite  distinct 
from  the  sewerage  system  in  the  West  Ward.  The 
water  supply  to  this  new  suburb  is  aliogether  from 
the  West  Worthing  Waterworks  Company,  and 
this  is  the  only  point  in  common  between  the 
West  Ward  and  West  Tarring. 

If  now,  the  cases  of  disease  in  these  two  places 
owed  a  common  origin,  suspicion  must  fall  on  the 
WHter  supply.  But  it  has  been  shown  that  the 
water,  as  supplied  from  the  waterworks,  was  of 
exceptional  quality,  and  therefore  there  remained 
the  possibility  of  subsequent  contamination,  i.e., 
some  source  of  pollution  on  its  way  from  the  pump- 
ing station  to  the  dwelling  house. 


The  general  conformation  of  the  ground  is  such 
that  a  ridge  of  slight  elevation  runs  from  east  to 
west  parallel  to  and  south  of  the  railway.  Neaily 
all  the  houses  in  ihs  West  Ward  lie  to  the  south 
of  this  gentle  slope.  All  the  houses  in  West 
Tarring  lie  to  the  north  of  it. 

The  waterworks  are  near  Heene  Terrace,  and 
therefore  they  are  on  the  southern  side.  The 
water  mains  follow  the  contour  of  the  surface,  so 
that  they  rise  about  sixteen  feet  when  they  reach 
the  ridge,  and  passing  over  it,  they  decline  slightly 
as  they  extend  northwards.  Upon  the  course  of 
the  mains  numerous  hydrants  are  attached.  Each 
hydrant  is  fixed  in  a  box  and  covered  with  an  iro.T 
lid  furnished  with  a  keyhole,  and  placed  so  as  the 
upper  surface  is  level  with  the  road.  The  hydrant 
consists  of  a  short  length  of  iron  pipe  connecting 
with  the  main  below,  and  closed  by  a  ball  cf 
ebonite  which,  when  the  pressure  of  water  is  suffi- 
cient, is  forced  against  a  flange  of  india-rubber, 
and  so  the  escape  of  water  is  prevented. 

This  is  true  so  long  as  there  is  enough  pressure 
in  the  pipes,  but  when  the  pressure  is  removed 
the  ball  drops  down,  and  then  any  impurities  in 
the  box  can  pass  readily  into  the  main  and  pollute 
the  water  supply.  The  system  adopted  in  the 
West  Ward  is  an  ictermittent,  and  not  a  constant 
one.  During  the  long  interval  between  five  p.m. 
of  one  day  and  six  a.m.  of  the  next  day,  the  water 
in  the  mains  is  changing  its  position. 

From  the  top  of  the  ridge  it  flows  backwards  in 
a  southerly  direction  towards  the  waterworks,  and 
it  flows  in  a  northerly  direction  towards  Tarring  on 
the  other  side.  Thus  there  are  long  lines  of  mains 
which  are  empty  of  wattr  for  some  hours,  and  then 
there  is  a  chance  of  various  impurities  eutering 
through  the  hydrants. 

The  plans  and  maps  laid  before  you  explain  the 
position  of  affairs.  I  have  examined,  with  the  aid 
of  the  sanitary  inspector,  numerous  of  these 
hydrants  on  two  occasions,  between  half-past  five 
a.m.  and  half- past  six  a.m. — ie ,  before  the  morning 
pumping  had  begun — and  have  found  the  bail 
down  in  every  hydrant  but  three  on  the  mains 
south  of  the  ridge.  The  three  which  contained 
water  were  full  because  they  lay  lower  than  the  rest, 
and  the  water  could  not  get  away. 

All  the  water  in  the  mains  in  the  early  hours  cf 
the  morning  is  water  which  has  been  pumped  into 
them  the  previous  day.  Many  of  the  boxes  were 
clean,  but  many  were  more  than  half  filled  up  with 
dirty  mud  or  silt,  which  had  washed  into  them  off 
the  roads ;  often  the  ebonite  balls  were  covered  with 
dirt.  It  is  obvious  that  any  surface  or  road  filth 
may  thus  enter  the  mains  in  wet  weather,  and  a 
person  may  drink  impure  water  which  has  been 
fouled  at  a  distant  point. 

In  dry  or  frosty  weather  it  is  most  likely  that 
nothing  injurious  can  enter  the  pipes,  but  in  wet 
weather,  or  when  the  frost  breaks  up,  there  is  a  cer- 
tainty that  dirty  water  enters.  .'\t  West    Tarring  the 
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condition  of  Beckett  and  St.  Dunstan's  Roads  has 
been  very  bad,  and  for  weeks  pools  of  stagnant 
water  have  been  met  with.  A  similar  condition  of 
things  is  to  be  seen  at  Thorn's  Terrace,  which 
lies  close  to  Milton  Street,  Brunswick  Road,  and 
the  Parade.  Part  of  Mill  Road  and  Belsize  Road 
has  never  been  taken  over  by  the  authority,  and 
the  hydrants  in  all  these  roads  are  especially  liable 
to  pollution.  The  appearance  and  cessation  of 
these  fever  cases  may,  I  think,  be  accounted  for  by 
the  prevalence  of  wet  or  dry  weather,  upon  which 
the  amount  of  pollution  depends. 

It  is,  in  my  opinion,  an  urgent  matter  that  the 
water-mains  should  be  at  once  thoroughly  flushed, 
and  that  all  dead  ends  should  be  well  washed  out. 
That  each  hydrant  box  should  be  carefully  cleared. 
That  all  main  drains  and  sewers  should  be  well 
flushed. 

These  are  immediate  measures,  but  it  will  be  for 
your  authority  to  take  into  serious  consideration 
the  advisability  of  giving  a  constant  service  of  water 
to  the  houses  in  the  West  Ward,  and  the  adoption 
of  a  better  form  of  hydrant,  whereby  any  such 
pollution  can  be  prevented. 


TUBERCULOUS    ME.A.T    PASSED    IN  ONE 
TOWN  AND  CONDEMNED  in  ANOTHER. 

On  December  ist  an  application  was  made  at  the 
Birkenhead  Police-court  to  destroy  four  pieces  of 
beef,  seized  by  an  inspector  at  the  shop  of  a  local 
butcher.  Evidence  was  given  by  Inspector  Wag- 
staffe  as  to  the  appearance  of  the  meat,  its  exposure 
for  sale,  and  its  seizure ;  and  by  the  medical  otticer 
of  health,  Dr.  Marsden,  to  the  effect  that  the  meat 
was  tuberculous  and  unfit  for  food  of  man.  The 
solicitor  who  appeared  for  the  owner  slated  that 
the  beef  was  a  portion  of  a  carcass  which  had  only 
j'Jst  been  bought  at  the  Liverpool  abattoir,  where  it 
was  passed  by  the  inspectors.  At  his  request  an 
adjournment  was  granted  till  the  following  day. 
The  Deputy  Town  Clerk,  when  the  case  again 
came  on  for  hearing,  said  that  facilities  had  been 
given  the  owner  to  enable  him  to  have  the  meat 
examined,  and  the  Corporation  was  now  prepared 
to  place  independent  evidence  before  the  Court. 
Mr.  Vacher,  medical  officer  of  health  for  Cheshire, 
was  then  called.  He  said  the  portions  of  a  fore- 
quarter  submitted  to  him  all  showed  numerous 
deposits  of  tubercle  on  the  ribs  and  between  the 
ribs.  A  gland  some  distance  from  the  ribs,  which 
had  been  divided  in  cutting  one  of  the  joints  of 
meat,  was  full  of  tubercle.  Much  of  the  pleura 
had  been  stripped  off.  Witness  was  of  opinion  the 
whole  carcass  was  affected,  and  quite  unfit  for 
human  food.  It  would  be  liable  to  cause  tuber- 
culosis in  those  eating  it.  Dr.  Barron,  professor 
of  pathology  at  University  College,  Liverpool, 
deposed  to  having  examined  the  four  pieces  of 
meat,  in  each  of  which  he  found  nodules  of  tubercle. 


Though  the  greater  part  of  the  pleural  membrane 
had  been  cut  away,  a  considerable  amount  of 
tubercular  matter  had  been  left.  In  his  opinion, 
the  animal  had  suffered  from  generalized  tuber- 
culosis—  the  tubercle  had  been  disseminated 
throughout  the  various  parts  of  the  body.  Dr. 
Pearson  gave  corroborative  evidence  as  to  the 
presence  of  tubercle  in  the  meat,  and  its  unfitness 
for  human  food.  Inspector  Reiiton  was  called  on 
behalf  of  the  owner  of  the  meat.  In  company  with 
Inspector  Jones  and  Chief  Inspector  Luya  he  in- 
spected the  carcass  from  which  the  pieces  of  meathad 
been  taken.  On  the  outside  of  the  lungs  there  weie 
tubercles  (hard  ones) — inside,  the  lungs  were 
"  clean."  He  considered  the  carcass  fit  for  food 
and  passed  it.  According  to  "  his  experience, 
when  the  tubercles  were  hard  the  carcass  was 
wholesome,  if  the  tubercles  were  soft  the  carcass 
would  be  unwholesome."  When  he  noticed  glands 
affected  he  cut  them  off".  He  would  have  no  objec- 
tion to  eating  the  meat  seized  after  the  tubercles 
had  been  cut  away.  On  this  witness  being  asked 
what  was  the  practice  as  regarded  meat  inspection 
in  Liverpool,  he  said,  "  When  the  inspectors  seized 
a  carcass  they  placed  it  in  their  depot,  where  it  was 
seen  by  the  medical  officer  of  health,  but  the 
medical  officer  was  not  in  the  habit  of  seeing 
carcases  before  they  were  placed  there."  Inspector 
Jones  gave  similar  evidence.  The  wholesale 
butcher  from  whom  the  carcass  was  purchased  said 
the  meat  was  not  first-class,  but  of  fair  quality. 

This  concluded  the  evidence,  and  the  magistrate, 
having  come  to  the  conclusion  that  the  flesh  was 
diseased  and  unfit  for  human  consumption,  gave  an 
order  for  its  destruction. 

It  is  interesting  to  note  that  the  question  in 
dispute  was  not  the  usual  one — whether 
"  localized  "  tubercle  could  prejudice  the  whole 
carcass.  It  seems  to  have  been  admitted  that  the 
tubercle  was  generalized — that  is,  there  was  no 
expert  evidence  to  the  contrary — and  yet  it  was 
contended  that  if  the  deposits  were  all  removed 
from  the  walls  of  the  thorax,  and  all  the  glands 
affected  were  cut  away,  the  meat  (which  did  not 
look  unwholesome)  was  fit  for  food,  and  might  be 
eaten  without  risk. 

One  can  hardly  help  speculating  whether  the 
report  of  the  Bovine  Tuberculosis  Commission 
which,  we  understand,  is  now  almost  ready  for 
issue,  will  provide  a  standard,  and  prevent  the  dis- 
creditable scandal  of  meat  being  passed  in  one 
district  and  condemned  in  the  next. 


Retirement  of  Dr.  Taylor. — Dr.  Taylor  will 
retire  from  the  important  post  of  medical  officer  of 
health  to  the  city  of  Liverpool  at  the  end  of  three 
months.  At  the  committee  meeting,  at  which  the 
question  was  considered,  the  unanimous  desire  was 
expressed  that  Dr.  Taylor  should  receive  the  utmost 
amount  of  superannuation  allowance  permitted  by 
the  statute. 
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JEWISH  CATTLE  KILLING  AND  MOSAIC 
MEAT. 

By  J.  Lawrence-Hamilton,  M.R.C.S. 
An  absurd  fad  states  that  "  probably  the  Jewish 
race  owes  its  immunity  from  phthisis  to  the  Jewish 
method  of  slaughtering  cattle,  and  to  the  Jewish 
mode  of  meat  inspection." 

There  are  no  available  statistics  showing  that 
religious  or  conforming  Jews  are  healthier  or  live 
longer  than  racial  or  non.conforming  Jews,  who 
have  long  discarded  the  ancient  Egyptian  or 
Jewish  food  laws,  and  who,  by  taking  a  more  varied 
diet,  obtain  chemical  constituents  which  the  ortho- 
dox Jew  is  unable  to  indulge  in. 

Being  myself  a  Jew,  I  have  had  many  oppor- 
tunities of  knowing  Jews  who  have  unfortunately 
died  of  tuberculous  and  allied  affections. 

Meat  Inspection. — Extensive  lung  diseases,  like 
many  other  maladies,  may  render  the  meat  of  cattle 
unfit  for  human  food. 

On  the  other  band,  my  own  experience  agrees 
with  many  more  who  are  familiar  with  the  exami- 
nation of  slaughtered  cattle,  that  a  moderate  amount 
of  localised  lung  disease  may  be  associated  with 
meat  of  the  finest  healthy  nutritive  qualities. 

Jewish  Habits  and  Diseases. — As  regards 
alcoholic  drinks,  with  few  exceptions,  temperance 
among  Jews  of  all  climates  is  true,  hence  probably 
their  accredited  longevity. 

Many  eminent  Jews  and  Jewesses,  both  at  home 
and  abroad,  have,  by  taking  too  little  out-door 
exercise  and  by  over-eating,  "dug  their  early 
graves  with  their  teeth." 

Everywhere  Jewish  men  and  women  are  pecu- 
liarly liable  to  diseases  of  indigestion  or  dyspepsia, 
to  diabetes,  cataract,  etc.,  which  would  seem  often 
to  arise  from  eating  too  much  and  digesting  too 
little,  frequently  aggravated  by  want  or  deficiency 
of  regular  exercise  m  the  open-air. 

Similar  conditions  tend  to  produce  undue 
obesity,  irritability,  "temper," and  debility  among 
many  Jewesses. 

Since  the  Jews  have  been  allowed  to  leave  their 
Ghettoes,  especially  their  present  life  of  superior 
environment  in  Great  Britain  and  our  colonies  has 
progressively  improved  the  physique,  the  physical 
force,  the  bodily  endurance,  and  the  complexions 
of  modern  Jews  and  Jewesses  as  compared  with 
Jews  and  Jewesses  of  the  recent  past. 

Among  Jews  their  excessive  proportion  of 
insanity,  ol  brain,  spinal,  and  other  "  nervous " 
diseases  and  "  nervous "  irritability  seem  due 
chiefly  to  too  frequent  close  consanguineous 
marriages. 

"Jeii'ish"  Cattle  Killing  and  Meat. — Personal 
observations  in  slaughter-houses  and  of  physio- 
logical and  pathological  research  in  experimental 
laboratories  have  convinced  me  of  three  thngs  :  — 

I.  That  the  Jewish  method  o(  killing  cattle  is 
consummately  cruel  and  clumsy,  tending  to  spoil 
the  meat  and  accelerate  early  decomposition. 


2.  That  the  Jewish  inspection  of  meat  is  a 
farce,  and  their  inspectors  of  meat  are  ignorant  of 
veterinary  science,  the  microscope,  etc. 

3.  That  the  Christian  m.ethod  of  stunning 
cattle  with  a  pole-axe  or  mallet,  then  pithing,  or 
else  dividing  the  spinal  cord  near  the  brain,  sup- 
plies meat  containing  somewhat  less  blood  than 
"Jewish  "  meat. 

Hence  such  "  Christian  "  meat  keeps  fresh  some- 
what longer  than  "Jewish  "  meat. 

Fright  or  Fatigue  Fever. — As  in  the  Jewish 
process,  cattle  are  slowly  bled  to  death  without 
being  previously  made  insensible  by  stunning,  the 
animal  suffers  avoidable  agonising  fright  or  fatigue. 

Turning  to  my  notes  written  at  the  time  in  a 
Jewish  slaughterhouse  early  in  1890,  I  find  the 
following  remarks  about  the  Jewish  method  of 
killing  calves  :  — 

A  rope  is  attached  to  the  hind  legs  of  the  calf, 
by  which  the  poor  brute  is  suddenly  raised  or 
vertically  hoisted  up  so  that  its  nose  almost  touches 
the  ground. 

Thus  hideously  frightened,  the  Schauchet  or 
Jewish  cattle  cut-throat,  with  a  sharp  knife  then 
divides  the  throat  and  the  neighbouring  vessels  of 
the  calf. 

The  muscles  of  the  conscious,  slowly-bleeding 
calf  tremble  all  over,  and  it  loudly  snorts  up  the  air. 

I  have  seen  such  a  calf  make  eight  full  revo- 
lutions of  a  circle. 

Watch  in  Hand  I  have  timed  the  process  of 
dying  to  occupy  about  seven  minutes. 

The  Physiology  of  Shock,  etc. — The  pallor  in 
shock  or  fright  seems  due  to  spasm  of  the  cutaneous 
vessels. 

In  the  case  of  animals  suddenly  exhausted  by 
excessive  exertion,  it  would  appear  that  the  blood 
becomes  thicker,  due  probably  to  the  demands  of 
the  tissues  for  fluid. 

Experience  tells  us  that,  owing  to  increased 
proneness  to  blood-clotting,  less  blood  can  be 
obtained  from  animals  which  have  been  chased, 
long  pained,  or  frightened,  than  from  those  in 
health,  at  rest,  and  during  intense  insensibility,  as 
by  stunning  healthy  cattle  in  the  slaughter-house. 

Evidence  goes  to  show  that  the  tissues  and 
blood  of  excessively  fatigued  animals  are  abnormal. 

Darwin  and  others  have  proved  that  fright  is  a 
form  of  fatigue.  Recent  research  shows  further 
that  shock  and  terror  seem  likewise  to  increase 
abnormal  or  degenerate  metabolism^  or  the  con- 
tinuation of  healthy  bio-chemical  changes  in  living 
tissues. 

Metabolism  is  somewhat  diminished  in  natural 
healthy  sleep. 

During  the  hibernation,  and  during  the  aistiva- 
tion  of  animals  and  plants,  their  metabolism  is 
reduced  almost  to  the  vanishing  ])oint. 

liy  skilfully  stunning  healthy  cattle,  and  thus 
producing  immediate  intense  insensibility,  the 
abnormal  or  degenerative  metabolism  in  the  blotd 
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and  tissues  is  prevented,  which  occurs  in  animals 
painfully  dying  in  consciousness,  as  by  bleeding  to 
death  in  the  unstunned  but  cut-throat  system  of 
slaughtering  cattle  according  to  the  "  Jewish " 
ritual. 

Animals  dying  in  prolonged  pain  undergo  early 
rigor  tnorlis  or  after-death  stiffening,  which  quickly 
disappears,  and  subsequently  the  tissues  more 
readily  decompose. 

In  his  "  Expressions  of  the  Emotions  in  Man 
and  Animals  '  Darwin  has  fully  discussed  the 
physiology  of  fear  or  terror. 

In  his  "  Ptomaines  and  other  Animal  Alkaloids," 
Dr.  A.  C.  Farquharson  has  carefully  collected 
many  instances  of  prostration  from  over  exertion  or 
fatigue-fevers  and  diseases  produced  by  fright,  ex- 
haustion, etc. 

Recent  References.— \.  Mr.  H.  Bericger,  the  hon.  secre- 
tary of  the  Berlin  Society  for  the  Prevention  of  Cruelty  to 
Animals,  proves  not  alone  that  the  Jewish  method  of  killing 
cattle  is  very  cruel,  but  also  that  the  public  agitations 
against  this  mode  of  cattle  slaughtering  in  Switzerland, 
Saxony,  aud  elsewhere  abroad,  have  had  absolutely  nothing 
to  do  with  the  anti-Semitic  movements.  (See  his  long 
elaborate  article  in  the  Times  of  November  i6th,  1S93.) 

2.  The  July,  1893,  "Proceedings  of  the  National  Veterinary 
Association"  contain  a  monograph  on  "Meat  Inspection, 
Slaughter  of  Cattle,  etc.,"  by  Professor  McFadyean,  B.M., 
and,  at  the  subsequent  discussion  of  this  paper,  the  Jewish 
method  of  slaughtering  was  condemned  as  cruel  and  revolt- 
ing. No  one  present  defended  the  cattlecut-throat  procedure 
of  the  Jews. 

3.  "  Public  Slaughter  .  Houses,"  by  Sir  Ben.  W. 
Richardson,  M.D.,  in  the  New  Review,  June,  1893, 
condemns  the  "  most  painful  "  and  prolonged  Jewish  mode 
of  cattle  slaughtering,  etc.,  where  the  ox  may  be  fully 
'•  twenty  minutes"  dying,  whilst,  if  properly  pole-axed,  it 
falls  instantly,  giving  no  after-sign  of  pain.  Sir  B.  W. 
Richardson  found  less  blood  in  a  "  Christian  "  slaughtered 
ox  than  in  a  "Jewish  "  killed  ox. 

4.  1890,  "Meat  Inspection,"  by  William  Wylde,  who 
has  spent  upwards  of  forty  years  in  inspecting  meat  at 
slaughter-houses,  also  condemns  the  Jewish  mode  of  cattle- 
killing. 

5.  •'  Sea-Fishing:  Comparative  Rigor  Mortis  in  Men  and 
Animals  ;  Crimping,  etc.,"  in  Land  and  Water,  December 
27th,  1890,  by  J.  Lawrence- Hamilton. 


Fever  Hospital  Accommodation. — The  Hos- 
pital Sub-Committee  of  the  Leeds  Corporation  have 
issued  a  valuable  report  on  the  results  of  their 
inspection  of  a  considerable  number  of  fever 
hospitals  in  other  towns,  and  on  the  requirements 
for  their  own  local  hospital.  The  first  part  of 
the  report  is  illustrated  by  plans  of  the  various 
hospitals  visited.  Detailed  descriptions  of  the 
Newcastle-on-Tyne,  Hull,  Salford,  and  Nottingham 
Fever  Hospitals  have  been  previously  issued  by 
their  respective  medical  officers.  The  present 
report  is  a  useful  addition  to  the  list  by  Dr. 
Spottiswoode  Cameron.  Would  it  not  be  practic- 
able to  issue  in  one  volume  a  complete  description 
of  the  more  important  modern  fever  hospitals,  thus 
saving  visiting  committees  and  medical  officers  of 
health  considerable  trouble  in  investigating  ttie 
special  advantages  of  each  hospital  singly  ? 


REPORTS    OF    MEDICAL    OFFICERS 
OF    HEALTH. 

Dublin. 
From  Sir  Charles  A.  Cameron's  annual  report  for 
1892  the  following  extracts  are  taken  : — 

Corrected  Death  rate  for  Dublin. — The  recorded 
death-rates  of  towns  require  to  be  corrected  for  age 
and  sex  distribution.  Females  live  longer  than 
males.  It  follows,  therefore,  that  if  two  towns  were 
in  an  equally  healthy  state,  but  that  one  of  them 
contained  a  larger  proportion  of  females  than  the 
other,  the  town  with  the  lower  proportion  of  females 
would  have  the  higher  death-rate.  Similarly,  a 
town,  a  large  proportion  of  the  inhabitants  of  which 
were  at  the  most  viable  periods  of  life,  would  have 
a  lower  death-rate  than  a  town  equally  healthy,  in 
which  the  ages  of  the  population  were  less  favour- 
able to  longevity.  The  death-rate  at  different  ages 
in  the  whole  of  England  and  Wales  being  ascer- 
tained, the  Registrar- General  of  those  countries 
corrects  the  recorded  death-rates  in  the  towns  in 
which  the  ages  of  the  population  vary  from  those 
of  the  country  at  large.  Norwich  was  the  only 
town  in  which  it  was  necessary  to  reduce  the  crude 
or  recorded  death-rate ;  in  all  the  other  towns  it 
was  necessary  to  increase  it,  and  in  some,  like 
Manchester,  very  largely.  In  Dublin  the  ages  of 
the  population  were  favourable  as  regards  longevity, 
and  in  Belfast  they  were  even  more  so.  I  have 
corrected  the  recorded  death-rates  for  Dublin, 
Belfast,  andCork,  and  find  them  to  be  as  follows  : — 

Recorded     Corrected 
Death-rate.  Death  rate. 

Dublin  28-4        30-8 

Belfast  26-5        30-9 

Cork 26-4        28-9 

The  Appointment  of  Public  Analysts.  —  On 
August  6th,  i860,  the  first  general  statute  for  pre- 
venting the  adulteration  of  articles  of  food  and 
drink  was  passed  by  the  Parliament.  It  provided 
for  the  appointment  of  public  analysts,  but  not  for 
inspectors  of  food. 

The  first  public  analyst  appointed  under  this 
Act  was  the  late  Dr.  Henry  Letheby  ;  he  was 
elected  to  that  office  by  the  Corporation  of  London. 
The  ne.xt  appointment  was  made  by  the  Corporation 
of  Birmingham,  and  the  gentleman  selected  by 
them,  Dr.  Alfred  Hill,  is  still  in  office.  I  was  the 
third  public  analyst  appointed,  having  been  elected 
by  the  Corporation  of  Dublin  on  October  3rd,  1S62. 
The  Act  of  1862  was  practically  inoperative 
every  place  save  in  Dublin.  Some  years  ago, 
having  made  inquiries  on  this  subject,  I  found  that 
there  were  no  prosecutions  instituted  under  its 
provisions,  except  in  this  City.  Shortly  after  I 
was  appointed  I  suggested  that  the  inspectors  of  the 
markets  should  purchase  articles  of  food  on  their 
own  behalf,  and  submit  portions. 

Why  was  this  Clause  liepcaled  f—Ont  good 
clause  in  the  Acts  of  1S60  and  1872  was  repealed 
by  the  Act  of  1875,  namely,  that  which  enabled 
justices    to  advertise  a  second  conviction  in  the 
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newspapers,  or  otherwise,  and  at  the  expense  of 
the  offender.  Advertisements  of  this  kind  fre- 
quently appeared  in  the  Dublin  newspapers.  In 
tbe  front  page  of  the  Irish  Times  for  February 
2  7tb,  1S72,  the  following  advertisement  appears, 
much  "displayed  "  and  in  large  type  : — 

Public  Advertisement. — Adulteration  of  Milk. 
— At  the  Notthern   Police  Court,    on    Saturday,    the    17th  • 
of  February,  1S72,   John  Doyle,  dairyman,  ef   127  Dorset- 
s'reet,  was  Fined  Five  Pounds  for  Selling  Milk  adulterated 
with  fifty  per  cent,  of  >vater. 

And  it  being  his  second  conviction  for  a  similar 
offence,  the  publication  of  this  advertisement  was 
ordered  by  the  magistrate  who  heard  the  case. 
In  addition  to  the  above  penalty,  cost  of  advertise- 
ment to  be  defrayed  by  said  John  Doyle. 
Ipswich. 

Dr.  G.  S  Elliston,  in  his  annual  report  for  1S92, 
describes  an  outbreak  of  small-pox,  apparently 
caused  by  importation  of  infection  from  Yarmouth. 

Smail-pox. — No  death  has  been  registered  from 
this  disease  for  the  last  eight  years,  but  early  in 
April  it  was  introduced  into  the  town  from  Yar- 
mouth, in  a  manner  so  peculiar  that  it  became  the 
subject  of  a  long  inquiry  before  the  borough 
coroner.  It  appeared  that  a  girl  had  been  under 
treatment  for  typhoid  fever  in  the  Yarmouth  Fever 
Hospital,  in  which  were  also  cases  of  small-pox, 
and  when  discharged  was  brought  home  to  Ipswich 
by  train.  The  journey  was  too  much  for  her,  and 
she  died  a  few  hours  after  her  return.  About 
twelve  to  fourteen  days  afterwards  an  inmate  of 
the  house,  and  a  neighbour  who  came  in  to  help, 
both  developed  small-pox,  and  were  removed  to 
the  fever  hospital.  In  this  outbreak  there  were 
seven  cases,  occurring  in  four  houses  ;  all  were 
safely  isolated  in  the  fever  hospital,  and  complete 
disinfection  was  carried  out.  Re-vaccination  was 
offered,  but  accepted  in  only  a  few  cases ;  it 
appears  to  have  gone  out  of  favour  altogether  in 
Ipswich.  This  is  much  to  be  regretted,  as  there 
is  no  doubt  that  re-vaccination  affords  an  almost 
absolute  safeguard  against  small-pox  when  it 
breaks  out  in  a  small  house. 

Cambridge. 

That  a  town  of  the  imperial  importance  attach- 
ing to  Cambridge  should  have  defective  isolation 
accommodation  is  a  source  of  some  surprise,  but 
that  this  is  the  case  is  clear  from  Dr.  Anningson's 
annual  report,  in  which  he  quotes  a  special  report 
made  by  him  to  the  Sanatorium  Committee.  This 
report  states  the  facts  in  a  trenchant  manner,  and 
thus  completely  throws  the  onus  of  any  further 
default  upon  the  sanitary  authority.  The  building 
of  a  new  administrative  block  does  not  by  any 
means  completely  meet  the  requirements  of  the  case. 

Deficient  Isolation  Auommcdation.  —  "  Wards 
Nos.  I  and  2  at  the  Infectious  Diseases  Hospital 
are  at  the  present  time  both  occupied  by  cases  of 
scarlatina  (nine  in  number).  There  are  left,  there- 
fore, three  or  four  beds  at  the  utmost  available  for 
other  cases  of  the  same  disease.  The  nurse's  room 


of  No.  3  Ward  is  occupied  by  a  case  of  typhus 
fever.  The  committee  will,  therefore,  understand 
that  the  only  accommodation  left  at  their  disposal 
for  the  isolation  of  cases  of  cholera,  diphtheria,  and 
small-pox,  also  for  typhoid  fever,  if  Addenbrooke's 
General  Hospital  should  not  be  in  a  position 
to  take  in  such,  is  the  main  body  of  No.  3  Ward. 

"The  committee  will  further  understand  that 
this  arrangement  is  by  no  means  satisfactory,  and 
will  require  much  caution  :  and  that  the  first  case 
admitted  of  any  one  of  the  above  diseases  will  leave 
absolutely  no  accommodation  at  all  for  the  remain- 
ing two  or  three  diseases. 

"  Fuithermore,  there  is  no  accommodation  for 
another  nurse  beyond  the  wards  occupied  by 
patients,  and  the  matron  has  been  obliged  to  give 
up  her  own  sleeping  apartment  for  the  accommoda- 
tion of  a  night  nurse  for  rest  by  day ;  such  an 
arrangement  as  this  is  not  creditable  to  the 
institution,  and  should  not  be  tolerated  for  a  day 
longer  than  urgent  necessity  demands.  In  the 
presence  of  this  serious  aspect  of  affairs  and  the 
probable  length  of  time  needful  for  the  extension 
of  buildings,  I  very  strongly  advise  the  committee 
to  hire  a  house  which  is  now  to  let,  situate  directly 
opposite  the  hospital  grounds.  I  have  examined 
the  house  and  think  it  well  suited  for  the  purpose 
of  nurses  and  convalescents  of  one  disease.  If  this 
house  were  acquired  it  would  at  once  set  free 
No.  2  Ward  for  any  other  cases." 

The  authority  subsequently  decided  on  the 
erection  of  a  new  detached  administrative  block  at 
a  cost  of  ;^  1,600. 


THE  PUBLIC  HEALTH  AND  THE 

PUBLIC* 

By  P.  BOOBBVER,  M.D.,  M.O.H.  for  Nottingham. 

(Continufd  Jrom  fage  50.) 

Dr.  Boobbver  further  refei red  to  the  gross  over- 
crowding and  neglect  of  ventilation  so  commonly 
found  in  the  dwellings  of  the  poor,  in  schools 
(especially  in  small  class-rooms),  and  in  factories 
and  workshops,  and  cited  many  examples  gathered 
from  his  own  recent  experience.  He  gave  it  as 
his  opinion  that  much  of  the  existing  evil  could  be 
readily  obviated  if  the  people  most  affected  were 
sufficiently  instructed  to  understand  the  advantage 
to  be  gained  by  an  alteration  of  the  conditions 
under  which  they  lived.  He  next  alluded  to  the 
dirty  habits  of  the  poor  in  their  homes,  and  showed 
how  these  habits,  and  the  ignorance  from  which 
they  sprang,  as  much  as  any  other  factor,  affected 
the  spread  of  infectious  diseases  among  them. 
After  touching  ujjon  the  ijuestions  of  the  disposal  of 
house  refuse,  and  of  the  dry  as  opposed  to  the  water 
carriage  system  of  sewage  disposal,  in  connection 
with  the  ignorance  and  inertia  of  the  masses,  he 
spoke  of  the  total  lack  of  knowledge  of  elementary 
dietetics  among  the  ])oor,  which  led,  he  said,  not 
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only  to  the  injury  of  their  health,  but  also  to  a 
waste  of  their  scanty  resources. 

He  said  that  he  could  not  conclude  such  a 
diatribe  against  popular  ignorance  without  sug- 
gesting some  scheme  for  its  abatement.  As  most 
of  what  he  had  already  said  was  sufficiently  well- 
known  to  thoughtful  and  observant  people,  so  that 
which  he  had  to  suggest  had  already  been  either 
partially  effected  or  devised.  But  what  was  specially 
required  was  cooperation  among  educating  bodies 
and  authorities,  and  systematic  organisation  of 
schemes  of  instruction,  and  until  this  was  in  some 
measure  attained  he  feared  that  but  little  real  ad- 
vancement was  to  be  hoped  for. 

The  scheme  he  would  suggest  might  be  broadly 
codified  as  follows : 

1.  Special  graduated  instruction  in  hygiene  in 
schools  of  all  classes. 

2.  Technical  hygienic  instruction  to  craftsmen 
of  various  classes  in  towns  and  counties  organised 
by  the  Town  and  County  Councils. 

3.  Instruction  in  hygiene  to  persons  of  educa- 
tion and  leisure  in  both  sexes  with  the  view  of 
qualifying  them  as  lecturers  to  adult  audiences. 

4.  More  or  less  popular  instruction  to  all  comers 
afforded  by  the  latter  class  of  teachers,  and  ren- 
dered accessible  to  all  by  the  frequent  delivery  of 
lectures  in  populous  districts  of  towns  and  counties. 


Staff  of  Sanitary  Inspectors  in  London. — 
Dr.  Warry,  in  his  annual  report  on  the  sanitary 
condition  of  the  Hackney  district,  gives  a  valu- 
able table  from  which  the  relative  strength  of 
the  inspectorial  staff  of  each  district  or 
vestry  in  London  can  be  gathered.  For 
the  whole  of  London  (excluding  Hackney)  the 
average  number  of  inhabitants  per  inspector  is 
22,243;  'ti2  number  of  houses  per  inspector, 
2,908.  Of  the  northern  districts  of  London, 
Hackney  has  the  smallest  proportional  staff,  one 
inspector  for  every  45,906  inhabitants,  St.  Pancras 
coming  next  with  one  inspector  for  every  29,304 
inhabitants.  Of  the  eastern  districts,  St.  George's- 
in-the-East  has  one  inspector  to  15,182,  and 
Shoreditch  one  to  31,001  inhabitants.  Of  the 
southern  districts,  Wandswoith  is  most  efficiently 
manned  with  one  inspector  to  every  13,077  inhabi- 
tants, Plumstead  least  efficiently  (one  to  29,513 
inhabitants),  and  Battersea  next  (one  to  21,494). 
Of  the  two  western  districts,  Westminster  had  one 
inspector  to  18,508  inhabitants  (or  to  i,9i8houses) ; 
Kensington,  one  inspector  to  27,720  inhabitants 
(or  to  3,667  houses).  The  City  heads  not  only 
he  central  districts  but  the  whole  of  London  with 
one  inspector  to  3,409  inhabitants  (or  one  to  522 
houses),  St.  Giles  coming  next  with  one  inspector 
^°  7.9S5  inhabitants,  and  Holborn  last  with  one 
inspector  to  16,751  inhabitants.  The  superiority 
of  the  City  staff  is  not  so  great  as  these  figures 
would  imply,  as  an  enormous  number  of  business 
premises  not  slept  in  require  sanitary  inspection. 


RIVER  POLLUTION  AND  SEWAGE 
DISPOSAL. 

By  Geo.  Reid,  M.D., 
M.O.H.  to  the  Staffordshire  County  Council. 
The  letter  from  Dr.  Jepson  which  appears  in  this 
issue  of  the  journal  calls  attention  to  a  subject 
which,  as  he  says,  at  the  present  time  is  engaging 
the  attention  of  many  sanitary  authorities  and  their 
advisers  throughout  the  country.  The  Local 
Government  Act  of  1888  imposes  the  duty  on 
county  councils  of  enforcing  the  provisions  of  the 
Rivers  Pollution  Prevention  Act,  1876,  and  the 
supplementary  Act  of  1893  makes  it  clear  that  long 
custom  as  regards  the  discharge  of  sewage  into 
streams  in  no  way  relieves  local  authorities  of  their 
responsibilities.  The  question  as  to  what  is  the 
best  method  of  sewage  disposal  is  not  one  which 
admits  of  a  uniform  answer ;  it  is  governed  by 
local  conditions,  as  well  as  the  nature  of  the  sewage 
which  has  to  be  dealt  with.  Most  unbiased  autho- 
rities on  the  subject,  however,  are  agreed  that  where 
land  treatment  is  possible  it  is  likely  to  produce 
more  successful  results  than  any  form  of  artificial 
filtration.  It  is  also  generally  admitted  that 
whether  the  method  of  land  treatment  is  by  broad 
irrigation  or  intermittent  downward  filtration,  the 
sewage  should  invariably  be  clarified  by  precipita- 
tion before  it  is  applied  to  the  land.  If  the 
statements  of  promoters  of  the  various  methods 
of  chemical  precipitation  and  filtration 
recently  introduced  could  be  accepted,  the 
solution  of  the  problem,  would  be  extremely 
simple,  but  the  experience  afforded  by  failures  in 
the  past— which  have  resulted  in  large  sums  of 
money  being  thrown  away — points  to  the  necessity 
of  extreme  caution  on  the  part  of  authorities 
before  they  commit  themselves  to  any  particular 
system  of  sewage  disposal.  Appearances  are  very 
misleading,  and  inexperienced  persons  are  apt  to 
form  too  favourable  an  opinion  of  an  effluent 
which,  although  perfectly  clear,  may  be  chemically 
very  impure  and  quite  unfit  to  be  discharged  into 
a  stream.  For  this  reason  it  is  most  desirable 
that  committees  of  local  authorities  when  visiting 
sewage  works,  with  the  view  of  assisting  them  to 
form  an  opinion  as  to  the  efficacy  of  various 
systems  of  disposal,  should  be  accompanied  by 
capable  advisers  who  have  made  a  special  study  of 
the  subject.  Even  then  it  is  difficult  to  arrive  at 
the  truth,  as  it  is  only  by  obtaining  continuous  re- 
cords of  analyses  that  the  chemical  purity  of  any 
effluent  can  be  ascertained,  and  this  unfortunately 
is  seldom  possible.  It  is  a  question,  therefore, 
whether  real  good  results  from  these  visits  of  in- 
spection, and,  in  all  probability,  sanitary  authorities 
would  be  less  likely  to  make  mistakes  if,  in  place 
of  endeavouring  to  form  an  opinion  for  themselves, 
they  would  seek  the  joint  advice  of  a  reliable 
engineer  and  a  skilled  chemist  who  has  given 
special  attention  to  the  question  of  sewage  disposal. 
The  investigations  into  the   question   of  river 
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pollution  which  are  now  being  conducted  in  various 
counties  where  joint  boards  have  been  formed,  or 
where  county  medical  officers  of  health  have  been 
appointed,  must  lead  to  valuable  results,  and  will, 
no  doubt,  in  time  enable  authoritative  statements 
to  be  made  founded  upon  accumulated  facts 
regarding  existing  processes  of  sewage  disposal. 
At  present,  however,  apart  from  the  evidence  of 
interested  patties,  and  independent  evidence  which 
is  largely  experimental,  few  facts  regarding  the 
utility  of  the  more  novel  piocesses  are  obtainable. 
It  is  to  be  regretted  that  the  Local  Government 
Board — the  authority  on  whom  the  responsibility 
of  sanctioning  the  borrowing  of  money  for  sewage 
disposal  purposes  rests — have  not  thought  fit  to 
undertake  an  inquiry  on  a  large  scale,  with  the 
view  of  assisting  local  authorities  in  forming  an 
opinion  regarding  the  efficiency  of  different 
methods  of  disposal. 

No  doubt  the  Editor  will  be  glad  to  publish 
any  remarks  bearing  on  sewage  disposal  from 
those  who  are  specially  engaged  in  investigating 
the  subject. 


LAW    REPORT. 

Case  under  Section  75  of  the  Housing  of  the 
Working  Classes   Act,   Eighteen   Months 

AFTER    the   CoMMF.NCEMENT    OF    TeNANCV. 

On  November  3rd,  at  the  Clerkenwell  County 
Court,  before  Judge  Meadows-White  and  a  jury, 
Frederick  Samuel  Steggall,  of  3,  Ebentzer  Build- 
ings, Rotherfield  Street,  Essex  Road,  sued  Thomas 
Buckland,  of  495,  Old  Kent  Road,  for  ^50 
damages  for  injuries  caused  by  the  insanitary  con- 
riition  of  the  premises,  3,  Ebenezer  Buildings.  Mr. 
Corry  Grant,  barrister,  appeared  for  the  plaintiff; 
and  Mr.  Lynch  was  counsel  for  the  defendant. 

The  plaintiff,  a  shoemaker,  said  on  April  9th  he 
look  the  basement  flat  of  3,  Ebenezer  Buildings, 
from  the  defendant  fcr  6s.  8d.  a  week.  He  had 
not  occupied  the  three  rooms  comprising  the  flat 
long  before  he  discovered  that  they  were  damp. 
He  also  detected  bad  smells,  which  he  believed  to 
be  sewer  gas.  One  cistern  in  the  kitchen  supplied 
the  water  for  drinking  as  well  as  that  for  the  closet. 
Sewage  was  forced  up  the  guile) -holes  in  the  back 
yard,  and  the  preniiscs  were  often  flooded.  His 
wife  was  taken  ill,  shortly  after  they  moved  into  the 
flat,  with  a  sore  throat.  In  November  she  had 
rheumatic  lever,  in  February  of  that  year  she  had 
typhoid  fever,  and  in  .\pril  she  contracted  diph- 
theria. In  May  she  was  prematurely  confined, 
the  child  dying  two  hours  afterwards.  In  February 
of  this  5  ear  five  of  his  children  were  stricken  down 
with  typhoid  fever,  and  two  died  within  a  few  days. 

The  Judge  :  How  many  persons  lived  with  you 
in  the  basement  ? 

I'laintiff:  My  wile  and  eight  children,  all  of 
whom  were  stricken  down  with  either  typhoid 
(ever    or    some   other   malady.     Continuing,  the 


plaintifT  said  he  himself  was  ill,  and  suffered  from 
bad  pains  in  the  head.  He  had  now  quitted  the 
premises.  Some  repairs  were  executed  while  he  oc- 
cupied the  premises  ;  some  time,  however,  after  he 
complained  to  Mr.  Redgrove,  the  defendant's 
agent. 

Cross-examined :  He  did  not  know  that  the 
drains  in  the  basement  had  been  stopped  up  with 
a  bottle  and  some  house  flannel.  He  paid  his  rent 
regularly  until  February  i6th,  when  he  was  throyn 
out  of  work.  On  that  date  one  of  his  children  died. 
Louisa  Steggall,  wife  of  the  plaintiff,  said  bad 
smells  emanated  from  the  closet  and  sink  of  the 
basement  flat.  Her  health  was  good  prior  to 
going  to  Ebenezer  Buildings,  but  a  week  or  two 
after  living  there  she  had  a  sore  throat.  She  com- 
plained of  the  smells  to  the  agent,  who  said  he 
could  not  tell  where  the  smells  came  from.  Soil, 
however,  was  forced  up  the  guUeys  in  the  yard, 
and  soil  oozed  from  the  soil-pipes  leading  from  the 
upper  tenements.  The  closet  used  by  the  occu- 
pants of  the  basement  led  into  the  kitchen,  and 
had  no  means  of  ventilation.  She  was  in  the 
habit  of  going  out  as  a  monthly  nurse,  but  since 
she  had  lived  in  the  defendant's  flat  she  had  been 
able  only  to  follow  her  employment  on  rare  occa- 
sions, owing  to  the  illness  in  her  own  family.  In 
November  last,  as  stated  by  her  husband,  she  had 
rheumatic  fever,  in  February  she  had  typhoid 
fever,  later  she  contracted  diphtheria,  and  was 
prematurely  confined  in  May.  The  infant  was 
born  black,  and  only  lived  two  hours. 

Miss  Lewis,  a  district  visitor  connected  with  the 
Rosemary  Branch  Mission,  proved  calling  upon 
Mrs.  Steggall,  and  detecting  in  her  kitchen  bad 
smells.  She  made  a  representation  to  the  vestry 
about  the  condition  of  the  premises. 

Harriet  Slade  said  she  and  her  family  occupied 
the  basement  of  3,  Ebenezer  Buildings  in  August, 
1 89 1.  The  kitchen  was  often  flooded  with  water, 
and  filth  was  forced  up  the  sink-hole.  Bad  smells 
came  from  the  water-closet.  One  of  her  children 
was  taken  ill  with  diphtheria,  and  died  in  a  few 
days.  She  herself  contracted  some  throat  trouble, 
and  lost  her  voice  for  months.  Some  little  time 
after  she  left  the  building  she  was  confined  of  twins, 
and  both  the  infants  died.  Her  doctor  had  told 
her  that  if  she  did  not  leave  the  place  she  would  be 
carried  out.  He  meant  that  she  would  have  died. 
George  Volaiie,  engineer,  in  the  employment  of 
the  Sanitary  Protection  Society,  said  in  July  last  he 
examint  d  the  basement  then  occupied  by  the  plain- 
tiff. He  found  that  the  drains  ran  under  a  passage 
which  divided  the  flats.  Sanitary  arrangements 
were  such  as  to  render  the  house  unfit  for  human 
habitation.  The  main  soil-pipe  was  inside  the 
buildint:,  and  was  of  light  cast-iron.  It  was  badly 
j  jinted  ;  in  fact,  it  was  so  constructed  as  to  make 
It  impossible  for  the  joints  to  be  properly  made- 
There  was  no  proper  ventilation  of  the  main  drain 
It  was  against  sanitary   jirinciples  that   the  closet 
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should  open  into  the  kitchen.     The  water-closet 
was  radically  bad.     He  had  never  seen  worse. 

James  Edward  Smith,  builder  and  surveyor,  said 
in  his  opinion  the  basement  of  '3,  Ebenezer  Build- 
ings was  unfit  for  human  habitation.  Bell- traps  were 
used  in  the  house,  which  he  considered  improper. 

Mr.  Lynch  :  London  gets  on  very  well  with 
bell-traps  ? 

Witness  :  People  get  killed  by  them. 
»Dr.  Willoughby  said  he  was  employed  by  the 
Mansion  House  Council  on  the  Dwellings  of  the 
Poor  to  inspect  No.  3,  Ebenezer  Buildings.  He 
examined  the  whole  building,  and  he  had  no  hesi- 
tation in  saying  that  the  basement  was  utterly  unfit 
for  human  habitation.  The  joints  of  the  soil-pipe, 
which  was  inside  the  house,  were  palpably  defective, 
and  the  dust-shoot  opened  into  one  of  the  rooms. 

Dr.  Llewelyn  said  he  attended  members  of  the 
plaintifTs  family,  which  were  suffering,  in  the  early 
part  of  this  year,  from  typhoid  fever.  Going  into 
the  basement  was  like  putting  one's  head  over  a 
sewer.  Sewer  gas  pervaded  the  whole  atmosphere 
of  the  basement ;  the  stench  was  abominable.  The 
flush-pipe  of  the  water-closet  was  directly  connected 
with  the  drinking  cistern.  There  was  a  leakage 
from  the  roof  of  the  kitchen,  and  fluid  of  jome  kind 
dripped  into  the  cistern  containing  drinking  water. 
There  was  a  film  on  the  water.  There  was  no  cover 
to  the  cistern.  All  the  plaintiffs  family  had 
diphtheric  throats  and  symptoms  of  typhoid,  and 
would  all  hive  died  if  they  had  continued  to  live  in 
the  buildings.  Mrs.  Sceggall  was  prematurely  con- 
fined of  a  child,  which  was  born  black,  and  the  mis- 
carriage was  brought  on  by  t tie  state  of  her  health. 
Illness  in  the  plaintiff's  family  was  caused  by  the 
bad  atmosphere  and  bad  water.  If  he  had  wanted  to 
kill  a  person  he  should  have  compelled  him  to  drink 
the  water  he  saw  in  the  basement  of  No.  3, 
Ebenezer  Buildings. 

James  Jordan,  one  of  the  sanitary  inspectors  of 
the  parish  of  Islington,  for  the  defence,  said  when 
he  visited  the  premises  occupied  by  the  plaintiff 
they  were  in  a  sanitary  state.  One  of  the  drains 
was  stopped  up  with  a  brush  and  some  flannel. 

The  defendant  contended  that  the  premises 
were  in  a  sanitary  state. 

Cross-examined  :  He  was  convicted  some  time 
ago  at  the  Southwark  Police  Court  and  fined  ;C~°' 
for  disobeying  an  order  of  the  vestry  to  execute 
certain  sanitary  works  in  connection  with  some  of 
his  property.  He  believed  he  was  unjustly 
punished.  After  the  inquest  on  the  plaintiffs  two 
children  the  Islington  Vestry  ordered  him  to 
execute  certain  sanitary  improvements  at  3, 
Ebenezer  Buildings. 

The  Judge,  in  summing  up,  said  the  jury  had  to 
decide  whether,  within  the  meaning  of  the  Artizans 
and  Labourers'  Dwellings  Act,  the  premises  in 
question  were  fit  for  human  habitation. 

The  jury  returned  a  verdict  for  the  plaintiff  for 
£28. — From  the  Islinglojt  Gazette. 


REVIEWS. 
IValer  Analysis  :  The  Interpretation  of  Results,  (Reprint 
of  article  in  Practitioner.  By  F.  Wallis  Stoddart.) — 
Mr.  Stoddart's  paper  deals  almost  exclusively  with  the 
significance  of  nitrates  in  potable  waters,  and  contains  an 
account  of  a  number  of  experiments  made  to  ascertain  the 
effect  of  the  filtration  of  polluted  waters  through  coarsely- 
powdered  chalk  seeded  with  variid  organisms.  Chalk 
treated  first  with  polluted  urine  and  then  with  a  polluted 
well  water,  in  which  the  nitrous  fermenta'ion  predominates, 
was  found  to  oxidize  the  organic  matter  in  sewage  rapidly. 
In  discussing  the  amount  of  nitrates  which  may  he  found  in 
chalk  waters,  Mr.  Stoddart  appears  to  be  unacquainted  with 
a  series  of  analyses  by  Dr.  Thresh  (Essex  Naturalist.  1892), 
which  prove  that  the  water  from  the  chalk  underlying  the 
thick  beds  of  London  clay_  in  Essex  is  almost  entirely 
destitute  of  nitrates,  and  tha'  the  amount  of  these  salts 
increases  as  the  protecting  layer  of  clay  thins  out.  Mr. 
Stoddart  advocates  the  invariable  determination  of  the 
nitrates  in  all  waters  before  expressing  an  opinion  as  to  the 
quality  of  the  water.  We  certainly  should  have  thought 
that  no  analyst  would  hive  considered  an  examination  com- 
plete without  an  estimation  of  the  nitric  nitrogen.  How 
far  the  information  will  be  of  use  is  another  matter.  A  water 
m.iy  be  loaded  with  nitrates  and  yet  be  harmless,  or  it  may 
be  almost  free  from  these  salts  yet  be  capable  of  producing 
wide-spread  epidemics.  To  accept  Mr.  Stoddart's  proposed 
standard,  or  any  other  standard,  therefore,  may  lead  to  most 
erroneous  de^luctions,  and  is  just  as  unscientific  as  the  pro 
posed  standard  limit  to  the  number  of  micro  organ'sms,  in 
which  no  cognisance  is  taken  of  their  source  or  character. 
Year  by  year  evidence  is  accumulating  proving  the  very 
limited  value  of  a  mere  chemical  analysis  of  a  potable  water. 
Such  an  analysis  is  only  one  of  the  factors  which  should  be 
taken  into  consideration  by  a  medical  officer  of  health  before 
expressing  an  opinion  upon  the  quality  of  adrioking  water. 

Suicide  and  Insanity  :  A  Physiological    and    Sociological 

Study.     By  S.  A   K.  Strahan,  M.D.    (Swan   Sonnen- 

schein  and  Co.     5-;. ) 

Those  interested  in  the  question  of  suicide  will  fin!  this 
volume  to  be  a  fairly  complete  and  exhaustive  study  of  it. 
Without  agreeing  in  all  respects  with  the  author's  views,  it 
must  be  admitted  that  they  are  stated  temperately  and 
judiciously.  The  first  chapter  is  occupied  by  a  sketch  of 
the  hiitory  of  suicide  in  early  times.  The  three  first  suicides 
mentioned  in  the  Bible  evidently  did  not  belong  to  the  class 
of  uncontrollable  suicide.  Samson,  and  Saul  and  bis 
armour  bearer  did  not  commit  suicide  for  love  of  death, 
but  from  force  of  external  circumstances.  The  fourth  and 
last  suicide  mentioned  in  the  Old  Testament  belongs  to  the 
same  class  as  the  preceding,  for  Ahitophel  hanged  himself 
to  escape  the  consequences  of  his  unsuccessful  treachery. 
Abimelech  might  possibly  be  added  to  the  list,  for  he  com- 
manded his  armour-bearer  to  slay  him  with  his  sword  that 
he  might  escape  the  humiliation  of  dying  by  the  hand  of  a 
woman  who  had  broken  his  skull. 

The  instinct  of  self-preservation  secures  the  maintenance 
of  individual  life,  while  the  still  stronger  procreativeinstin  t 
secures  the  continuance  of  the  species.  Dr.  Strahan  lays 
down  the  principle  that  the  absence  of  the  fundamental 
instinct  of  self-preservation  is  irrefragable  proof  of  the  unfit- 
ness to  live,  and  that  voluntary  death  becomes  consequently 
merely  one  of  the  eliminative  processes  of  natural  selection. 
This  rule  will  embrace  the  "  true  suicides  "  who  leave  life 
because  they  are  disgusted  or  tired  ol  life,  or  because  they 
have  a  morbid  craving  for  death.  It  does  net,  however, 
comprise  the  comparatively  small  class  who  destroy  their 
lives  either  because  they  conclude  that  death  is  the  most 
acceptable  of  impending  evils,  or  they  wish  to  gain  by  their 
self-destruction  something  they  consider  more  valuable  than 
the  forfeited  life.  The  hitter  are  ca'led  by  Dr.  Srahan 
rational  or  quasi  suicides,  and  they  include  the  suicides  of 
religious  devotees,  the  suicides  of  those  who  desire  notoriety, 
or  who  die  to  gain  some  supposed  benefit  for  others,  like  the 
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mythical  Marcus  Cuttius ;  and  the  suicides  of  those,  who 
die  to  escape  evil.  There  is  reason  to  believe  -that  a 
large  proportion  of  those  who  annually  flung  them- 
selves under  the  wheels  of  the  car  of  Juggernaut  did 
so  in  order  to  escape  the  tortures  of  leprosy  and  other 
diseases.  Epicuius  said  "Suffering  is  inevitable,"  but 
pointed  out  to  his  followers  "  it  is  not  necessary  that  we 
remain  in  suffering."  Early  in  the  sixteenth  century  Sir 
Thomas  More,  in  his  "  Utopia,"  advocated  suicide  to  escape 
suffering.  History  and  the  newspapers  contain  numerous 
examplts  of  suicides  to  escape  slavery,  judicial  punishment, 
dishonour  and  disgrace,  and  poverty,  in  persons  in  whom 
there  is  no  reasonable  ground  for  saying  that  the  self-victim 
was  insane. 

True  or  irrational  suicides  are  classed  by  the  author  into 
three  groups  :  (a)  in  which  there  is  mental  aberration;  {i) 
in  which  the  act  depends  upon  an  irresistible  impulse,  and  in 
which  there  is  no  mental  aberration  ;  and  [c)  in  which  a 
certain  predisposition  makes  it  possible  for  a  slight  shock, 
trial,  or  irritation  to  awaken  the  unnatural  impulse.  It  is 
impossible  to  follow  in  detail  the  study  of  these  varieties  of 
suicide,  though  it  would  well  repay  it.  It  is  remarkable 
how  slight  the  provocation  to  suicide  may  be  sometimes,  as 
indicated  by  the  formation  of  "suicide  clubs."  If  the 
statistics  are  trustworthy,  the  Celtic  races  are  the  least  liable 
to  suicide.  The  maximum  amount  of  suicide  recurs  in  one 
or  other  of  the  spring  or  summer  months,  a.s  does  also  the 
maximum  amount  of  homicide,  crimes  agomst  the  person, 
crimes  against  chastity,  and  the  conception  of  illegitimate 
children. 

Cliniial  Obsenations  on  Diphtheria  and  Croup.  By  Dr. 
A.  Wilson.  (Reprint  from  Edinburgh  Meiical  Journa!, 
August,  1S92.) — The  observations  in  this  paper  are  by  no 
means  limited  to  the  treatment  of  these  diseases  ;  on  the 
contrary,  a  considerable  portion  is  devoted  to  the  discussion 
of  the  etiology  of  diphtheria.  The  author  is  no  believer  in 
the  Klebs-Loeffler  bacillus.  He  regards  diphtheria  as  a 
constitutional  disease,  and  rtftrs  to  experiments  he  has  him- 
self made  upon  pigeons  pointing  to  this  conclusion,  but 
nhat  these  experiments  weie  he  does  not  describe.  Other 
experiments  with  "  my  diphthirccocci,"  and  their  effect  in 
producing  certain  changes  in  milk,  are  also  referred  to  but 
not  described.  To  all  the  supposed  causes  he  would  add 
"the  bad  building  and  bad  drainage  which  notably  prevails 
around  London.''  The  treatment  he  advocates  is  one  of 
vigorous  antisepsis,  the  strength  of  the  drugs  recommended 
being  based  upon  experiments  made  with  his  diphtherococci 
in  sterilized  gelatine,  to  which  the  vaiious  antiseptics  had 
been  added.  Five  per  cent,  sulphurous  acid  he  found 
useless,  whilst  2  per  cent,  boracic  acid  prevented  growth  ; 
alcohol  is  to  be  avoided  ;  strychnine  is  useful.  So  much  for 
our  cherished  traditions. 


THE  TESTIMONIAL  TO  DR.   SVKES. 
The  following  additional  donations  are  acknow- 
ledged : — 

s.  d.  s.  d. 

IJr.  Bale 10  6  I  Dr.  Stevenson   106 

Ur.  Hunter 10  6  I  Dr.  Cjroves 10  6 


School  Hvciene. — Professor  Glaister  of  Glas- 
gow, in  an  address  to  the  Glasgow  Association  of 
the  Educational  Institute  of  Scotland,  urges  that 
the  present  amount  of  space  per  child  in  this 
country,  as  allotted  by  the  Education  Department, 
IS  hurtfully  insufficient  and  totally  inadequate  for 
safe  and  efficient  ventilation.  We  ought,  he  held, 
to  demand  for  our  children  not  less  than  the 
Canadian  Government  provided  for  theirs — namely, 
250  cubic  feet  per  child. 


CORRESPONDENCE. 

RIVER  POLLUTION  AND  SEWAGE  DISPOSAL. 
To  the  Editor  <;/ Public  Health. 

Sir, -^Legislation  having  so  far  advanced  as  to  necessitate 
the  careful  consideration  and  study  of  river  pollution  and 
disposal  of  sewage  by  very  many  sanitarj'  boarJs,  it  seems  a 
very  opportune  time  when  you  may  furnish  to  your  readers  the 
fullest  possible  information  bearing  upon  the  above  subjects. 
County  councils  are  putting  pressure  upon  local  authorities 
urging  them  to  adopt  schemes  for  sewage  disposal,  and  they, 
on  the  other  hand,  are  looking  about  for  information  as'to 
the  best  schemes  to  adopt,  and  without  wasting  the  money 
of  the  ratepayers.  Medical  officers  of  health  require  this  in- 
formation, as  well  as  some  medical  men  who  are  members  of 
sanitary  authorities,  and  it  is  only  to  the  medical  press  that 
they  can  turn.  If,  therefore,  you  can  supply  some  account 
of  successful  sewage  schemes,  and  where  situated,  and  the 
names  of  the  engineers,  you  will  confer  a  benefit  on  the  pro- 
fession as  well  as  the  public  generally. — I  am  etc., 

Edward  Jepso."c,  M.D. 

Durham,  Nov.  30th,  1893. 

[This  letter  has  been  forwarded  to  Dr.  Reid,  who  has  con- 
tributed an  article  on  its  subject  matter  (page  125).  The 
matter  is  one  of  great  importance,  and  other  contributions 
will  be  welcomed. — Editor  Public  Health.] 


APPOINTMENTS. 
MEDirAL   Officers   ok    Health. 

AsHBY,  Alfred,  M.B.Lcnd.,  F.R.C.S.Eng.,  le- 
appjinted  M.O.  H.  to  the  Reading  Town  Council. 

Berry,  Fredk.  C,  B..A  ,  M.D.Dabl.,  appointed 
M.O.H.  lor  the  Burnham  U.  S.  D.  of  the  Axbriilge  Union. 

Body.  H.  M.,  M.R.C.S.,  L.S.A.,  re  appointed  .M  O.H. 
for  Crediton. 

Brown,  Jno.,  M.D.,  D.S.Sc.Vict.,  re-appointed  M  O  H. 
to  the  Bacup  Town  Council. 

Clark,  F.  \V.,  M.D.Duih,,  appointed  .M.O.H.  for  the 
Lowestoft  U.S.D. 

Cowan,  M.  W.  \V.,  M.B  ,  CM. Edin.,  appointed  M.O.H. 
for  the  Leigh  District  of  the  Marlley  Union. 

Jones.  F.  Felix,  M.R.C.S  Eng.,  L  S..\.,  and  D.P.H.. 
re-appointed  M.O.H.  for  the  combined  districts  of  the 
L'anfyllin  Union. 

Priestley,  Joseph,  B.. A.,  M.D,  D.P.H.,  re-appoinled 
M.O  H.  for  Leicester. 

Stathers,  G.  N.,  M.R.C.S,  P.P.H.Camb.,  appointed 
M.O.H.  to  the  Brackley  R..S.A. 

Temi'LE,  Lewis  D.,  M.B.,  CM. Glas.,  appointed  M  O.H. 
for  Saddell. 

Watterson,  Jno.  \V.,  M.B.,  CM. Edin.,  appointed 
M.O.H.  to  the  Moiecambe  L' cal  Buard. 

Webb,  W  H.,  L.R.C  P. Loud  ,  M.R.C.S  ,  appoinlol 
M.O.H.  to  the  ICingsbridge  Local  Board. 


ANNOUNCEMENT. 
The  evening  meetings  of  the  Incorporated  Society 
of  Medical   Officers  of   Health   will    be  devotee! 
during  the  present  session  to  the  consideration  ot 
the  following  subjects  :  — 

"  X'accination  and  the  Laws  relatirj; 

thereto." 
"  Death  Certification  and  Registra- 
tion." 
"The  Training  and  Qualification  of 

Medical  Officers  of  Health." 
"  Puerperal  I'ever,  the  Etiology  of." 


February. 
March. 
April. 
May. 
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supplied  at  los.  6J.  per  annum.  Single  copies  One  Shilling. 

BOUND  VOLUMES.— Co/;«  of  Volume  V.  are  nozu 
ready,  bouni  in  cloth,  eilt  lettered,  price  los.  6d.  A 
fe-i'  copies  of  Vols.  /.,  //.,  and  IV.  are  also  on  hand. 

CLOTH  COWE.'RS  for  Binding  the  Volumes,  price  \s.6d., 
may  lie  had  by  order  of  any  Bookseller,  or  of  the  Publisher, 
E.  IV.  Allen,  4,  Are  lilaria  Lane,  E.  C. 

AOVERTISKMENTS.  — Communications  relating  to 
Advertisements  should  be  addressed  to  Messrs.  IV.  H.  &•  L, 
Collingridge,  14S  and  14c),  Aldersgate  Street,  E.  C. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor 
of  a  Signed  Article,  is  1  n titled  to  t-wenty-five  copies  of  the 
isstic  of  Pdblic  Health  containing  the  contribution  in 
question  ;  but  application  for  this  or  any  smaller  number 
must  be  made  to  the  Editor  no',  later  than  the  TWENTY- 
FOCRTH  day  of  tht  month  previous  to  insertion  of  the 
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Medical  Officers  of  Health  and  other  Correspondents  are 
requested  to  send  regularly  all  published  reports  and 
matters  of  interest  bearing  upon  Sanitation  to  the  Editor, 
:5,   College  Road,  Brighton. 


NOTICE. 


Medical 


The      Incorporated      Society 

Officers  of  Health. 
20,  Hanover  Square,  London,  \V.,  January,  1S94. 

Notice  is  hereby  given  that  an  ORDINARY 
MEETING  of  the  SOCIETY  will  be  held  at 
No.  20,  HANOVER  SQUARE,  W.,  on 
MONDAY,  the  igth  day  of  February,  1894, 
at  7.30  p.m ,  for  the  transaction  of  the  under- 
mentioned business : — 

,f.     „  AGENDA. 

1.  Minutes. 

2.  Report  of  Council. 

3.  To  Elect  Candidates.     The  following  candi- 
dates have  been  duly  nominated  for  election  : — 

As  Felloiu- 

Heuhert  Williams,  M.D.,  London,  Cert.  Public  Health, 
London  University,  22,  Cheyne  Grove,  Chelsea  ,  Assis- 
tant M.O.H.  Port  of  London ;  proposed  by  W.  G. 
WooDFORDE,  JI.D.,  seconded  by  \V.  Collingridge, 
M.D. 

As   Membe,— 

Elward  Henry  Lemon,  M.R.C  S.,  L  R.C.P.,  D.P.H., 
Ireland,  Croydon  Inlirmatv,  Surrey;  proposed  by 
F.  P.  WiGHTwicK,  M.D.;  seconded  by  Arthur 
Newsholme,  M.D. 

4.  Nomination  of  Candidates. 

5.  Correspondence. 

6.  To   receive    Dr.    Armstrong's  resolution    re 
"Movement  of  Vagrants." 

7.  Miscellaneous  business. 

8.  At  8  o'clock,  a  Discussion  will  take  place  on 

No.  70.    FensrART,  1394, 


"Vaccination  and  the  Laws  Relating 
Thereto.'"  The  Discussion  will  be  opened  by 
Dr.  E.  Seaton,  M.O  H.  Surrey  Coun'y  Council, 
and  Dr.  T.  Eustace  Hill,  M.O.  H.  Darhara  County 
Council.  The  following  gentlemen  also  hope  to 
take  part  in  the  discussion  :  Drs.  C.  E.  Paget 
(Salford),  L.  Parkes  (Chelsea),  J.  AV.  Priestley 
(Leicester),  J.  F.  J.  Sykes  (St.  Pancras),  W.  N. 
Thursfield  (Shropshire),  F.  \'acher  (Cheshire), 
and  E.  F.  Willoughby. 

F.  P.  Wightwick,  \ 

55,  Upper  Brook  St.,  Grosvencr  Sq.,  W.     '      rr        r 

J.  C.  Thresh,  (    Ifo„.  Se.s. 

The  Limes,  Chelmsford.    J 


PROCEEDINGS  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  meeting  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No.  20, 
Hanover  Square,  on  Monday,  January  15th, 
1894.  Present:  The  President  (Dr.  W.  T.  G. 
Woodforde)  in  the  chair,  Drs.  L.  C.  Parkes,  Geo. 
Reid,  A.  Whitelegge,  A\'.  H.  Kempster,  D.  T. 
Skinner,  L.  W.  Darra  Mair,  W.  Lake,  H.  Stolt, 
W.  Collingridge,  J.  F.  Sykes,  G.  Dickenson,  E. 
Sergeant,  C-  Sanders,  A.  Newsholme,  L.  Wilde, 
S.  Davies,  R.  Bangay,  and  E.  F.  Wil'oughby,  and 
the  Hon.  Sees.,  Drs.  Wightwick  and  Thresh. 

The  minutes  of  the  last  meeting  of  the  Society 
on  December  iSth,  1S93,  were  read,  approved, 
and  signed  by  the  Chairman. 

Report   of  the   Council. 

The  Hon.  Secretary  read  the  report  of  the 
Council  : — 

(<j)  That  the  Council  having  received  a  report 
from  the  Sub-Committee  appointed  to  consider 
the  best  mode  of  utilising  the  funds  derived  from 
the  Berridge  Legacy,  reccmmend  that  a  sum  of 
;^25  should  be  placed  at  the  disposal  of  the 
Editor  during  the  present  year  for  the  purpose  of 
remunerating  contributors  to  the  Journal. 

(1^)  Reporting  other  proceedings  of  the  Council 
for  the  information  of  the  Society. 

Resolved,  on  the  motion  of  Dr.  Armstrong, 
that  the  report  be  received  and  adopted. 

Election  of  Fellatvs,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected. 
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As  ftl/ou's — 

George    Francis   Jones,   JI.R.C  S.,  L.S.A,   CUrenca 

House,    Southend-on-Sea,   M.O.H.    Soutbend-oa-Sea 

U  S.D. 
RcBERT   Graves   Burton,  M.D.Edin.,  L.R.C.P.Ed'n., 

I,  Gloucester  Villas,  Hanwell,  \V.,  M.O.H.  Hanwell 

U.S.D. 
Frederick  Stockwell,  M.D.,  Bsnton,  M.O.H.  Ben'.or. 
He.nrv  R.   Kenwood,  M.B.,  L.R.C.P.,  D.P.H.,  Royal 

College  Physicians  and  Sui^eons,  Lend.,  189,  Adelaide 

Road,    N.VV.,    M.O.H.    Urban    Sacitary   District   of 

Finchley. 

As  Asseciaits — 

Adam,  Wilson,  L.R.C.P.,  F.R.C.S.Kdin.,  Osborne 
House,  Jesmond  Road,  Newcastle-upon-Tyne. 

H.  \V.  Newton,  L.F.P.S.Glas.,  L.F.A,  2,  Ellison  Place, 
Newcastle-upon-Tyne. 

Sir  George  A.  Pilkington,  M.R.C.S.,  J.P.,  Belle  Vue, 
Lord  Street,  Southpoit. 

Nominations. — A  number  of  candidates  were 
then  nominated  for  election  at  the  next  meeting. 

Presentation   to   Dr.  Sykes. 

Dr.  Sykes,  who  for  some  years  has  acted  as 
Secretary  of  the  Society,  having  recently  resigned, 
was  presented — as  the  result  of  the  subscription 
opened  among  the  Fellows  of  the  Society  for 
the  purpose  of  offering  him  a  testimonial,  in 
recognition  of  the  valuable  services  he  has  rendered 
to  the  Society — by  the  President,  acting  on  behalf 
of  the  Society,  with  a  handsome  salver,  and  a 
magic  lantern  apparatus. 

Dr.  Wooforde  (the  President),  in  making  the 
presentation,  said  :  I  rise  to  perform  what  is  a  very 
pleasant  duty,  and  it  is  to  act  as  your  mouthpiece 
in  expressing  to  our  valued  friend  Dr.  Sykes  our 
very  hearty  appreciation  of  the  valuable  and  able 
services  he  has  rendered  to  the  Society  during  the 
years  he  h^s  acted  as  its  secretary.  We  all  know 
very  well  that  «hen  he  first  took  oflSce  we  were 
comparatively  a  small  body;  we  also  know  how 
large  a  share  he  had  in  the  carrying  out  of  those 
changes  by  which  we  have  developed  into  an  in- 
corporated society  with  legal  status  and  responsi- 
bilities, while — by  the  affiliation  to  the  central 
body  of  the  provincial  branches,  which  were 
scattered  over  the  country,  and  the  consequent 
very  large  increase  in  our  numbers— we  have  taken 
a  much  more  important  and  influential  position  in 
the  estimation  of  the  public  at  large.  We  have 
also,  since  Dr.  Sykes  took  office,  started  a 
journal  of  our  own,  which  is  second  to  no 
other  sanitary  organ  in  the  kingdom — a  journal 
which  has  already  obtained  a  position  of  great 
public  influence,  and  which,  if  it  is  continued  upon 
the  same  lines  as  those  adopted  by  its  two  succes- 
sive editors,  will  increase  in  power  and  importance 
as  tinre  goes  on.  In  these  things,  as  in  the 
general  business  of  the  Society,  Dr.  S)kes  has 
taken  a  leading  part,  and  has  continued  his  exertions 
to  promote  its  success  for  several  years ;  and  now 


that  he  is  resigning  his  secretarial  ofiice,  we  have 
felt  that  it  is  impossible  for  us  to  allow  him  to  do 
so  without  taking  advantage  of  the  opportunity  it 
affords  us  of  offering  him  some  mark  of  our  appre- 
ciation of  his  work,  not  indeed,  as  being  in  any 
way  remuneration  for  his  services,  but  simply  in 
recognition  of  what  he  has  done  for  us.  I  have 
before  me  a  salver  and  some  pieces  of  apparatus- 
— as  to  the  selection  of  which  Dr.  Sykes's  owrv 
wishes  have  been  consulted — and  I  am  sure  that  I 
express  the  feeling  of  everyone  here  when  I  say 
that  in  offering  this  testimonial  for  his  acceptance, 
we  also  wish  him  in  his  retirement  every  happiness 
in  his  domestic  relations  and  much  success  in  his 
public  work.     (Applause.) 

Dr.  Sykes,  in  acknowledging  the  testimonial, 
said  :  It  is  exceedingly  kind  of  you,  sir,  to  have 
spoken  of  me  in  such  highly  appreciative  terms.  I 
feel  that  I  hardly  deserve  them,  although  I  have 
endeavoured  to  merit  them.  I  may  say  that  when 
I  first  heard  of  the  intention  of  the  society  to  give 
me  a  testimonial  I  felt  highly  honoured,  but  when 
I  further  heard  that  it  was  the  intention  of  my 
friends  aL'd  colleagues  to  present  me  with  a  testi- 
monial, not  from  the  funds  of  the  society,  but  by 
their  personal  subscription,  I  not  only  felt  honoured, 
but  deeply  touched.  I  feel  that  this  Society  is  not 
merely  a  professional  body,  but  a  society  of  mem- 
bers working  in  the  same  cause,  with  a  brotherly 
feeling  and  friendliness  aniong  its  members— » 
feeling  that  I  hope  will  ever  increase.  The  small 
points  you  have  mentioned  ot  work  that  I  have 
tried  to  do  are  not  very  large  in  their  way,  but  1 
hope  they  will  lead  to  great  "results  in  the  future.  1 
hope  that  those  who  have  worked  with  me  in  this 
Society,  and  those  who  follow,  will  make  it  prosper. 
So  far  as  my  peculiar  choice  of  testimonial  is  con- 
cerned, if  with  this  lantern  I  can  at  any  time  be  of 
use  to  the  Society,  if  I  can  make  its  meetings  more 
useful  or  interesting,  I  shall  only  be  too  pleased  t',> 
do  so. 

The  meeting  then  proceeded  to  consider  the 
question  of 

Vagrants  and  the  Dissemin.\tion  of 
Disease. 
The  Hon.  Secretary  read  the  following  letters  : 
Dr.  Gore  King,  of  Keswick,  wrote  : — 

In  a  paper  I  read  at  the  last  meeting  of  the  British  Medical 
Association  I  suggested  a  ticket  system  as  appearing  to  me 
the  best  way  o(  meeting  the  diflicullies  of  the  case,  the  chief 
essentials  being  that  every  tramp  should  carry  a  card  bearinf; 
bis  name  and  description,  without  which  he  should  not  be 
received  at  any  casual  ward  or  common  lodging-house,  and 
which,  in  case  he  was  brought  in  contact  with  infectious 
disease  at  any  such  place,  should  be  endorsed  to  thit  elfcct 
with  dati'  by  the  medical  officer  ol  heallh,  so  that,  wherever 
be  went  he  might  be  kept  under  supervision  until  the  peiijd 
of  incubation  was  passed. 

I  ihink  this  plan  would  answer  nearly  all  the  purposes  of 
enlorcci  quaranine.and  would  Le  much  less  ccsilyand  pre- 
sent fewer  practical   difficulties,  and   I  believe   I'ailiamcrl 
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would  bs  more  likely  to  sanction  such  a  scheme  as  this  than 
one  which  involved  compulsory  detention  or  compulsory 
revaccination. 

Dr.  C.  J.  Russell  McLean,  M.O.H.  for  Yeadon, 
Yorks,  wrote : — 

The  district  for  which  I  act  as  medical  officer  of  health 
is  only  a  small  one,  and  containing  under  S.ooo  inhabitants, 
but  as  regards  vagrancy  it  is  an  important  centre.  There 
were  up  to  the  end  of  last  year  no  fewer  than  seven  lodging, 
houses,  but  with  a  view  to  discouraging  vagrants  in  the  idea 
that  the  town  is  a  sort  of  headquarters  for  them  the  Sanitary 
Authority  have  reduced  the  number  of  registered  lodging- 
houses  to  three.  The  necessity  for  so  large  an  accommoda- 
tion for  vagrants  lies  in  the  fact  that  our  town  is  situate 
almost  midway  between  the  important  centres  of  Leeds  and 
Bradford,  and  also  about  equidistant  from  the  town  of 
Olley,  where  there  is  a  workhouse  and  still  greater  attrac- 
tions for  vagrants,  the  workhouse  not  being  the  most 
popular  resort  amongst  such  travellers.  The  result  of  our 
somewhat  central  position  between  these  places  is,  that  we 
get  perhaps  more  than  our  share  of  visits  from  vagrants, 
many  of  whom  simply  "  stay  the  night  "  or  the  "  week 
end." 

la  my  annual  report  for  the  year  1887,  during  which 
period  there  were  cases  of  small-pox  amongst  tramps  in 
Leeds  and  Bradford  (Sheffield  epidemic),  we  had  some 
difficulty  with  regard  to  the  housing  of  vagrants,  the 
lodging-house  keepers  refusing  to  put  them  up  whenever 
they  suspected  the  tramps  came  from  either  of  the  infected 
areas. 

At  that  time  I  recommended  "  That  some  sort  of  regis- 
tration or  certification  of  vagrants  having  no  fixed  abodes 
should  be  adopted,  showing  where  they  last  came  from,  etc. , 
and  without  which  they  would  be  refused  acjmission  to  any 
public  lodging-house,  especially  during  any  serious  epi- 
demic "  (this  probably  under  police  supervision). 

Again,  in  my  report  for  the  year  18S8,  I  made  somewhat 
similar  remarks,  owing  to  the  outbreak  of  typhoid  fever  in 
an  adjoining  township. 

Again,  in  my  third  report  for  the  year  lb'  ii,  with 
regard  to  an  outbreak  of  measles  during  the  anmnl 
"fair"  visit  of  the  "travelling  shows  and  caravans," 
I  advised  that  "There  should  be  health  ceriificates 
(granted  and  signed  only  by  the  Medical  Officer  of 
Health)  given  to  the  owner  of,  or  affixed  to  each  caravan, 
when  the  owner  leaves  a  town,  so  that  at  the  next  place 
visited  a  clean  bill  of  health  or  otherwise  can  be  produced 
for  the  guidance  of  the  authorities  there.  As  such  attrac- 
tions are  chiefly  patronised  by  children,  the  danger  in  many 
cases,  as  in  this  one,  when  measles  was  the  prevalent 
disease,  becomes  greater.  Of  course,  such  a  plan  as  this 
could  only  be  sanctioned  by  the  Local  Government  Board  ; 
but  I  consider  there  has  been  neglect  of  duty  that  an  Act 
for  this  purpose  has  not  been  framed  and  placed  amongst 
the  many  oiher  Parliamentary  Acts  pertaining  to  the  Public 
Health." 

The  following  paper  was  then  read  : — 

Vagrants  and  the  Dissemination  of 

Disease. 

By   Henry  E.  Armstrong,    D. Ily..   Medical  Officer  of 

Health  (or  Newcastle-upon-Tyne,  etc. 

The  introduction  of  smallpox  into  the  New- 
castle Workhouse  in  December,  1S92,  by  a  man 
on  tramp,  and  the  subsequent  re-introduction  of 
the  disease  into  the  same  place  and  also  common 
lodging-houses  in  the  city  by  other  tramps,  gave 
rise  to  a  great  deal  of  trouble  and  some  expense. 
The  experience— by  no  means  new — and  the 
knowledge  that  other  vagrants  had  in  other  places 
been  the  means  of  spreading  the  disease,  gave  rise 


to  the  desire  to  ascertain  more  about  the  matter. 
Hence  the  application  in  May  of  list  year  to  the 
medical  ofificers  of  health  of  the  large  urban 
districts  for  the  particulars  which  areembodied  in  my 
report  on  "  Smallpox  and  Vagrancy,"  which  has 
appeared  in  the  journal  of  this  Society.  The 
replies  furnished  in  response  to  my  queries  yielded 
information  the  consideration  of  which  cannot  but 
create  a  strong  feeling  of  the  need  of  a  prompt  and 
energetic  remedy  for  a  gross  defect  in  the  present 
system  of  the  administration  of  preventive  medicine 
— viz.,  that  which  allows  the  broadcast  spread  of 
disease  by  vagrants. 

From  the  returns  of  the  Local  Government 
Board,  it  appears  that  the  first  town  affected  with 
small-pox  in  the  present  epidemic  was  Dewsbury 
(in  May,  1891).  The  source  of  infection  there  was 
not  reported  to  me.  In  the  same  month  the 
disease  began  in  London,  Liverpool,  Birmingham, 
and  Bristol.  How  it  was  introduced  into  the  first 
two  of  these  towns  is  not  known  to  me;  but  it 
came  to  the  two  latter  in  the  persons  of  vagrants. 
The  next  two  urban  districts  invaded  were  West 
Ham  and  Croydon,  infection  in  both  cases  having 
been  first  conveyed  there  by  a  vagrant.  Passing 
over  Southampton,  into  which  port  the  disea';e  had 
been  brought  by  ship,  and  also  Middlesborough, 
Wakefield,  and  Bath,  from  which  I  received  no 
returns,  I  find  small-pox  was  next  introduced  (also 
by  vagrants)  into  West  Bromwich  and  Hull  ;  after- 
wards into  Manchester  (from  which  I  have  no 
inform  xtion) ;  then,  again  by  a  vagrant,  into 
Cardiff.  This  was  in  December,  i8gi.  Thus,  in 
the  first  half-year  of  the  epidemic,  fifteen  towns 
were  attacked.  Of  the  eight  of  those  towns  from 
which  I  received  replies  to  my  queries,  .seven  had 
received  their  first  infection  by  tramps. 

In  1892  the  disease  slowly  and  steadily  ad- 
vanced, month  by  month,  from  town  to  town.  By 
May,  1893,  107  or  108  of  the  117  large  urban 
districts  reporting  their  infectious  cases  to  the 
Local  Government  Board  were  invaded  by  small- 
pox, and  the  number  of  cases  they  yielded  was 
upwards  of  5,600.  At  the  height  of  the  epidemic 
— i.e.,  about  May  last — the  number  averaged  above 
360  per  week. 

Of  63  towns  invaded,  the  medical  officers  of 
health  of  which  hive  been  so  good  as  to  favour  me 
with  particulars,  37  or  59  per  cent,  had  the  in- 
fection primarily  from  vagrants.  The  disease  was 
brought  secondarily  by  vagrants  into  36  town?, 
including  some  into  which  first  cases  had  also  been 
brought  by  the  same  class  of  persons.  Such 
secondary  infections  occurred  as  often  as  nine 
times  in  Carlisle,  Southampton,  and  Sunderland, 
12  times  in  Warrington,  15  times  in  Keighley,  18 
times  in  Blackburn,  and  no  less  than  25  times  in 
Nottingham  ! 

In  19  instances  only  out  of  the  63  towns  re- 
porting was  small-pox  infection  stated  to  have 
been  brought  otherwise  than  by  vaarants,  and   in 
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seven  of  these  it  was  subsequently  re-introduced 
by  vagrants  no  less  than  25  times. 

The  epidemic  is  still  going  on. 

Tramps  bring  their  infectious  diseases  either 
to  workhouses  or  common  lodging-houses. 
According  to  the  returns  on  which  my  report 
is  based,  in  the  above  mentioned  instances 
infected  vagrants  were  housed  31  times  in  the 
former  and  80  times  in  the  latter.  Each  of  those 
lodging-houses  gave  infection  to  an  average  of  one 
case  in  the  same  house,  but  to  how  many  other 
peisons  it  is  impossible  to  say. 

In  Blackburn,  where  the  workhouse  was  in- 
fected with  small-pox  five  times,  and  lodging- 
houses  four  times,  there  had  been  56  cases  of  the 
disease  by  the  end  of  May  last.  In  Halifax,  where 
small-pox  had  been  brought  to  lodging-houses  s'x 
times,  infecting  in  these  19  other  persons,  the 
number  of  cases  in  the  town  in  little  more  than  a 
year  from  the  date  of  the  first  one,  was  360. 
In  Warrington,  where  the  disease  was  brought  to 
both  workhouse  and  lodging-houses  by  tramps,  the 
number  of  cases  in  the  borough  in  the  first  year 
was  59S. 

The  majority  (44  in  73)  of  the  medical 
officers  of  health  have  recorded  their  opinion  that 
it  is  desirable  that  during  the  prevalence  of  small- 
pox or  other  epidemic  disease  all  vagrants,  before 
leaving  a  workhouse  or  common  lodging-house, 
should  be  compelled  to  report  their  next  place  of 
destination  to  the  master  or  keeper  of  such  house. 
The  compulsory  detention  during  possible  incuba- 
tion of  disease,  together  with  disinfection  during 
epidemic  times — and,  in  case  of  small- pox,  the 
re-vaccination — of  vagrants  in  workhouses  and 
lodging-houses  is  advocated  by  56  of  the  73  medical 
officers  of  health  responding  to  my  inquiry  on  that 
point. 

Several  medical  officers  of  health  make  sugges- 
tions as  to  other  practical  measures  to  be  taken 
with  the  object  of  preventing  the  spread  of  infec- 
tious disease  by  the  class  of  persons  under 
consideration.  These  are  so  valuable  that  I  make 
no  apology  for  repeating  the  following  summary  of 
them  from  my  report : — 

Question  No.  ii. — What  other  steps,  if  any, 
would  you  suggest  should  be  taken  with  the  view 
of  preventing  the  spread  of  smallpox  or  other 
infectious  diseases  by  vagrants? 

The  replies  may  be  summatised  as  follows  : — 

1.  Wheic  an  epidemic  is  prevalent  it  shouM  be  possilile  to 
prtvcnl  vagrants  visiting  the  district,  and  to  arrest  them 
un  infringeincnt  of  this  cordiiion. 

2.  Only  a  county  medical  cflicer  of  health  can  deal  wi'.h 
ditfusic  n  ol  disease  through  a  county. 

3.  Vagrants  should  be  systematically  examined  on  entering 

the  union. 

4.  Strict  inspection  should  be  maintained,  with  bistoiy  of 
routes  travelled. 

5.  Make  compulsory  the  medical  inspection  o(  all  vagrants 
with  the  view  of  discovering  mild  cases  which  migtit 
othciwisc  escape  notice. 


6.  Attend  closely  to  the  common  lodging-houses,  especially 
by  night. 

7.  Each  common  lodging-house  should  provide  a  fiee 
bath,  and  each  vagrant  thould  have  fresh  water. 

S.  Common  lodging-houses  might  be  closed  for  a  time. 
9.  The  establishment  of  model  lodgirg-housES    in  towns 
shoutd  be  geretal. 

10.  Sanitary  authorities  ar.d  Poor  Law  and  union  authoti- 
ties  should  be  compelled  to  provide  means  of  isolation. 

11.  Adopt  the  separate  ceil  system  at  all  unions. 

12.  Vagrancy  should,  as  far  as  possible,  be  prevented,  say, 
by  retaining  all  tramps  who  enter  workhouses  for  a 
fortnight,  and  compelling  them  to  work  whilst  there. 

'3    Vagrants  should  be  detained  under  observation. 

14.  The  medical  officer  of  heaUh  should  keep  a  spare  room 
for  suspected  vagrants. 

15.  Suspicious  cases  should  be  isolated  immediately. 

16.  Vagrants  should  not  be  allowed  to  infest  the  crowded 
precincts  of  police  stations  for  oiders  for  admission  to 
the  workhouse.  If  the  police  continue  to  give  these 
orders  a  separate  place  should  be  provided  for  the  pur- 
pose. 

17.  Every  vagrant  should  be  re-vaccinated  ;  better  still, 
everyone  else. 

18.  Re-vaccination  of  all  vagrants  lodged  in  a  casual  ward 
should  be  compulsory.  If  they  had  the  choice  between 
being  re-vaccinated  or  doing  their  task  they  would,  in 
the  majority  of  cases,  prefer  the  former. 

19.  Vagrants  should  be  allowed  to  travel  about  on  ticket  or 
pass  only. 

20.  There  should  be  communication  with  prisons,  work- 
houses, common  lodging-houses,  masters  of  canal  boats, 
etc.,  directing  attention  to  prevalence  of  epidemic  and 
local  powers  relating  thereto. 

21.  More  attention  should  be  paid  to  the  migratory  habits 
ol  other  persons  than  vagrants. 

Vagrants,  as  a  class,  occupy  a  specially 
dangerous  position  with  regard  to  their  means  of 
spreading  infectious  disease.  They  come  and  go 
where  they  please  unquestioned,  and  are  account- 
able to  no  one  in  this  respect.  I  know  of  two 
tramps  who,  whilst  infected  with  small-pox,  visited 
a  casual  ward  where  they  were  bathed  in  water 
used  by  ten  other  persons. 

Vagrants  are  of  two  kinds — the  professional  and 
the  occasional.  The  former  is  lazy,  idle,  and  good 
for  nothing.  The  latter  is  seeking  for  work,  and  is 
therefore  entitled  to  some  consideration.  The 
community  derive  no  benefit  from  the  professional 
vagrant.  They  cannot  prevent  his  arrival  or  de- 
parture or  trace  his  movements.  On  the  other 
hand,  they  have  to  maintain  him.  Therefore  they 
have  the  right  to  subject  him  to  special  regulations, 
in  order  to  protect  themselves  from  any  evil  he  may 
do  them.  Their  powers  to  this  end  are  at  present 
inadequate  to  the  necessities  of  the  circumstances 
under  consideration. 

Among  possible  difficulties  in  the  way  of  carrying 
out  of  remedial  measures  is  the  objection  that  may 
be  raised  to  compulsory  re-vaccination.  This  point 
is,  as  regards  the  general  question,  of  comparatively 
little  importance.  The  great  thing  is,  not  to  pre- 
vent the  tramp  catching  disease,  but  to  prevent 
him  from  giving  it  to  others.  Re-vaccination 
applies  only  to  small-pox,  but  there  are  typhus  and 
other  infectious  diseases,  the  infection  of  which  he 
may  carry  from  place  to  [ilace. 
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The  London  County  Council  are  now  taking 
action  to  give  effect  to  the  proposal  to  convene  a 
conference  of  the  urban  sanitary  authorities  of 
England  and  Wales  for  the  purpose  of  considering 
the  steps  necessary  to  prevent  the  spread  of  infec- 
tion by  vagrants.  An  expression  of  the  views  of 
the  Incorporated  Society  of  Medical  Ofificers  of 
Health  will  be  useful  to  that  conference. 

I  therefore  beg  leave  to  move  the  following 
resolution  ; — 

Infectious  Disease  and  Vagrancy. — Preveniivc 
Measures. 

'  That  the  Incorporated  Society  of  Medical 
Officers  of  Health  consider  it  desirable — 

"  (i)  That  vagrants  should  be  restrained  in  their 
powers  of  carrying  infection  about  the 
country,  especially  in  epidemic  times. 

"(2)  That  they  should  be  made  to  report  their 
movements. 

"■  (3)  That  they  should,  when  considered  re- 
quisite, be  subject  to  disinfection  end 
detention  for  such  time  as  the  sanitary 
authority  of  the  district  in  which  they  are 
may  think  necessary  for  the  protection  of 
the  public  health. 

"  (4)  That  in  epidemic  times  all  persons  fre- 
quenting casual  wards  or  common  lodging 
houses  should  be  medically  examined  on 
admission. 

"  5)  That  sanitary  authorities  and  the  police 
should  have  power  to  detain  for  medical 
examination  any  vagrant  found  in  any 
public  place.'* 

The  following  paper  was  then  read  :  — 

Vagr.\n'cy  and  Small-Pox. 

By    Edward     Sergeant,    L.R.C.P.,    etc., 
M.O.H.  Lane.  C.C. 

It  gives  me  great  pleasure  to  add  my  testimony 
in  support  of  Dr.  Armstrong's  views  with  respect  to 
vagrancy  and  small-pox.  The  information  on  the 
subject  which  he  has  been  able  to  obtain  from 
various  parts  of  the  country  will  prove  of  great 
value.  The  remarks  I  have  to  make  apply  more 
especially  to  Lancashire  and  are  the  outcome  of  my 
official  experience  in  that  county.  The  suggestions 
I  shall  su':mit  for  your  consideration  reem  to  me 
practicable  and  desirable  for  restraining  a  danger 
which  has  assumed  serious  proportions.  The 
health  of  the  country  is  menaced  by  persons  who 
tramp  from  place  to  p'ace  having  no  certain 
dwelling  or  not  abiding  in  it.  They  escape  the 
usual  laws  observed  by  good  citizens  and  pay  little 
attention  to  vaccination  or  the  laws  of  health  ;  as 
a  result,  when  sraall-pox  is  prevalent  they  fall  a 
prey  to  the  disease,  and  owing  to  ignorance  or 
carelessness   much   distribution   of  the   infection 

•  The  above  lesolution  is  given  in  the  amended  form 
adopted  by  the  mover  on  the  suggestions  ol  Drs.  Sergeant, 
Newsholme,  and  Syke?. 


takes  place  among  frequenters  of  their  haunts 
before  the  sanitary  authorities  are  able  to  discover 
the  source  of  the  mischief  I  know  that  English- 
men have  an  objection  to  any  interference  with  the 
liberty  of  the  subject,  but  this  feeling  ought  to  give 
way  in  the  case  of  vagrants  who  avoid  all  means  of 
honest  livelihood,  preferring  to  attach  themselves 
to  a  society  like  a  parasitic  growth. 

Fortunately  such  pests  have  not  entire  freedom 
of  action,fof  under  an  Act  passed  in  1S24  relating  to 
the  punishment  of  idle  and  disorderly  persons,  etc., 
a  vagrant  "  not  having  any  visible  means  of  sub- 
sistence and  not  giving  a  good  account  of  himself " 
is  liable  to  be  deemed  a  vagabond  and  punished 
with  imprisonment,  "while  an  incorrigible  rogue 
(not  being  a  female)  may  also  be  punished  by 
whipping  at  such  time  during  his  imprisonment." 
Why  should  the  law  not  go  further  and  say  that 
vagrants  shall  not  by  their  actions  endanger  the 
public  health  ?  The  proposals  for  accomplishing 
this  end  have  in  many  towns  been  more  or  less 
carried  out  with  good  effect,  but  general  action  is 
wanted  and  greater  efficiency  would  be  secured  by 
a  legal  enactment. 

In  the  administrative  county  of  Lancaster  the 
distribution  of  small-pox  by  vagrants  during  the 
past  two  years  has  been  abundantly  demonstrated, 
and  the  want  of  power  to  cope  with  the  evil  has 
been  much  felt. 

The  disease,  after  spreading  extensively  in 
Yorkshire  during  the  early  part  of  1892,  was  in- 
troduced by  vagrants  into  the  Borough  of  Warring- 
ton, and  from  thence  was  distributed  to  Ashton- 
under-Lyne,  ^^'ithington,  Garstang  (R),  Warrington 
(R),  and  many  other  districts. 

From  the  reports  issued  by  the  Lancashire 
County  Boroughs  further  evidence  is  given  of  the 
important  part  played  by  vagrants  in  the  spread  of 
small  pox,  and  in  the  majority  of  these  boroughs  out- 
breaks of  the  disease  have  been  repeatedly  ascribed 
to  tramp  origin.  As  mentioned  by  Dr.  Armstrong, 
of  the  towns  attacked  with  small-pox  throughout 
England  and  Wales  58  per  cent,  had  the  disease 
first  introduced  by  vagrants,  and  in  72  per  cent,  of 
the  towns  the  disease  was  sooner  or  later  conveyed 
there  by  persons  of  this  class,  and  on  the  average 
of  five  times  to  each  town.  In  a  recent  report  on 
the  prevalence  of  smallpox  in  Salford  during  the 
years  1S92-3,  Dr.  Paget  states  that  the  first  ca=e 
of  the  epidemic  was  a  vagrant  from  Stalybridge, 
and  the  infection  was  afterwards  carried  into  the 
borough  in  a  similar  manner  on  seventeen 
occasions;  while  Warrington — 1892-3 — suffered 
thirteen  times  from  the  tramp  conveyance  of  small- 
pox. 

In  the  administrative  county  of  Lancaster  duiing 
1892,  6r2  cases  of  small-pox  broke  out  in  2S 
districts,  including  6  boroughs,  16  urban  and  6 
rural  districts,  and  in  one-third  of  them  the  disease 
was  prim.irily  introduced  by  vagrants,  or  by  fre- 
quenters of  common  lodging-houses.     To  the  end 
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of  the  past  year  i,ooo  cases  have  been  reported 
from  76  districts,  15  being  boroughs,  4S  urban 
and  13  rural. 

Of  the  total  districts  attacked  during  the  two 
years,  30  percent,  attribute  to  vagrants  the  respon- 
sibility of  conveying  the  infection. 

Frequently  the  disease  first  appeared  in  the 
common  lodging-houses,  and  on  becoming  known 
the  other  lodgers,  as  a  rule,  disappeared  without 
waiting  to  hear  the  wish  of  the  sanitary  authority 
as  to  precautionary  measures,  and  in  this  way  in- 
fection was  conveyed  from  district  to  district. 

Many  workhouses  and  tramp  wards  have  been 
attacked  with  small-pox  ;  and  vagrants,  while  suffer- 
ing from  advanced  symptoms  of  the  disease,  have 
been  discovered  in  the  public  thoroughfares. 

The  only  power  possessed  by  sanitary  autho- 
rities over  vagrants  is  by  section  83,  Public  Health 
Act,  1875,  which  provides  that  the  keeper  of  a 
common  lodging-house,  "  in  which  beggars  and 
vagrants  are  received  to  ledge,"  shall  from  time  to 
time  report  to  the  local  authority  every  person  who 
resorted  to  such  house  during  the  preceding  night. 
It  would  be  better  if  sanitary  authorities,  on  the 
outbreak  of  dangerous  infectious  disease,  such  as 
small-pox,  could,  by  resolution,  require  the  ob- 
servance of  the  following  additional  provisions, 
viz.  — 

(n)  That  keepers  of  all  common  lodging-houses 
keep  registers  of  persons  resorting  to  such  houses, 
and  daily  forward  specified  schedules  to  the  local 
authority,  such  schedules  to  contain  correct  in- 
formation in  respect  of  the  proposed  movements 
of  the  lodgers  enumerated. 

(i)  That  the  officers  of  the  local  authority,  or 
police  when  requested  by  the  local  authority, 
exercise  supervision  over  vagrants,  and  be  em- 
powered to  detain  any  vagrant  for  medical  inspec- 
tion as  to  the  state  of  his  health,  and  when  found 
to  be  unvaccinated  or  imperfectly  vaccinated  the 
public  vaccinator  be  authorised  to  vaccinate  him. 
If  the  medical  officer  of  health  should  consider  it 
necessary  he  may  detain  the  vagrant  in  an  isolation 
hospital  when  available,  or,  with  the  consent  of  the 
guardians,  in  a  workhouse  or  tramp  ward,  and  all 
reasonable  expenses  shall  be  paid  by  the  local 
authority. 

(c)  That  the  officers  of  the  local  authority  pro- 
vide for  the  disinfection  of  the  clothing  or  persons 
of  vagrants  if  required,  by  reason  of  their  having 
associated  with  infected  persons,  or  on  suspicion 
of  their  having  so  associated. 

(dj  That  the  medical  otticer  of  healih  on  the 
outbreak  of  small-pox  or  other  dangerous  infectious 
disease  in  a  common  lodging-house,  make  an  in- 
spection of  the  lodging  house  without  delay,  and 
have  power  to  place  the  other  lodgers  under 
quarantine  for  a  period  specified  by  resolution  of 
the  local  authority,  and  take  any  further  precau- 
tions for  preventing  the  spread  of  disease  he  may 
consider  desirable. 


It  is  suggested  that  any  person  without  the  per- 
mission of  the  local  authority  leaving  such  lodging- 
house  or  in  any  way  contravening  the  above 
requirements,  would  render  himself  guilty  of  an 
offence  punishable  by  fine  or  imprisonment. 

Suitable  payments  might  be  made  by  the  sani- 
tary authority  to  the  keepers  of  common  lodging- 
houses  for  their  daily  lists  of  lodgers,  and  the 
vagrant  would  be  responsible  for  the  correctness 
of  the  statement  concerning  his  destination.  In 
case  of  quarantine  the  sanitary  authority  ought  to 
pay  the  reasonable  expenses  incurred. 

These  provisions  would  be  best  carried  out  in 
the  administrative  counties  under  the  suiiervision 
of  the  county  councils  than  left  to  the  small 
isolated  authorities,  perhaps  not  provided  with  a 
sufificient  staff,  cr  with  any  of  the  appliances 
required  in  the  case  of  e[jidemic  disease. 

In  addition  to  the  above  recommendations,  I 
think  it  would  be  well  if  vagrants  throughout  the 
country  were  registered,  as  much  valuable  informa- 
tion would  in  this  way  be  obtained  for  police  and 
sanitary  purposes.  Each  vagrant  should  be 
required  to  possess  a  certificate  of  registration,  with 
particulars  of  place  cf  birth,  age,  name,  etc.,  and 
he  should  also  be  supplied  after  medical  inspection 
with  a  health  certificate.  The  vagrant  would  be 
required  to  produce  these  certificates  on  the 
demand  of  any  police  officer  or  sanitary  official. 

If  vagrants  were  kept  under  strict  regulation, 
as  suggested,  I  feel  satisfied  that  they  would  soon 
cease  to  be  carriers  of  infection. 

DlStUSSlON. 

Dr.  WiiiTELEGC.E  thought  they  were  M  agreed  as  to 
the  necessity  o(  something  being  done  with  regard  to 
vagrants,  but  he  had  not  made  up  his  mind  what  was  best 
to  be  done.  As  to  the  system  of  registration,  he  could  not 
see  how  any  guarantee  as  to  correct  information  was  to  be 
obtained.  lie  thought  it  was  undesirable  that  the  super- 
vision of  casual  wards  should  be  performed  by  the  county 
councils,  that  wo:k  ought  to  be  in  the  hands  of  the  local 
authoiitics.  He  could  fully  bear  out,  from  the  reports  issued 
in  his  district,  what  had  been  said  as  to  small-pox  being 
brought  in  by  tramps.  He  thought  if  they  were  going  to 
the  L')cal  Government  Board  with  any  recommendations 
they  might  say  something  as  to  the  isolation  of  infectious 
diseases  in  workhousts.  In  some  cases  tramps  sullering 
from  infectious  disease  were  taken  to  the  workhouse  as  a 
means  of  isolation — that  w.is  making  the  best  use  of  the 
tramp  system  for  spreading  disease.  Another  particular 
point  to  which  he  wished  to  draw  attention  was  as  to  lr.tmps 
and  common  lodging-houses.  If  a  sanitary  authority  found 
a  case  of  smallpox  had  broken  out  in  a  common  lodging- 
house,  and  they  wished  to  isolate  the  patient,  they  could,  of 
course,  remove  it,  and  they  could,  by  voluntary  arrangement, 
proceed  further  to  quarantine  the  lodging-house.  They 
would  have  to  pay  the  expenses  of  the  people  there,  and 
recompense  the  owner  o(  the  lodging-house,  but  in  doing 
so  they  not  only  incurred  some  risk,  but  were  certain  to  be 
surchargcl  by  the  auditor. 

Dr.  Nf.w^hoi.mk  said  the  main  point  to  be  emphasized  in 
any  application  for  additional  power  was  the  power  (or  the 
compulsory  detention  of  vagrints  ;  thai  seemed  to  him  more 
important  than  revac.ination.  He  thought  the  compulsory 
detention  should  come  first,  though  they  might  in  practice 
refrain  from  enforcing  it  when  vagrants  submitted  to  revac- 
cination.  He  thought  that  the  minimum  period  of  quarantine 
should    be   eighteen  day.     In  the  present  state  of  public 
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opinion  it  would  not  be  polllic  to  put  revacciiation  before 
detention.  They  ought  rather  to  go  for  compulsory 
detention.  He  had  happily  had  very  little  experience  of 
smallpox  in  his  own  district,  but  in  one  instance  he  had 
offered  a  number  of  vagrants,  who  had  been  lodged  for  a 
fortnight  in  the  same  casual  ward  as  a  small-pox  patient,  one 
shilling  each  to  submit  to  revacciration,  and  the  whole  of 
them  had  consented. 

Dr.  Parkes  thovght  thU  what  they  wanted  to  determine 
was  what  was  fracticable  in  the  matter,  and  what  the  House 
of  Commons  would  assent  to  ;  and  it  appeared  to  him  that 
they  had  better  adopt  those  measures  which  did  not  interfere 
with  the  liberty  of  the  subject,  as  other  measures  would  not 
pass  through  the  House  of  Commons.  That  almost  disposed 
•of  compulsory  detention.  ("  No,  no  !  ")  It  appeared  to  him 
they  might  approach  the  Local  Government  Board  and  ask 
Ihem  to  intioduce  an  Amendment  Bill  to  the  Public  Health 
Act,  with  a  view  to  framing  regulations  similar  to  those  they 
liave  for  cholera,  which  they  might  put  into  effect  when  they 
thought  fit.  He  thought  they  might  adopt  the  ticket  regis- 
tration system.  There  was  no  great  harm  in  that.  Every 
tramp  would  be  required  to  produce  his  ticket  with  his  name 
and  the  place  he  last  left,  and  the  ticket  would  be 
signed  by  the  keeper  of  the  Icdging-house,  or  the  relieving 
officer  if  he  came  from  a  casual  ward,  and  also  by  a  medical 
man  who  examined  him  ;  and  a  note  should  be  added  if 
there  was  any  small-pox  or  other  infectious  disesse  in  the 
town  he  had  lef  .  He  thought  the  regulations  should  pro- 
vide for  medical  examination  of  all  casual  wards  and 
coramom  lodging  houses  ;  similar  regulations  would  apply 
to  those  adapted  in  cholera  limes.  The  district  medical 
officer  would  be  empowered  to  visit  at  night,  and  examine 
all  people  applying  for  beds,  and  any  tramp  who  would  not 
permit  himself  to  be  medically  examined  would  be  subject 
to  a  penalty  or  to  imprisonment.  It  would,  of  course,  be  a 
considerable  expense,  but  that  they  must  not  mind.  Com- 
pulsory detention  would  not  only  interfere  with  the  liberty 
of  the  subject,  but  would  cause  great  difficuliy.  It  would 
be  necessary  to  provide  accommodation  for  the  detained. 
If  a  town  had  only  one  common  lodging-house,  and  they 
used  it,  what  would  be  done  with  the  other  tramps  ?  If,  on 
the  other  hand,  they  used  the  %voikhouse  for  the  infected 
tramps,  the  disease  would  be  likely  to  spread  to  the  inmates 
and  the  staff.  As  to  disinfection,  there  could  be  none  if  a 
roan  was  in  the  incubation  period,  and  if  he  was  actually 
suffering  from  the  disease  there  was  already  power  to  disinfect. 

Dr.  Sykes  d  ffered  in  toto  with  Dr.  Paikeson  ore  point, 
which  was,  that  the  prop  r  course  to  pursue  was  what  was 
expedient.  It  was  the  duly  of  the  medical  oflictr  of  health 
to  point  out  what  was  right,  throwing  on  the  local  authority 
the  responsibility  of  refusing  to  act.  He  entirely  disagreed 
with  Dr.  Paikes  as  to  the  powers  of  detention.  It  was  just 
because  they  had  not  got  those  powers  that  all  the  trouble 
arose.  If  a  person  had  small-pox  in  a  casual  ward  or  a 
common  lodging-house  next  morning  they  would  have  the 
mortification  of  seeing  other  men,  who  had  almost  certainly 
been  in  close  contact  with  the  patient,  simply  walk  out  of  the 
house,  and  they  could  not  stop  them.  They  wanted  to  be 
able  to  give  presumably  infected  persons  in  charge  there  and 
thtn.  Referring  to  compulsory  registration,  he  could  not 
see  how  they  were  going  to  prove  identity.  These  tramps 
would  "swop"  their  cards,  and  there  was  no  means  of 
proof.  Revaccination  might  be  an  advantage,  and  it  was 
possible  to  a  certain  extent.  He  presumed  that  in  all 
districts  there  was  now  a  nightly  examination  of  all  casuals. 
The  very  first  thing  he  did  when  small-pox  broke  out  was 
to  petition  the  gusrdiars  to  have  a  nightly  medical  examina- 
tion, and  that  was  still  done.  The  result  was,  in  three 
instances,  within  three  minutes  of  a  man  coming  in  he  was 
*'  spotted."  What  was  required  was  to  be  able  to  give  an 
order,  and,  if  r.ecessary,  to  instruct  the  policemen  to  take 
dny  man  who  had  been  in  contact  with  a  small-pox  patient 
in  charge  if  he  dared  to  go  out.  Ninety-nine  medical  men 
out  of  100  would  say  that  anyone  who  had  been  in  contact 
with  a  small-pox  patient  fcr  24  hcuts  would  be  infected. 


Dr.  Bangat  :  Is  it  to  be  supposed  from  the  last  speaker 
that  the  infection  has  taken  place  in  the  man's  person  or 
his  clothes? 

Dr.  SvKES  :  Both.  Both  his  clothes  and  he  personally, 
and  the  remedy  would  be  to  keep  him  in  charge  until  his 
clothes  were  disinfected  and  he  revaccinated. 

Dr.  Bangav  :  That  being  the  case,  of  courie,  as  far  as 
infection  from  the  person  is  concerned,  there  would  be  no 
danger  until  he  had  developed  the  disease,  and  as  far  as  his 
clothes  are  concerned,  how  about  medical  men's  clothes? 
They  go  from  house  to  house  and  do  not  change  their 
clothes. 

The  President  :  I  do  not  think  medical  men  are  in  the 
habit  of  remaining  twenty-four  hours  with  a  small-pox 
patient. 

Dr.  Reid  thought  that  if  they  wanted  anything  done'  t 
would  be  necessiry  to  go  to  the  Local  Governmejt  EDard  n 
very  strong  forc»,  and  it  might  be  considered  whether  it 
would  not  be  desirable  to  co-operate  with  some  other  society. 
The  Local  Government  Board  had  the  opportunity  of 
obtaining  the  very  best  advice  from  their  own  medical  stafif, 
but  did  not  apparently  avail  themselves  of  it,  which  was 
instanced  by  the  fact  that  the  inspection  of  lodging  houses 
was  in  the  hands  of  the  police,  which  often  meant  that  a 
sergeant  visited  to  ascertain  whether  any  criminals  were  in 
the  house,  and  that  was  all.  They  would  have  to  get  a 
great  deal  of  reformation  as  to  the  inspection  of  lodging- 
houses,  and  it  was  a  question  whether  they  should  not 
recommend  that  the  police  should  have  no  authority  over 
lodging-hotises  except  for  the  detection  of  crime. 

Dr.  Sanders  was  satisfied  that  no  system  of  tickets  would 
really  be  workable.  With  regard  to  the  expediency  of 
approaching  Parliament  on  the  question  of  detention,  he 
thought  they  hid  an  analogous  case  in  the  detention  at  home 
of  children  belonging  to  a  family  in  which  an  infectious  case 
occurred.  It  certainly  was  a  much  more  serious  matter  to 
detain  children  from  school,  when  school  would  be  a  benefit 
to  them,  than  it  would  be  to  detain  a  tramp  who  apparently 
had  no  means  of  subsistence.  A  question  which  stiuck  him 
was  as  to  the  definition  of  a  tramp — did  it  mean  only  the 
occupiers  of  common  lodging-houses  and  casual  wards,  or 
did  it  include  carmen  and  sailors  arriving  in  port ;  in  fact, 
anyone  who  had  no  actual  domicile  of  his  own  ? 

Dr.  Parkes  :  I  should  like  to  point  out,  with  reference 
to  what  Dr.  Sykes  said  as  to  infected  persons,  if  he  is  pre- 
pared to  say  the  person  is  infected  he  has  powers  under  the 
Public  Health  (London)  Act  already. 

Dr.  Sykes  :  You  have  to  proceed  by  summons.  It  is  true 
you  can  summon  a  man,  but  you  cannot  stop  him.  Even  if 
a  summons  is  made  returnable  the  same  day,  the  msn  may 
be  six  miles  away  when  you  have  it. 

The  President  :  We  have  heard  a  great  deal  of  small- 
pox in  large  urban  districts.  Now,  I  have  twelve  rural 
districts  under  my  charge,  and  I  have  had  small-pox  intro- 
duced on  several  occasions  by  vagrants  and  by  persons  of  the 
lower  class  of  hawkers.  These  persons  come  inio  a  district 
and  stay  for  one,  two,  or  three  weeks,  keeping  themselves 
very  much  to  themselves,  so  much  so,  that  in  one  case  a 
man  was  nearly  dying  before  anyone  knew  he  was  ill.  The 
question  of  expense  is,  I  think,  one  that  should  not  trouble 
us  at  all,  because  the  expense  of  the  medical  inspection  of 
these  vagrants  would  be  far  less  than  that  involved  in  con- 
sequence of  the  spreading  of  the  disease.  With  regard  to 
detention,  my  own  feeling  is  thatifthrre  is  any  practical 
way  of  carrying  it  out  it  should  be  attempted.  The  ticket 
system  would  probably  not  be  efficient.  As  Dr.  Sykes  has 
pointed  out,  the  identity  would  be  very  diflicuU.  Dr. 
Woodforde  went  on  to  suggest  that  if  the  motion  of  Dr. 
Armstrong  was  carried,  it  should  be  referred  to  a  special 
committee  for  further  consideration. 

Dr.  Parkes  :  Would  it  not  be  better  to  refer  it  to  the 
committee  first,  sir,  then  they  could  go  thoroughly  into  the 
matter,  and  bring  up  a  scheme  for  the  approval  of  the 
Society. 
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The  President  :  As  I  understand  Dr.  Armstrong's 
motion,  it  would  simply  (orm  a  basis  for  the  consideration 
cf  the  matter  by  the  coinmittee. 

Dr.  Ekin.ser  referred  to  the  desirability  of  tracing  the 
movements  of  the  tramps  backwards  as  well  as  forward?, 
and  he  referred  to  the  institution  oiiginated  by  the  pDlice, 
called  the  "Mendicity  Oiganisation,"  by  which  they  re- 
quested people  not  to  give  vagrants  money,  and  they  sup- 
plied anybody  who  cared  to  have  them  with  tickets,  which 
they  could  give  to  these  people,  and  which  t'cket  would,  en 
production  at  the  baker's,  piocuie  them  bread.  It  seemed 
to  him  this  might  be  utili  ed  as  a  means  of  tracing  tramps 
The  tdect  the  system  had  had  on  the  vagrant  society  in 
Dor.et  was  mo;t  wonderful ;  the  men  really  in  want  did  not 
m-nd  receiving  these  tickets,  but  the  professional  vagrant 
did,  and  constquenily  he  cleared  out  of  the  district. 

Dr.  Armstrong,  in  replying,  supported  Dr.  Sergeant's 
proposal  that  lodging-house  keepers  should  keep  for  the 
daily  information  of  the  sanitary  authority  registers  of  the 
lodgers  visiting  their  houses,  and  would  be  glad  if  it  were 
possible  to  have  registration  of  details  as  to  the  move- 
ments, etc.,  etc.,  of  vagrants.  He  accepted  the  suggestions 
of  Drs.  Sergeant,  Newskclme,  and  Sykes  amendmg  his 
resolution.  If  it  were  carried  he  would  propose  that  cop  es 
should  be  foiwarded  to  the  Local  Government  Board  and 
the  London  County  Council.  He  thought  Dr.  Parkes  had 
failed  in  his  attempt  to  'dispose  of  the  subject  of  the  de- 
tention of  vagrants  "  by  raising  the  old  cry  against  "  the 
liberty  of  the  subject."  Dr.  Parkes  seemed  to  forget  the 
possibility  of  a  vagrant  incubating  disease  whilst  on  tramp, 
and  lo  overlook  the  chance  of  a  wholesale  stampede  of 
lodgers  from  any  house  in  which  a  case  of  small-pox,  etc., 
appeared.  The  "ticket  sjstem"  advocated  by  Dr.  Reid 
was  desirable.  It  would  be  well  that  such  tickets  should 
state  whether  there  wa;  infectious  disease  in  the  house  or 
place  from  which  the  tramp  came.  In  reply  to  the  question 
of  Dr.  Sanders,  tramps  might  be  defined  as  persons  without 
occupation,  moving  from  place  to  place  and  staying  at 
lodging-houses  or  casual  wards.  Such  a  definition  would 
not  apply  to  such  persons  as  Lascars  who  come  to  a  port  in 
the  capacity  of  sailor--.  He'accepted  with  pleasure  the  sig- 
gestlon  of  the  President  to  refer  his  r.solution  to  a  CDm- 
miltee. 

A  conversation  look  place  at  the  close  of  Dr.  .Armstrong's 
reply  as  to  the  exact  terms  cf  the  resolution,  and  ultimately, 
en  the  motion  cf  Dr.  Thresh,  seconded  by  Dr.  -Vkm- 
STRO.NG,  it  was  resolved  that  it  he  referred  to  a  committee 
consisting  of  the  President,  and  Drs.  Armstrong,  Sergeant, 
ar.d  Whitelegge  for  report  at  the  next  meeting. 

A  vote  of  thanks  to  Drs.  Armstrong  and  Sergeant 
brought  the  meeting  to  a  close. 


PROCEEDINGS  OF  THE  BIRMINGHAM 
AND  MIDLAND  BR.\NCH  OF  THE  IN- 
CORPOR.VrED  SOCIETY  OF  MEDICAL 
OFFICERS   OF  HEALTH. 

A  .MEETING  of  the  Birmingham  and  Midland  Branch 
of  the  Incorporated  Society  of  Medical  Officers 
of  Health  was  held  on  Thursday,  January  iilh,  at 
the  Council  House,  Birmingham.  There  were 
piesent :  Dr.  Boobbyer  (president,,  Drs.  A.  Hill. 
Eostock  Hill,  Tew,  Hollinshead,  Bailey,  H.  May, 
Thursfield,  Priestley,  G.  Reid  H  Manley  (hon. 
sec),  and  .Morton,  with  Mr.  C.  K.  .Millard  (Bir- 
mingham City  Hospital).  Dr.  Mtredith  Richards, 
of  the  City  Hospital,  Birmingham,  was  elected  a 
member  of  the  branch. 


A  School  Outbreak   of  Infl.\mm.\tory  Sore 

Thro.^t. 

By  Geo.  Reid,  M  D  , 

M.O.  H.  to  the  Staffordshire  County  Counc  1. 

A  short  history  of  a  school  outbreak  of  sore 
throat,  which  came  to  my  notice  in  the  autumn  of 
last  year,  may  prove  of  interest,  especially  on 
account  of  its  apparent  connection  with  the  opening 
of  an  old  and  filthy  drain  adjoining  the  schoHn 
question.  Mr.  Langley  Webb,  the  medical  officer 
of  health  of  the  Cheadle  Rural  District,  where  the 
outbreak  occurred,  very  kindly  callei  my  attention 
to  it,  and  it  is  with  his  approval  that  I  am  recording 
the  facts,  it  being  doubtful  whether  he  himself 
could  attend  this  meeting. 

The  first  symptotiis  complained  of  were  head- 
ache, feverishness,  and  pain  on  swallowing  ;  on  the 
second  day  the  throat  began  to  swell  and  become 
tender,  and  the  pat'ent  felt  too  ill  to  get  about ;  on 
the  third  day  all  the  symptoms  were  aggravated, 
and,  in  addition  to  the  throat  symptoms,  the 
lymphatics  of  the  neck  became  swollen  and  tender  ; 
in  some  cases  very  much  so,  in  others  less  so,  but 
in  all  to  some  extent ;  in  facr,  so  great  was  the 
swelling  and  tenderness  in  many  of  the  cases,  that 
the  master  cf  the  school  thought  the  patients  were 
suffering  from  mumps  until  he  was  disabused  of 
this  idea  by  Mr.  Webb,  who  was  consulted  only 
when  the  master's  own  family  were  attacked,  about 
ten  days  after  the  first  cases  occurred.  The  throat 
appearances  were  those  of  ordinary  follicular  ton- 
sillitis, and  in  none  of  the  cases  examined,  either 
by  Mr.  Webb  or  myself,  was  there  any  trace  of 
diphtheritic  membrane  to  be  found  ;  neither  was 
any  rash  apparent  on  the  skin.  About  the  fourth 
day  the  acute  symptoms  began  to  subside,  but  the 
tonsillar  swelling  and  the  enlargement  of  the  lym- 
phatics remained  for  some  days  a.''ter  the  patients 
were  able  to  take  ordinary  food.  There  were  no 
fatal  cases,  and  none  of  the  patients  suffered  from 
paralysis  in  any  form. 

It  was  not  until  ten  days  after  the  first  cases 
occurred  that  Mr.  Webb  became  aware  of  their 
existence,  and  he  called  my  attention  to  them  the 
following  day,  October  iSth  last,  when  I  had 
occasion  to  see  him  with  reference  to  another 
matter.  I  at  once  visited  the  school,  and  elicited 
from  the  schoolmaster  the  following  particulars, 
which  were  verified  by  his  assistants : — 

.'Vbout  a  fortnight  previously  the  attendance  in 
the  infants'  department  of  the  school  began  notice- 
ably to  fall  off;  in  fact,  on  the  first  day  of  this 
period  twelve  infants  were  absent,  and  each  day 
afterwards  a  few  others  absented  themselves.  My 
visit  took  place  on  a  Wednesday,  and  up  to  the 
Friday  of  the  week  before — that  is  lo  say,  ten  days 
after  the  first  noticeable  falling  off  in  the  attendance 
— the  absentees  were  almost  entirely  infants.  On 
the  Monday,  however  (Saturday  being  a  holiday), 
besides   a   very   marked  increase   in  the  number 
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absent  from  the  infants'  department,  a  considerable 
falling  off  among  children  attending  ttie  mixed  de- 
partment took  place,  and  it  was  found  on  inquiry 
that  this  also  was  attributable  to  throat  ailments. 
Three  days  afterward?,  owing  to  a  continued 
decline  in  the  attendance  in  both  departments, 
the  school  was  closed,  the  absentees  on  the  last 
day  numbering  68 — namely,  31  mixed  and  37  in- 
fants, out  of  a  total  01  the  books  of  302,  composed 
of  197  mixed,  and  105  infants.  In  other  words, 
the  children  absent  from  the  infant  department 
amounted  to  35'2  per  cent.,  and  from  the  mixed 
department  to  i5'7  per  cent.  Bearing  in  mind 
that  nearly  a  fortnight  had  elapsed  since  the  first 
lot  of  children  were  attacked,  and  that  each  day 
fresh  cases  had  occurred  among  children,  most  of 
whom,  no  doubt,  had  by  this  time  returned  to 
school,  we  may  conclude  that  at  least  one-third  of 
the  entire  school  suffered.  It  is  interesting  to 
notice  also  that  adults  did  not  escape,  for  the 
whole  staff  of  teachers,  including  the  schoolmaster 
and  his  wife,  the  assistant  mistress,  and  the  pupil 
teacher,  were  attacked. 

As  regards  the  possible  origin  of  the  outbreak, 
two  weeks  previous  to  my  visit,  and  two  or  three 
days  before  the  first  cases  occurred,  it  was  found 
necessary,  m  connection  with  certain  additions  to 
the  school,  to  open  an  old  drain  at  a  point  imme- 
diately under  the  windows  of  the  infant  class-room. 
This  drain — which  remained  open  for  about  a 
foitnight,  but  which  had  been  sealed  up  previous 
to  my  visit — was  found  to  be  almost  completely 
choked  with  foul  deposit,  and  the  smell  which  was 
given  off  from  it  was  said  to  be  most  offensive — 
a  circumstance  which  is  not  surprising,  seeing  that, 
in  addition  to  the  sink-waste  of  the  school-house, 
the  school  urinals  and  privy  cesspits  were  con- 
nected with  it.  Granted  that  septic  throat  affec- 
tions may  arise  from  drain  emanations,  and 
considering  the  fact  that  the  infant  class-room 
was  in  close  proximity  to  the  drain  in  question, 
and  had  no  provision  for  ventilation  except  by 
open  windows,  it  cannot  be  said  to  be  stretching 
a  point  to  attribute  the  outbreak  of  the  disease 
to  that  cause.  Again,  if  this  be  the  truo  explana- 
tion, the  order  of  attack  is  of  interest,  for  it  would 
seem  that  a  certain  number  of  children,  the  more 
susceptible  possibly,  contracted  the  ailment  from 
the  original  source,  and  that  the  others  were 
infected  from  them  direct.  This  theory  is  also 
borne  out  by  the  fact  that  the  infants  were  attacked 
in  the  first  instance,  and  the  affection  did  not 
attack  the  elder  scholars,  whose  class  rooms  were 
situated  some  considerable  distance  from  the  open 
drain,  until  a  week  or  so  afterwards. 

Withthe  view  of  verifying,  if  possible,  the  accuracy 
of  my  theory  that  the  affection,  after  being  con- 
tracted in  the  first  instance  from  the  open  drain, 
was  communicated  from  person  to  person,  I 
instructed  my  inspector  to  make  a  house  to  house 
inquiry  in  cider  to  ascertain  whether  other  cases 


occurred  in  the  village,  particularly  in  houses 
where  the  absent  school  children  lived.  The 
result  of  this  inquiry  may  be  said  to  be  negative, 
although  among  142  families  visited  10  days  after 
the  closure  of  the  schools,  37  fresh  cases  of  throat 
ailment  were  said  to  have  occurred,  29  in  houses 
where  school  children  who  had  suffered  lived,  and 
the  rest  in  houses  where  there  were  no  children 
attending  school.  Seven  of  the  fresh  cases  occurred 
among  adults  and  four  of  these  in  houses  where 
there  were  no  children  attending  school.  As  none 
of  the  reputed  fresh  cases  had  been  attended  by  a 
medical  man  it  was  impossible  to  ascertain  the 
exact  nature  of  the  illnesses,  but  Mr.  Webb  very 
kindly  interviewed  some  of  the  people  afterwards, 
and  he  came  to  the  conclusion  that  the  evidence 
of  their  having  suffered  from  the  particular  ailment 
was,  to  say  the  least  of  it,  doubtful ;  so  that  I  have 
no  absolute  proof  that  the  infection  had  been 
imparted  to  others  outside  the  school  by  the 
children  who  previously  suffered  from  it. 

The  outbreak  I  have  recorded  was  a  trivial  one 
as  regards  the  gravity  of  the  symptoms,  but  on  that 
account  it  is  none  the  less  interesting  in  an  etiolo- 
logical  sense.  Again,  it  might  have  given  rise  to 
serious  consequences,  for  if  a  case  of  diphtheria 
had  chanced  to  occur  in  the  school  at  this  time, 
the  contagion  would  have  found  a  favourable  field 
for  its  development,  and  many  deaths  would  have 
resulted.  There  is  a  tendency  at  present  in  some 
quarters  to  minimise  the  risk  attending  insanitary 
conditions,  and  to  doubt  the  evidence  upon  which 
sanitarians  have  based  their  arguments  in  advocat- 
ing improved  house  drainage  and  more  cleanly 
general  surroundings ;  it  is  most  desirable,  there- 
fore, that  publicity  should  be  given  to  any 
facts  bearing  on  this  question  which  come  to 
our  notice. 

Discussion. 

The  President  said  that  he  had  been  greatly  interested 
by  listening  to  Dr.  Reid's  paper,  the  more  so  because  this 
subject  of  infective  sore  throat  in  its  pathogenic  aspects  was 
at  the  present  time  attracting  great  attention.  One  of  the 
most  experienced  medical  men  in  Nottingham  asked  him  to 
come  and  see  certain  cases  with  him  which  were  of  an 
extremely  doubtful  character.  There  had  been  two  deaths 
without  the  formation  of  membrane  in  ei'her  case.  They 
did  not  Icnow  whether  to  accept  them  as  diphtheria  or  not, 
but  eventually  they  escaped  from  the  difficulty  by  siying 
simply,  "septic  sore  throat."  la  PunLic  Health  a  very 
good  suggestion  had  been  made  that  the  term  "  diptheroid  " 
should  be  used.  The  relative  percentage  of  attacks  under 
the  age  of  five  and  from  five  to  ten  given  by  Dr.  Reid 
corresponded  very  nearly  with  the  percentage  that 
was  usually  given  of  the  mortality  from  diphtheria, 
namely,  5 '54  per  cent.,  with  an  additional  _  30 
per  cent,  between  five  and  ten.  That  in  itself 
was  suggestive.  In  looking  at  these  epidemics  he  was  often 
reminded  of  what  Dr.  Thome  Thorne  had  said,  that  before 
a  general  outbreak  in  a  rural  district  one  often  got  a  series 
of  cases  like  those  under  discussion,  cases  which  were 
attributable  to  the  state  of  the  drains. 

Dr.  TiiUKSFiELD  said  that  he  understood  that  none  of  the 
cases  showed  any  symptoms  of  paralysis  subsequently,  or  at 
any  time.  He  thought  that  no  importance  should  be 
attached  to  the  absence  or  presence  of  a  membrane,  as  this 
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led  lo  a  great  deal  of  confusion.  Practitioners  always 
seemed  to  have  be'ore  them  that  idea  of  diphtheria  meaning 
a  membrane.  It  had  been  suggested  that  they  shov.lJ  do 
away  wiih  the  term  diphtheria  and  gc  back  lo  the  old 
English  term,  contagious  sore  throat.  His  opinion  had 
been  that  drain  emanations,  damp  houses,  and  sitting  wih 
wet  feet  had  always  had  a  tendency  to  pioduce  diphtherir. 
by  producing  conditions  favourable  to  the  incidence  of  diph- 
theria. Conditions  such  as  Dr.  Rcid  had  described  might 
invite  diphtheria,  but  it  was  not  in  accordance  with  expe- 
rience, he  ihcught,  that  what  was  commenced  as  a  drain 
sore  threat  should  become  infectious  apart  from  cases  of 
actual  contagious  sore  throat. 

Dr.  Priestley  commented  upon  the  absence  of  mem- 
brane and  paralysis,  and  asked  whether  any  epidemics  of 
diphtheria  had  been  notified  in  the  district  lilely.  He  was 
perfectly  satisfied  that  membrane  did  not  occur,  roughly, 
in  more  than  25  per  cent,  of  the  cases  ;  but  cases  had  oc- 
curred in  which  the  membrane  lad  been  found  in  a  post- 
mortem examination  at  the  top  of  the  nose,  so  that  posiibly 
in  many  cases  where  no  membrane  was  observed  it  was 
because  it  was  cut  of  sight.  His  own  impression  was  that 
the  drains  had  given  rise  to  the  conditions  dt scribed,  but  he 
cculd  hardly  believe  that  drain  emanation /I'r  se  would  give 
rise  to  infectious  disease. 

Mr.  HOLLlNSHEADsajd  that  cases  of  a  similar  kind  might 
be  taken  very  often  for  diphtheria,  because  ia  many 
instances  the  rash  was  hardly  discernible,  and  yet  really 
they  might  be  cases  of  mild  scarlet  (ever.  He  quite  agretd 
with  Dr.  Thursfield  that  there  might  be  diphtheria  wiihout 
a  meml  rane.  There  were,  however,  he  believed,  many 
cases  nolified  as  diphtheria  which  were  not  diphtherui.  He 
should  be  inclined  to  regard  cases  without  a  distinct  mem- 
brane as  non- diphtheritic. 

Dr.  BosTOCK  Hill  said  that  actual  pathological  observa- 
ticns  had  distinctly  and  definitely  proved  that  mar.y  cases  of 
diphtheria  had  existed  without  there  being  the  slightest 
membrane  as  far  as  the  eye  could  see.  On  the  other  hand 
the  prevalence  of  membrane  was  always  associated  with  a 
very  high  mortality.  The  discussion  «as  important  because 
as  medical  officers  of  health  how  were  they  g;  ina  to  diagnose 
what  lad  been  called  "half-crown  diphtheria"  from  true 
but  ror.-membranous  diphtheria.  Were  they  to  wait  for 
paralysis  to  determine  the  diagnosis,  or  were  they  at  once  to 
treat  the  house  as  infected?  This  question  of  "What  is 
diphtheria"  was  also  allied  very  closely  to  the  questions 
raised  by  Dr.  Thursfield,  who  asked  whether  Dr.  Reid  con- 
sidered that  diphtheria  as  a  true  infectious  disease  could 
originate  from  drain  emanations.  Might  they  not  ask  "Is 
diphtheria  a  diseise  produced,  at  all  events  in  some  instances, 
from  progressive  degenerations  of  sore  threat  ?  "  If  so  they 
could  get  an  infectious  disease  known  as  diphtheria  from 
drain  conditions.  He  quoted  cases  showing  lha>  there 
might  be  a  large  amount  of  diphtheritic  membrane  that 
could  not  be  discovered  even  on  careful  inspection. 

Dr.  Rf.id  staled,  in  answer  to  Dr.  May,  thit  none  of  the 
cases  in  this  outbreak  were  notified  as  diphtheria. 

Dr.  A.  Hill  said  that  cases  like  those  Dr.  Reid  had 
brought  before  them  formed  a  valuable  link  in  the  chain  of 
evidence.  He  (Dr.  Hill)  was  one  of  those  old-fashioned 
people  who  believed  that  diphtheria  wai  cau-c'l  by  drain  air, 
or,  at  all  events,  that  drain  air  was  essential  to  the  develop- 
ment of  diphtheria.  What  part  it  played  he  was  not  in  a 
position  to  say.  Even  a  sink  drain — a  length  of  pipe  of  that 
small  extent — could  produce  harm.  Every  pipe  that  received 
organic  material  was  a  possible  source  of  putrescence,  and 
the  putrescent  vapour  inhaled  might  produce  diphtheria. 
Some  twenty  years  ago  in  his  own  house  they  all  began  lo  get 
diarrh'ea  very  slightly,  everybody  in  the  house  being  aflccted 
except  one  servant.  He  found  there  a  housemaid's  sink  that 
had  been  put  in  about  three  weeks  before,  and  down  which 
the  bed-room  slops  were  thrown.  Before  this  was  put  in 
(here  was  no  disease  in  the  house.  Through  the  over- 
flow of  ihe  bath,  which  was  connected  with  the  discharge 
pipe  of  the  housemaid's  sink,  there  was  a  gentle  in-coming 


current  of  air.  From  the  time  this  condition  was  remedied 
the  diarrh.iia  ceased.  If  that  infinitesimal  proportion  of 
urinal  putrescence  could  produce  diarthoei  in  a  whole  house- 
hold, was  it  too  much  to  expect  that  they  would  get  septic 
sore  throat  from  more  serious  emanations  of  this  character? 
The  point  of  Dr.  Reid's  paper  was  the  imporlance  of  paying 
attention  to  all  emanations  from  drains.  Care  should  be 
taken  that  besides  being  cut  off  from  the  sewer,  sinks  and 
other  diains  should  be  trapped  at  the  upper  end,  so  that 
nothing  could  be  picked  up  from  the  lining  of  the  tube  by 
air  drawn  into  the  warm  house. 

The  President  said  that  they  were  constantly  hearing 
intelligent  laymen  pouring  contempt  upon  the  statement  ol 
medical  men  that  drain  ellluvia  was  capable  of  giving  rise 
</i  novo  to  all  sorts  of  complaints  of  a  septic  character,  as 
diverse  as  septic  sore  throat,  diarrhoea,  and  pneumonia. 
About  two  months  ago  he  was  witness  of  an  eximple  150 
years  old  of  the  ill-efl'ecis  of  opening  a  bad  drainage  system. 
One  of  the  oldest  parts  of  Nottingham  was  the  High  Pave- 
ment, the  part  where  the  old  county  prison  was.  Opposite, 
and  a  little  to  the  west,  was  the  Judges'  lodgings.  There 
was  known  to  be  an  old  system  of  drainage  there,  but  no 
one  had  ever  investigated  it.  No  one  bad  any  right  of 
entry  into  the  place  on  behalf  of  the  borough,  it  being 
county  ground,  although  within  the  borough  boundary. 
Some  little  time  ago  Mr.  Justice  Hawkins,  while  in  bed  in 
the  small  hours,  noiiced  a  horrible  odour  coming  up  under 
his  bed.  He  called  for  the  Clerk  of  the  Peace,  had  him 
called  out  of  bed,  and,  saying  "  This  house  is  not  fit  to 
sleep  in,''  made  him  find  fresh  lodgings.  The  county  sur- 
veyor came  in  next  day,  and,  in  co-operation  with  him  (Dr. 
Boobbyer)  went  through  the  old  building.  They  found  some 
of  the  finest  materials  lor  a  lecture  on  sanitation  he  had  ever 
met  with.  He  had  never  seen  anywhere  else  suc'n  a  collec- 
tion of  anachronisms  as  were  gathered  together  in  that 
small  area.  But  although  her  Majesty's  Judges  had  been 
accommodated  there  for  a  long  series  of  years,  although 
the  caretakers  had  lived  there  and  had  changed  from  time 
to  time,  and  enormous  number  of  people  had  lived  in  the 
building  or  had  been  there  on  various  errands,  there  bad 
never  been  a  sufiiciently  marked  instance  of  disease  of  such 
a  character  as  to  draw  attention  to  the  unsatisfactory  condi- 
tion of  the  drains,  until  Mr.  Justice  Hawkins  found  it  out 
by  his  olfactory  perception.  Bat  when  the  drains  were 
opened  there  was  a  series  of  attacks,  and  no  fewer  than  fcur 
deaths  amongthe  CountyCouncil  of  Nottingham  were  directly 
traceable  to  go  ng  upon  the  ground  at  this  time.  Three  days 
after  standing  over  a  huge  cesspool  in  the  basement,  one  of 
these  four  began  with  septic  pneumonia  of  a  fatal  type. 

Dr.  Reid  said,  in  reply  to  the  questions  by  Dr.  Thursfield 
and  others,  he  would  say  that  he  fully  agreed  that  there 
were  constantly  occurring  serious  cases  of  undoubted  diph- 
theria, with  a  large  percentage  of  deaths,  in  which  no  mem- 
brane occurred,  and  cases  contracted  from  membranous 
diphtheria  and  developing  into  disease  which  was  not 
diphtheria  as  far  as  membrane  was  concerned.  This  showed 
that  there  were  a  large  number  of  cases  which  did  not  present 
the  ordinary  appearance  associated  with  the  disease  and  yet 
were  true  diphtheria.  Dr.  Thursfield  did  not  think  that  any 
emanation  from  a  drain  ould  produce  an  infectious  sore  throat. 

Dr.  Thdksfiei.d:  I  scarcely  expressed  that  opinion.  I 
wish  lo  gather  your  opinion. 

Dr.  Keid  said  that  that  was  scarcely  his  opinion.  People 
alwa}s  rushed  to  the  conclusion  that  all  affections  of  the 
throat  of  ihischnracter  were  diphtheria,  but  he  did  not  see 
why  there  should  not  be  other  diseases  of  an  tnfectious 
nature  alficting  Ihe  throat,  but  not  to  be  classed  as 
diphtheria,  'i'hcsc  diseases  arising  from  drain  emanatioas 
might  slill  be  due  to  a  specific  poison.  Undoubtedly  there 
were  conditions  producing  susceptibility  which  led  to 
epidemics  of  diphtheria,  and  so  with  scarlet  fever.  There 
was  no  rash  whatever  on  any  of  the  children  during  Ihe 
epidemic  he  had  described,  neither  had  there  been  any 
since.  The  Notification  Act  was  in  force,  but  there  was  no 
diphtheria    nolified    in    Ihe    dis'rict.       In    reply    to    Dr. 
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Priestley,  he  would  say  that  in  his  opinion  drain  emana- 
tions might  produce  a  throat  affection  which  could  be 
imparted  to  others  who  were  away  from  the  source  of  the 
disease.  That  was  his  reason  for  calling  special  attention 
to  the  fact  that  the  disease  had  attacked  the  infants  a  week 
before  it  appeared  among  the  elder  children.  The  cases 
were  entirely  free  from  suspicion  of  scarlet  fever,  and 
there  was  nothing  to  connect  the  milk  supply  with  the 
epidemic,  which  was  entirely  confined  to  the  school  children. 
The  patients  came  from  all  parts  of  the  village,  and  it  was 
conclusively  a  school  epidemic. 

Notes  on  the  Notification  cf  Erysipelas 
AND  Puerperal  Fever. 

By  Henry   May,  L.R.C.P.,  M  O.H.   Aston  Manor. 

He  said  his  remarks  on  erysipelas  would  only 
apply  to  the  policy  of  keeping  it  among  the  diseases 
whose  notification  was  compulsory.  He  believed 
the  chief  reason  for  so  placing  it  was  because  of  its 
association  with  puerperal  fever  and  with  vaccina- 
tion; but  according  to  his  e.xperience,  its  usefulness 
in  those  directions  was  theoretical  only.  There 
had  been  83  notifications  of  erysipelas  in  Aston 
Manor  during  1893,  or  more  than  an  eighth  of 
the  whole,  and  attended  with  three  deaths.  Ht 
had  instituted  inquiries  in  them  all,  but  no  action 
had  followed  in  any. 

If  the  notification  of  infectious  diseases  should 
be  made  compulsory  generally  by  future  legislation, 
it  should  not  be  "loaded  with  useless  diseases,  and 
he  moved  that  in  any  farther  legislation  on  the 
subject,  this  branch  considered  it  desirable  that 
erysipelas  should  be  placed  among  those  diseases 
the  notification  of  which  it  was  optional  with 
sanitary  authorities  to  adopt." 

No  question  was  likely  to  arise  as  to  the  ad- 
visability of  the  notification  of  puerperal  fever 
being  compulsory,  although  it  was  a  difficult  and 
delicate  subject  to  discuss.  The  term  was  vague, 
and  the  practice  of  medical  men  in  applying  it 
various,  as  well  as  the  custom  of  medical  officers 
of  health  in  accepting  and  requiring  its  notification. 
He  narrated  some  of  his  experiences  during  the 
past  year,  and  hoped  the  Fellows  present  would 
help  to  formulate  some  definite  procedure  in 
regard  to  the  notification  of  child-bed  fevers  and 
inflammations,  such  as  "  childbirth,  peritonitis  "  ; 
as  to  the  omissionof  notification  in  deaths  from  puer- 
peral metritis  and  peritonitis  ;  and  as  to  deaths  from 
these  causes  or  septicemia,  registered  without  men- 
tion of  childbirth  ;  all  of  which  he  had  met  with 
during  the  past  year.  He  instanced  a  fatal  case 
from  "childbirth  metritis"  not  notified,  almost 
immediately  followed  in  the  practice  of  the  same 
medical  man  by  two  fatal  cases  of  puerperal  fever, 
notified  as  such  after  considerable  delay  ;  also  a 
fatal  case  of  puerperal  fever,  duly  notified,  attended 
by  the  midwife  of  an  institution,  followed  by  a 
fatal  case  of  metritis,  four  days  ;  peritonitis,  two 
days,"  which  he  found,  on  inquiry,  was  a  childbirth, 
attended  by  the  same  midwife,  and  the  death  cer- 
tificate was  by  the  medical  officer  to  the  institution. 
A  correspondence  followed,  ending  with  a  refer- 
ence to  the  editor  of  the  Brithh  Medical  fournal. 


whose  opinion  was  (see  Brit.  Med.  Jour.,  Feb. 
1S93,  page  269) :  "  Doubt  may  occasionally 
arise,  perfectly  legitimately,  as  to  the  scope  of  the 
term  '  puerperal  fever,'  but  scarcely  in  instances 
where  fatal  '  metritis  and  peritonitis '  supervene 
upon  parturition."  He  said  that  the  amendment 
of  the  death  register  by  a  medical  man,  where 
'■  childbirth  "  had  been  omitted  from  the  certificate, 
was  a  difficult  matter  to  accomplish, as  the  Registrar- 
General  required  an  affidavit  from  ts-o  persons  to 
effect  it.  There  had  been  four  other  deaths  in  his 
district  during  the  year  in  women  at  childbearing 
age  from  peritonitis,  as  to  which  he  had  no  infor- 
mation whether  it  was  associated  with  childbirth. 

He  thought  no  line  of  demarcation  was  possible 
between  septicaemia,  metritis,  or  peritonitis  in  child- 
bed and  puerperal  fever,  and  they  ought  to  be 
notified  as  cases  of  puerperal  fever.  When  death 
occurred  from  any  of  thes2  causes,  and  no  notifica- 
tion bad  been  received,  the  medical  officer  of  health 
should  call  attention  to  the  omission,  and  when 
the  occurrence  of  childbirth  in  connection  had 
not  been  mentioned,  inquiry  should  be  made 
with  the  same  object.  If  a  notification  of  puer- 
peral peritonitis  or  metritis  was  received,  he 
should  refer  it  back  to  the  medical  man  with  an 
intimation  that  it  must  be  framed  in  the  terms  of 
the  Act,  or  refused. 

After  a  discussion,  in  which  the  President,  Dr. 
Bostock  Hill,  .Mr.  Hollinshead,  Dr.  A.  Hill,  Dr. 
Thursfield,  and  Dr.  Meredith  took  part,  Dr.  May 
gave  the  following  notice  of  motion  for  the  next 
meeting  :  "  That,  in  the  opinion  of  the  Birmingham 
and  Midland  Branch  of  the  Society  of  Medical 
Officers  of  Health,  it  is  desirable  (in  the  event  of 
any  further  legislation  with  regard  to  notification) 
that  erysipelas  should  be  included  amongst  the 
diseases  the  notification  of  which  is  optional  with 
sanitary  authorities." 

It  was  announced  that  the  next  meeting  would 
be  held  at  Leicester. 


PROCEEDINGS  OF  THE  NORTHERN 
BRANCH  OF  THE  INCORPOR.ATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  second  annual  meeting  of  this  branch  was  held 
on  December  15th,  1S93,  in  the  Council  Room  of 
the  College  of  Medicine,  Newcastle  upon-Tyne, 
when  the  following  members  were  present :  Dr. 
Henry  E.  Armstrong  (in  the  chair),  Drs.  Arthur, 
Liston,  Wood,  Stainthorpe,  Murray,  Stokoe,  Turn- 
bull,  Oliver,  Boustead,  Gibbon,  Mitchell,  Gofton, 
i'ark,  Skrimshire,  and  Eustace  Hill  (hon.  secre- 
tary). Dr.  Maclean  Wilson,  of  the  Local  Govern- 
ment Board,  was  also  present. 

The  minutes  of  the  last  annual  meeting  were 
read  and  confirmed. 

A  telegram    was  read    from   Dr.    C.  S.    Hill, 
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Carlisle,  regretting  unavoidable  absence  from  the 
meeting ;   also   a   letter  from   Dr.  Spurgin,  with- 
drawing his  resignation  of  membership. 
The  Hon.  Secretary  read  his  annual  report : 

Hox.  Secretary's  Annual  Report. 

It  gives  me  pleasure  to  lay  before  you  the 
second  annual  report  of  this  branch  since 
the  record  of  the  past  year's  work  and  the  finances 
are  both  satisfactory.  The  progress  of  the  branch 
is  also  marked  by  an  increase  in  the  membership 
of  12,  the  members  now  numbering  46,  and  by  a 
larger  average  attendance  at  the  meetings  than  in 
the  previous  year. 

Including  the  last  annual  meeting,  (our  branch 
meetings  have  been  held,  two  of  which  were  in 
Newcastle,  and  one  each  in  Darlington  and  Sun- 
derland. The  annual  provincial  meeting  of  the 
Society  was  also  held  in  Newcastle  during  August, 
under  the  auspices  of  this  branch,  and  was  well 
attended,  both  by  members  of  this  branch  and  of 
the  Society,  its  success  being  in  great  measure 
due  to  the  energy  of  our  president,  who  acted  as 
chairman  of  the  meeting. 

There  have  also  been  three  meetings  of  the 
Council  of  the  branch.  The  following  papers  were 
read  and  discussed  at  the  various  meetings : — 
"  External  Organisms  as  a  Cause  of  Disease,"  by 
Dr.  Liston,  M.O  H.  Southwick  ;  "The  Unqualified 
Medical  Practitioner  from  a  Public  Health  Point 
of  ^'iew,"  by  Dr.  Eustace  Hill,  M  O.H.  Durham 
C.C. ;  "Sraall-po.x  and  Vaccination,"  by  Dr.  Vann, 
M.O.  H.  Durham  City  ;  and,  read  at  the  provincial 
meeting,  "  The  Influence  of  Food  Adulteration  on 
Health,"  by  Dr.  Alfred  Hill,  M.O.H.  Bir- 
mingham. 

Important  resolutions  were  passed  by  the  branch 
with  regard  to  "  uncertified  deaths,"  the  enforce- 
ment of  the  vaccination  laws,  the  restriction  of  the 
movements  of  tramps  during  epidemic  periods, 
etc.,  etc.,  and  several  informal  but  none  the  less 
interesting  discussions  were  held  on  various  sub- 
jects at  difTerent  meetings  of  the  branch. 

The  following  new  members  were  elected  during 
the  jear  :  Professor  Philipson,  Newcastle  ;  Professor 
Oliver,  Newcastle;  Dr.  Wood,  M.O.H.  Sunder- 
land; Dr.  Tuinbull,  M.O.H.  South  Shields  :  Dr. 
Squance,  M.O.H.  Sunderland  R.S.D.;'  Dr. 
Clarkson,  M.O.H.  Morpeth  R.S.D. ;  Dr.  Skrim- 
shire,  M.O.H.  Morpeth;  Dr.  McCullagh, 
M.O.H.  Bishop  Auckland:  Dr.  Stokoe,  MO.H. 
Gateshead;  Dr.  Smith,  MO.H.  Brandon;  Dr. 
Scurfield,  Sunderland ;  and  Dr.  Todd,  Sunder- 
land. 

The  proceedings  of  the  branch  have  been 
regularly  published  in  the  official  paper  of  the 
Society,  Puiu.ic  Health. 

There  is  a  balance  in  hand  to  the  credit  of  the 
branch  o(  jCs  'Ss.  i  id.,  and  judging  by  the  large 
number  of  new  members  nominated  for  election, 
there  is  every  indication   that   the   progress  and 


prosperity  of  the  branch  will   be  more  than  main- 
tained during  the  ensuing  year. 

It  will  greatly  assist  the  hon.  secretary  if  mem- 
bers desirous  of  giving  papers  or   of  introducing 
matters  of  public  health  interest  at  meetings  of  the 
branch  will  communicatewith  him  without  delay. 
(Signed)         T.  Eust.\ce  Hill, 

Hon.  S(.r. 

The    Hon.    Treasurer   presented   the  following 
statement  of  accounts  for  the  past  year  : — 
Statement  of  Accounts  for  the  Ve.^r  ending 

December  6th,  1893. 
Dr.  £  s.  d. 

To  balance  brought  forward  from  previous  year...     2  15     7 
,,  one  outstanding  subscription    ...         .  .         ...050 

,,  forty-one  annual  subscriptions,  1S92-3  ...   10     5     o 

£t3    5     7 


Cr.  £  i 

By  printing,  etc. — 

Caldcleugh  21 

Simpson     ...  ...         ...  o 

,,  postages,  telegram?,  sta:ionery,  etc.   ... 

,.  caretaker's  gratuities 

,,  hon.  secretary's  travelling  expenses,  etc. 

,,  balance  in  hand 


T.  Eustace  Hill,  Hon.  Treasurer. 
Tames  Arthur,  )   .„.•,„„ 

W.  W.  Stainthorie,    (  Auditors. 

The  report  of  the  Council  of  the  branch,  held 
October  27th,  and  recommending  that  the  follow- 
ing members  should  form  the  council  for  the 
ensuing  year,  was  unanimously  adopted  : — 

President — Dr.  Henry  E.  Armstrong. 

Vicerresident-V)u  C.  S.  Hal'. 

Hon.  See.  and  Treasurer — Dr.  Eustace  Hill. 

Members  0/  aunaV—Dis.  D.  S.  Park,  Gofton, 
Frazer  Hurst,  Boustead,  J.  C.  Wood,  Turnbull, 
Duncan,  and  Squance. 

On  the  motion  of  Dr.  Eustace  Hill  it  was  re- 
solved that  the  bye-law  of  the  branch  relating  to 
the  election  of  new  members  be  altered  to  read  as 
follows:  "Candidates  for  election  as  members, 
associate  members  or  associates,  shall  be  nominated 
by  written  notice  to  the  president  or  the  hon. 
secretary  by  two  members,  at  least  fourteen  days 
before  a  meeting  of  the  branch,  and  shall  thereupon 
be  eligible  for  election  at  such  meeting. 
The  election  may  be  decided  by  a  show  of 
hands,  but  if  desired  by  any  member  present 
shall  be  conducted  by  ballot.  The  names  of  the 
candidates  shall  be  announced  in  the  notice 
convening  the  meeting  at  which  the  election  is  to 
take  place,  at  leait  seven  daj  s  before  such  election, 
and  no  candidate  shall  be  elected  unless  four-fifths 
of  those  voting  shall  be  in  favour  of  his  election  " 

The  following  gentlemen  were  electeJ  to  the 
branch : — 


THE   BACTERIOLOGICAL   DIAGNOSIS    OF    CHOLERA. 


^s  Meniiers. 
G.  H.  Fitzgerald,  M.D  ,  M.O.H.  Castle  Ward  R.S.D. 
P.  Butler  Stoney,  M  R.C.S.,  M.O.H.  Millom  U.S.D. 
N.  Hardcastle,  M.R.C.S.,    M.O.H.  Bfnwell  and  Fen- 
ham  U.S.D. 
R.  Anderson,  M.D  ,  M.O.H.  Cramling^on  U.S.D. 
W.    H.    Spurgin,    M.R.C.S.,    late    M.O.H.    Maryport 

U.S.D. 
G.  R.  Sheraton,  L.R.C.P.,  M  O  H.  Sedgefield  R.S.D. 
D.  Jackson,  M.D.,  M.O.H.  Hexham  U.S.D. 

As  Associate  Member — 
George  R.  Morray,  M.B.,  Newcastle-on-Tyne. 

The  following  gentlemen  were  nominated  for 
election  at  the  next  meeting  of  the  branch  : — 

As  Mcmbets— 
J.  B.  Fisher,  M.B.,  M.O.H.  Whitehaven. 
A.  W.  Attwater,  L.R.C.P.,  M  O.H.  Whickham  U.S.D. 

As  Associate  Meinher — 
F.  W.  Gibbon,  L  R.C.P  ,  B.Hy.,  South  Shield?. 

As  Associates — 
Ald.  H.  W.  Newton,  L.F.  P.  S.,  J.P.,Newcastle-on  Tyne. 
Adam  Wilson,  L.R.C.P.,  Newcastle-on-Tyne. 

The  Bacteriological  Diagnosis  of  Cholera. 
Dr.  H.  E.  Armstrong,  in  introducing  the 
subject,  said  his  object  was  not  to  deny  the  claim 
of  bacteriologists,  but  to  inquire  into  it  and  test  its 
truth  for  practical  purposes.  During  the  recent 
epidemic  several  cases  appeared  in  Newcastle, 
which  were  declared  on  bacteriological  exami- 
nation to  be  Asiatic  cholera.  His  sanitary 
authority,  on  receiving  his  reports  on  these,  had 
wished  for  bis  own  definite  statement  as  to  whether 
the  cases  were  or  were  not  that  disease,  but  he  had 
more  than  once  declined  to  commit  himself  to  a 
definite  opinion.  The  bacteriological  test  of  cholera 
was  admitted  as  proof  at  head-quarters,  and  there- 
fore he  was  bound  to  act  on  it.  But  for  all  that  he 
could  not  implicitly  and  without  hesitation  give  it 
his  entire  acceptance.  This  was,  he  believed,  the 
position  in  which  others  like  himself  were  placed. 
Bacteriologists  have  constituted  themselves  a  court 
of  judgment  beyond  which  they  admit  of  no  appeal. 
The  December  number  of  The  Practitioner  stated 
the  case  from  a  bacteriologist's  point  of  view.  One 
paragraph  from  the  article*  in  question  was  as 
follows  :  "There  occur  not  a  few  attacks  of  illness 
seemingly  destitute  of  relation  with  antecedent 
cholera,  and  presenting  perhaps  symptoms 
by  no  means  characteristic  of  that  disease, 
but  which,  nevertheless,  are  affirmed  by  the 
bacteriologist  to  be  unquestionable  examples 
of  true  cholera."  ....  The  question 
at  issue  is,  "  Has  the  bacteriologists'  diagnosis  of 
cholera  to  entirely  supersede  the  medical  one?" 
The  statements  made  by  bacteriologists  are  very 
positive.  Are  they  to  be  received  without  question  ? 
Thus,  Koch's  comma  bacillus  is  described  as  abso- 
lutely the  only  true  means  of  diagnosing  .\siatic 
cholera.  The  article  quoted  contains  the  transla- 
tion of  a  paper  from  the  pen  of  Professor  Koch, 
who  says  of  the  bacillus  that  its  "  appearance  proves 
with  unfailing  certainty  the  presence  of  the  disease.'' 

•"Cholera  in  England  :  Its  Bacteriological  Interpretation." 


And  again  :  "  Eve-yone  must  agree  that  in  every 
case  where  these  bacteria  occur  Asiatic  cholera 
must  be  present."  With  regard  to  the  well-known 
signs  by  which  the  bacilli  of  cholera  may,  he  states, 
be  recognised  with  equally  "  unfailing  certainty  " 
(staining,  cultivations,  cholera-red  reaction,  and 
experiments  on  animals),  what  proof  is  there  that 
these  characters  are  monopolised  by  the  bacteria  in 
question?  Several  of  these  signs  {e.g.,  the  bacilli 
forming  themselves  into  "characteristic  groups," 
like  a  shoal  of  fish  heading  upstream,  their 
struggle  to  the  surface  for  breath,  their  "character- 
istic colonies  "  on  gelatine,  etc.),  considered  singly, 
are  weak  links  in  the  chain  of  evidence.  Taken 
altogether,  the  entire  group  would  scarcely  be 
accepted  in  a  court  of  law  as  conclusive  proof  on 
so  impDrtant  an  issue.  The  best  of  them — viz  , 
that  of  experiment  on  animals — is  so  hedged  in  by 
Koch's  requirements  as  to  be  capable  of  but  limited 
application.  No  reference  is  made  by  Professor 
Koch,  in  the  paper  above  mentioned,  to  stab  cul- 
tures and  liquefaction  of  gelatine.  Is  this  test  now 
discarded  ? 

In  the  past  bacteriologists  have  not  always  been 
free  from  error,  neither  are  they  always  agreed. 
At  one  time  they  described  the  bacillus  as  the 
contagium  of  disease ;  then  they  told  us  it  was  the 
vehicle  of  contagium  ;  now  they  say  it  is  its  manu- 
facturer. Are  they  unanimous  to-day  on  the 
subject  of  Koch's  bacillus  of  Asiatic  cholera  and 
its  alleged  properties?  Was  not  that  bacterium 
known  as  a  "  comma  "  not  long  ago,  and  is  it  not 
now  called  a  "  spirillum  "  ?  Have  we  not  in  the 
phrase  "  indistinguishable  from  Asiatic  cholera," 
so  often  used  on  high  authority  last  autumn,  an 
acknowledgement  of  doubt  as  to  the  reliability  of 
the  bacteriological  method  of  diagnosis  ? 

With  respect  to  diseases  other  than  cholera,  the 
bacteriologists  have  not  always  proved  their  case, 
as,  for  instance,  with  regard  to  "scarlet  fever  in 
the  cow,"  or  the  curative  action  of  tuberculin. 
They  should  not,  therefore,  be  too  positive,  too 
oracular,  or  too  ready  to  take  things  for  granted. 
It  is  much  to  be  wished  that  they  would  work  less 
persistently  on  old  lines,  and  develop  more  origi- 
nality in  their  methods  of  investigation. 

Discussion. 

Professor  George  Murray  pointed  out  that 
there  was  very  strong  evidence  to  show  that  the 
spirillum  of  Asiatic  cholera  was  the  real  cause  of 
that  disease.  The  comma  bacilli  were  found  in 
all  cases  of  cholera  and  not  in  any  other  disease  ; 
they  could  be  obtained  in  a  state  of  pure  cultiva- 
tion outside  the  body,  and  under  suitable  conditions 
were  capable  of  causing  the  disease  in  animals. 
Several  cases  had  occurred  in  which  typical 
attacks  of  cholera  in  man  were  brought  on  by 
swallowing  the  bacilli  which  had  been  found  to  be 
present  in  the  stools  of  these  persons  in  large 
numbers.     He  then   briefly  described  the  charac- 
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teristics  of  the  bacilli,  and  pointed  out  the 
importance  of  a  bacteriological  examination  of 
the  stools  of  all  suspected  cases  of  cholera.  He 
then  gave  a  description  of  the  present  method  of 
examining  stools  for  the  cholera  bacilli  as  recom- 
mended by  Koch.  (For  details  vide  "  Notes  on 
Asiatic  Cholera,"  by  author,  in  Korthumherland 
and  Durham  Medical  Journal  for  January,  1S94.) 
The  systematic  examination  of  the  stools  of 
suspected  casesof cholera  had  shown  that  therewere 
a  large  number  of  very  slight  cases  of  cholera 
which  ended  favourably.  It  had  frequently  been 
observed  that  during  cholera  epidemics  a 
large  number  of  cases  of  diarrhcea  oc- 
curred, and  the  probability  was  that  many  of 
them  were  real  cases  of  cholera  in  a  mild  form. 
This  fact  was  illustrated  by  figures  taken  from  the 
record  of  the  1S53  epidemic  of  cholera  in 
Newcastle.  With  regard  to  thefulure  there  seemed 
little  chance  of  cholera  becoming  epidemic  in  towns 
which  derived  their  water  supply  from  a  high 
gathering  ground  free  from  contamination.  If  that 
supply  was  supplemented  by  water  drawn  from  a 
stream  liable  to  contamination  then  there  was 
danger.  If  cholera  gained  a  footing  in  the  country 
there  was  much  danger  to  small  towns  and  villages 
which  were  supplied  by  water  from  small  streams 
liable  to  pollution.  The  great  prevalence  of  enteric 
fever  in  the  county  of  Durham  in  such  rural  dis- 
tricts during  this  autumn  was  a  good  index  of  how 
cholera  might  spread. 

Dr.  Stainthorpe  said  that  although  diarrhoea  was  fre- 
quently prevalent  during  epidemics  of  cholera,  the  former 
disease  was  often  txiremely  prevalent,  as  during  the  past 
summer,  in  the  absence  of  cholera,  and  it  should  not  be 
argued,  therefore,  that  cases  of  diarrhiL-a  during  cholera 
epidemics  were  mild  cases  of  cholera,  but  rather  that  the 
causes  which  tended  to  the  production  and  spread  of 
diarrhcea  were  also  favourable  for  cholera.  He  had  during 
the  summer  seen  several  cases  of  acute  diarihaa,  the 
symptoms  of  which  were  almost  identical  with  those  of 
Asiatic  cholera,  and  during  an  epidemic  of  cholera  would 
certainly  have  been  regarded  as  suspicious  of  that  disease, 
though  in  reality  they  were  nothing  of  the  kind.  He  was 
not  yet  satisfied  that  the  diagnosis  ol  cholera  could  be  abso- 
lutely determined  by  bacteriological  txaminalion  of  the 
dejecta. 

Dr.  Park  also- remarked  on  the  similarity  between  the 
symptoms  of  bad  cases  of  summer  diarrhoea  and  those  of 
cholera,  and  thought  it  by  no  means  proved  that  the 
comma  baccillus  was  the  sole  cause  of  Asiatic  cholera. 

Dr.  Maclean  Wilson,  referring  to  cases  where  cultures 
of  the  comma  bacillus  had  been  swallowed  with  apparently 
no  bad  results,  asked  how  such  experiments  were  to  be 
reconciled  with  the  theory  that  the  comma  bacillus  was  the 
cause  of  Asiatic  cholera. 

Dr.  Eustace  Hili,  said  bethought  Professor  Koch  had 
satisfactorily  answered  the  questloo  asked  by  Dr.  Wilson  by 
the  le^ults  o(  his  investigations  during  the  second  cholera 
outbreak  in  Hamburg,  when  the  disease  broke  out  among 
the  crews  of  some  ships  lying  in  the  harbour.  As  soon  as 
the  first  cases  occurred,  not  only  was  a  bacteriological 
examination  made  of  the  dejecta  ol  those  alTected  by  the 
ilisease,  but  the  stools  of  all  sailors  and  others  who  it  was 
known  had  drunk  the  river  Elbe  water — which  at  that  lime 
was  receiving  cholerainfccled  sewage— were  also  bacterio- 
logically   examined.     The   comma   bacillus   was    not   only 


found  in  the  excreta  of  those  patients  suffering  severely  from 
cholera,  but  also  in  those  of  persons  who  had  no  symptoms 
except  of  slight  diarrhcei,  and  it  was  also  found  in  the  stools 
of  persons  who  had  drunk  the  unfiUered  water,  but  who 
were  absolu'.ely  without  any  of  the  symptoms  of  cholera. 
The  bacillus  could  not,  however,  be  found  in  any  instance 
in  the  excreta  of  persons  vvho  were  similarly  circumstanced 
as  to  mode  of  life  and  surroundings,  but  who  had  not  drunk 
the  river  water  ;  and  in  a  most  convincing  manner  Pro- 
fessor Koch  argues  that  only  a  certain  proportion  of  those 
who  ingest  the  cholera  virus  are  really  susceptible  to 
the  disease,  and  that  the  comma  bacillus  in  many  cases 
passes  through  the  body  without  producing  any  effect, 
or,  at  any  rate,  only  slight  constitutional  disturbance. 
No  one  can  read  the  series  of  articles  published  by  Dr.  Kocb 
on  cholera  without  being  impressed  by  the  accuracy  of  his 
experiments  and  the  soundness  of  his  deductions  ;  but  at  the 
same  time  it  is  extremely  difficult  to  undersl.-ind  the  etiology 
of  many  of  the  cases  of  supposed  Asiatic  cholera  in  this 
country  during  the  past  summer.  From  Ashbourne,  a  village 
in  a  rural  district  in  Derbyshire,  from  South  Shields,  and 
from  other  places,  cases  were  reported  which,  as  a  result  of 
a  bacteriological  examination  by  experts,  were  either  stated 
to  be  Asiatic  cholera  or  "  indistinguishable  from  true 
cholera  : "  and  yet  it  was  impossible  to  trace  the  slightest 
connection  between  these  cases  and  any  previous  case  of 
Asiatic  cholera,  and  at  Ashbourne,  at  any  rate,  the  cases 
appear  to  have  arisen  from  local  insanitary  conditions.  Such 
cases  would  seem  to  suggest  that  either  our  knowledge  of 
the  etiology  of  cholera  is  still  imperfect,  or  else  that  the 
comma  bacillus  or  spirillum,  which  is  supposed  to  be 
diagnostic  of  that  disease,  is  only  its  accompaniment  and  not 
its  real  cause.  It  could  not  be  denied,  hox-ever,  that 
bacteiiol^gy,  though  still  in  its  infancy,  had  been  the  means 
of  greatly  improving  our  knowledge  of  the  causatija  and 
prevention  ol  disease,  and  it  was  to  thai  branch  of  sanitary 
science  to  which  we  must  look  in  the  future  for  furthet 
elucidation  in  that  direction. 
After  some  remarks  by  Dr.  GinnON  and  Dr.  Gofton, 
Dr.  Armstrong,  in  replying,  said  :  Professor  Murray, 
in  his  opening  remarks,  had  used  the  words,  •'  Ko:h  has 
laid  down  four  positions."  .  .  .  "Koch  says,"  etc.,  thus 
confirming  some  of  hi;  (the  speaker's)  propositions.  The 
appearance  and  behaviour  of  tuberculous  bacilli  are  no 
criteria  as  to  those  of  cholera.  Pe'.tenkofer  swallowed  the 
latter  without  harm.  The  eating  of  cultivatios  from  human 
excreta,  of  which  Professor  Murray  had  spoken,  was  a 
peculiar  indication  of  enthusiasm  !  Professor  >turray  had 
given  a  description  of  the  processes  of  bacteriological  in- 
vestigation, but  no  reasons  why  we  should  rely  on  them  as 
diagnostics.  The  clinical  symptoms  of  cholera  may,  perhaps, 
net  be  sufficient  for  a  diagnosis,  but  neither  are  the  bacterio- 
logical points,  as  stated,  sufficient.  Medical  ofliccrs  of  health 
are  glad  of  help  from  bacteriologists,  but  they  want  logical 
grounds,  not  mere  ipn  dixits.  What  would  be  the  practical 
outcome,  if  adopted,  of  the  theory  put  forth  that  a  person 
may  be  voiding  the  iiacilli  of  Asiatic  cholera  and  yet  not  be 
aware  that  he  has  anything  the  matter  with  h'm  ?  Why,  that 
in  epidemic  times,  the  l>acleiiologi^t  will  have  to  examine 
every  stool  of  eveiy  f  crson  in  the  country  ! 

On  the  motion  of  Dr.  Hili,,  seconded  by  Dr. 
P.\RK,  a  hearty  vote  of  thanks  was  passed  to  the 
President  and  Council  of  the  University  of  Durham 
College  of  Medicine  for  granting  the  use  of  the 
Council  Room  for  the  meeting,  after  which  the 
proceedings  terminated. 

The  annual  dinner  of  the  branch  was  held  after 
the  meeting  at  the  Douglas  Hotel,  Newcaslleon- 
Tync,  when  twenty  one  members  were  present,  in- 
cluding, in  addition  to  those  at  the  meeting, 
Professor  Philipson  and  Drs.  Duncan,  Kelly, 
Spurgin,  and  Adam  Wilson. 
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PROCEEDINGS  OF  THE  NORTH-WESTERN 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  ordinary  meeting  of  this  branch  was  held  at 
the  rooms  of  the  Chemical  Club,  Manchester,  on 
Friday,  January  12th,  at  four  p.m.  Present: 
Drs.  Paget  (president),  Anderson,  Armitage,  Bower, 
Etches,  Gornall,  Kenyon,  Pilkington,  Porter, 
Sergeant,  Stephenson,  Tattersall,  and  Vacher. 
There  were  present  as  visitors  Dr.  Park,  Messrs. 
J.  T.  F.  Bishop  and  Wm.  Naylor. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

A  letter  was  read  from  Dr.  R.  Musgrave  Craven 
(medical  officer  of  health  for  the  Westmoreland 
Combined  Sanitary  Districts),  in  which  he  drew 
attention  to  some  inquiry  forms  which  he  had  sup 
plied  to  his  inspectors  and  required  them  to  fill  in 
when  reporting  on  notified  cases  of  infectious 
disease.  The  object  was  to  compel  the  inspector 
to  make  a  thorough  examination  of  the  premises 
visited,  and  to  further  information  as  to  the  source 
of  infection. 

Copies  of  the  forms  were  passed  round  and 
commented  upon. 

Dr.  Gornall  showed  a  photograph  of  some 
defective  drain  connections  at  the  back  of  a  house 
in  which  typhoid  fever  had  occurred. 

Dr.  Kenyon  referred  to  an  instance,  in  a  house 
at  Bromboro',  of  a  soil-pipe  being  cut  off  immedi- 
ately after  being  carried  through  the  external  wall 
and  distributing  in  a  pipe-head.  The  object 
apparently  was  to  save  the  price  of  an  ordinary 
soil-pipe  ventilator. 

Dr.  Anderson  said  that  this  method  of  dealing 
with  a  soil-pipe  was  many  years  ago  recommended 
in  Blackpool.  The  arrangement  was  not  satis- 
factory, and  Resulted  in  a  nuisance  sooner  or 
later.  The  opinion  of  those  present  was  that  the 
arrangement  was  bad,  and  should  not  be 
allowed. 

The  following  nomination  was  read :  John 
Robert  Summers  Park,  L.R.C.P.  and  L.R.C.S. 
Edin..  L.F.P.S.Glas.,  Medical  Officer  of  Health 
for  Darkinfield  ;  proposed  by  the  president  and 
seconded  by  the  hon.  secretary. 

The  nomination  was  accepted  subject  to  its 
being  approved  of  by  the  Incorporated  Society  ot 
-  Medical  Officers  of  Health. 

The  President  then  called  upon  Mr.  Naylor  to 
read  his  paper  on  : — 

The  Growth  of  Opinion  on  the  Self- 
Purification  OF  Rivers. 

(This  will  be  printed   in  the  March   number  of  Public 
Health.) 

(EiiJ  of  Proceedings  of  the  Incorporated  Society  of  Medical 
Officers  of  Health.) 
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In  another  column  are  reported  the  particulars  of 
two  instances  of  serious  friction  and  difficulty  in 
connection  with  the  working  of  the  Infectious 
Disease  (Notification)  Act. 

In  the  first  case  a  rural  health  officer,  who  is 
also  engaged  in  general  practice,  had  notified  to 
him  a  case  of  scarlet  fever.  The  parents  being  dis- 
satisfied with  the  doctor  in  attendance  dismissed 
him,  and  the  medical  officer  of  health  was  asked 
and  consented  to  attend  the  patient  in  question. 
The  subsequent  course  of  the  disease  led  him  and 
a  third  practitioner,  who  subsequently  saw  the 
patient,  to  the  conclusion  that  she  was  sufiering 
from  typhoid  and  not  scarlet  fever. 

In  attending  this  patient  after  the  parents  had 
dismissed  the  first  doctor,  the  medical  officer  in. 
question  acted  strictly  within  his  rights.  If,  as  is 
possible  in  a  rural  district,  there  was  no  third  prac- 
titioner within  easy  reach,  he  may  have  had  no 
alternative  but  to  attend.  The  wisdom  (from  an 
official  standpoint)  of  thus  attending  may  however 
be  doubted  ;  in  any  case,  it  is  not  surprising  that 
the  first  practitioner  should  have  considered  he  had 
a  grievance,  and  proceeded  to  complain  accord- 
ingly. 

Subsequent  events,  however,  placed  the  rural 
health  officer,  in  our  opinion,  entirely  in  the  wrong. 
Sixteen  cases  of  scarlet  fever  were  notified  by  the 
"  aggrieved  "  practitioner.  The  medical  officer  of 
health,  according  to  his  own  report,  visited  these 
cases,,  "and  in  only  one  did  he  find  traces  of 
scarlet  fever  having  existed."  In  examining  these 
cases  independently  of  the  notifying  practitioner  he 
was  disregarding  a  very  valuable  rule  of  professional 
etiquette,  and  one  which  on  public  grounds  should 
be  generally  observed. 

The  metropolitan  case,  which  we  also  report,  is 
an  equally  unfortunate  one.  A  case  of  erysipelas 
was  notified,  whereupon  the  medical  officer  of 
health  "  called  on  the  patient  in  question  and  de- 
cided that  there  were  no  symptoms  of  erysipelas 
in  the  case."  Subsequently  payment  of  the  fee  of 
2s.  6d.  was  refused.  Taking  the  facts  as  they 
are  reported,  there  was  not  the  slightest  justifica- 
tion for  this  refusal  to  pay  the  fee  for  notification  ; 
nor  was  there  any  justification  for  the  action  of  the 
medical  officer  of  health  in  independently 
examining  the  patient,  unless  there  was  evidence 
of  7nala  fides  on  the  part  of  the  certifying  prac- 
titioner, which  does  not  appear  in  the  printed 
reports. 

We  draw  attention  to  these  two  unhappy  cases 
because  we  are  strongly  of  opinion  that  the  multi- 
plication of  such  occurrences  will  seriously 
prejudice  the  minds  of  medical  practitioners  and 
of  the  general  public  against  the  notification  of 
infectious  diseases,  and  thus  diminish  the  efficiency 
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of  this  most  potent  means  of  preventing  their 
spread.  It  is  not  the  duty  of  the  medical  officer 
of  health  to  verify  (still  less  to  contradict)  diagnoses. 
When  parsimonious  local  authorities  urge  (as  they 
sometimes  do)  their  medical  officers  of  health  to 
examine  each  case  of  infectious  disease,  it  is  their 
duty  10  persistently  decline. 


Appointment  of  a  Medical  Officer  of 
Health  Nullified  at  Shoreditch. — It  is  with 
satisfaction  that  we  record  the  fact  that  the  Local 
Government  Board  have  declined  to  sanction  the 
appointment  of  a  medical  officer  of  health  for  Shore- 
ditch  at  a  salary  under  ;^5oo  per  annum.  As  the 
Shoreditch  Vestry  had  already  appointed  a  medical 
officer  of  health  to  devote  the  whole  of  his  time  to 
their  service  at  ,-{?4oo  a  year,  this  implies  that  a  new 
election  will  be  necessary.  The  Local  Govern- 
ment Board  is  to  be  congratulated  on  its  firmness 
in  declining  to  yield  to  severe  local  pressure.  The 
result  would  have  been  even  more  satisfactory  bad 
the  central  Board  insisted  on  a  minimum  salary  of 
y?6co  instead  of  ^500  ;  and  we  have  reason  to 
believe  that  the  naming  of  the  latter  sum  was 
owing  to  a  mistake.  We  have  hope  therefore  that 
consent  will  not  be  given  to  the  appointment  of 
"  whole  time  "  medical  officers  of  health  in  future 
at  a  remuneration  below  the  too  moderate  sum  of 
/?6oo  per  annum. 


ENTERIC  FEVER  IN  THE  TEES 
VALLEY.  * 
Dr.  Barry's  report  on  Enteric  Fever  in  the  Tecs 
^'alley  is  a  piece  of  work  of  almost  national 
importance.  The  connection  between  polluted 
water  supply  from  a  river,  and  the  spread  of  enteric 
fever  over  a  wide  district  supplied  by  that  water, 
has  not  in  this  country  been  previously  so  nearly 
demonstrated  as  in  this  investigation.  If  the 
statistical  evidence  on  which  Dr.  Barry's  important 
and  far-reaching  conclusions  are  based  is  to  be 
considered  inconclusive,  it  is  doubtful  if  statistical 
evidence  can  in  any  such  case  be  considered  to  be 
convincing. 

We,  therefore,  propose  to  examine  this  evidence 
in  some  detail.  In  doing  so,  we  shall  assume  that 
the  main  facts  of  the  Tees  Valley  outbreaks  and 
their  association  with  the  occurrence  of  floods  are 
familiar ;  and  shall  adopt  the  plan  of  examining  1  )r. 
Barry's  report  irom  the  standpoint  of  the  objections 
stated  scrialim  by  Mr.  Wilson,  the  manager  of 
the  Stockton  and  Middlesbrough  Waterworks,  in 
the  evidence  which  he  gave  before  the  Royal  Com- 
mission on  the  Metropolitan  Water  Supply.     In 

•  .Supplement  to  the  Report  of  the  Medical  Oflficer  to  the 
Local  Government  Hoard  for  1S91,  l>y  Dr.  liairy ;  and 
Minutes  of  Evirfence,  by  ^tr.  D.  U.  \Vil;on,  taken  before 
ihe  Ro)al  Coromiision  on  Melrcpolilan  Water  Supply 
(p.  510,  el  stq.) ;  and  Arpend  ces  to  the  same  (p.  495  elstq.) 


doing  so,  we  perhaps  owe  an  apology  to  Dr.  Barry 
for  setting  the  evidence  cf  a  layman  interested  in 
the  reputation  of  the  company  he  serves  against 
that  of  a  distinguished  hygienist,  an  expert  in 
statistical  inquiries,  who  has  no  other  interests  to 
serve  but  those  of  scientific  truth.  It  is  only  fair 
to  add  that  Mr.  Wilson  marshals  his  figures  with 
considerable  skill,  and  that  there  is  not  the  slightest 
reason  to  doubt  their  I'ona  fides. 

(a)  Mr.  Wilson's  first  objection  to  Dr.  Barry's 
conclusion  is  that — 

The  epidemic  in  September  was  not  confined  to  tfie  Tees 
water  districts,  but  that  it  extended  to  other  distric's  not  so 
supplied. 

He  confirms  this  by  stating  that  in  the  Tees  water 
districts  compultory  notification  was  in  force ; 
while  in  the  other  districts  Dr.  Barry's  information 
was  defective,  being  based  on  voluntary  notifica- 
tion and  personal  application  to  medical  practi- 
tioners. This  objection  appears  to  us  to  be  com- 
pletely met  by  a  foot-note  in  Dr.  Thome  Thome's 
introduction  to  Dr.  Barry's  report  (page  7).  In 
this  foot-note,  districts — in  all  of  which  compulsory 
notification  was  in  force — which  differ  in  having 
or  not  having  the  Tees  water  supply  are  com- 
pared. The  results  are  as  follows : — 
Districts  i.v  which  Compulsory  Notification  was 
I.N  Force. 

Atlacli.'-ate  p«r  10,000 

Pcputation.  living  from  Enteric 

Fever  in  Districts. 


Supplied        Nit  Sup-       Supol-«d       Not  Sup- 
bvTcfS  plifd  by  by  Tees         plied  by 

Water.       Tees  Water.       Water.     Tees  Wale-. 
Rural  Districts...     8,991   •••   '4  442  ...     89-0     ...      62 
Urban  Districts..  56,446  ...     2,643  ••■     S'"'     •••    ^^'7 

(about)  (founded  on 

6  atiAclch) 

This  table  goes  far  towards  completely  upsetting 
I\Ir.  Wilson's  contention,  at  any  rate  so  far  as  rural 
districts  are  concerned. 

(/')  Mr.  Wilson  next  proceeds  to  discuss  the 
statement  (the  substance  of  which  h  attributed  by 
him  to  Dr.  Barry)  that — 

Enteric  (everwas  epidemic  in  every  part  of  the  Tees  water 
supply  district,  and  was  simultaneous  in  its  outbreak  in  each 
pan. 

He  avers  that  California,  a  village  in  the  Tees 
district  of  supply  with  162  houses,  escaped  in  both 
the  first  and  second  outbreak  without  an  attack. 
At  Stockton  it  was  "  practically  absent  "  in  the  old 
part  (900  houses'  during  the  first  outbreak,  and 
there  were  very  few  cases  in  the  second  outbreak. 
In  other  places  supplied  by  Tees  water  it  did  not 
occur  until  56  to  66  days  after  the  great  flood.  It 
is  unfortunate  that  Mr.  Wilson  does  not  state  the 
total  population  of  the  areas  supplied  by  Tees 
water,  which,  according  to  him,  escaped  the  ex- 
ceptional incidence  of  enteiic  fever  after  the  two 
floods.  So  far  as  we  can  judge  from  the  data 
given  the  number  is  small,  and  unless  the  results 
given  weie  confirmL'd  on  accurate  local  inquiry  we 
should  be  inclined  to  doubt  them. 
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D  lACRA.M  IX  . 

Sfw^irf/^     A  for  Pa-sort^  «jt»i^  Tecs  W^tt^r-  nji<L  B  Ur  Persons  not  usin^  Ttj'S  Water  wUhui  area  cf  the  Teeclnqiaty 
the  At£ach  Fate  per  JO  000  Iwmo  uv  each-  duss.  I'rctn  F.ntenc  fe*-er  f'ortmght  hy  forUtigfU'  from,  Janacoy  /830  to 
MoJ'ch-  lS9i  (at  tiie  icp  ofUic-  Dvagram  to  depictc<l  the  7iat,n/aZl  recorded  Tortnightly  ut  /690  at  Biwnurd- 
tasUe  <uui  ei^fwJtao  itv  the  Via^ranv  nc'te  xs  mculc  tyt'Ttts  cmuiiUifrt^  «.v  rec4/r<lcd'  at  BlacJc^vcHj 
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The  allegation  that  Dr.  Barry's  theory  involves 
a  simultaneous  outbreak  throughout  the  whole  of 
the  Tees  district  is  made  by  Mr.  Wilson,  who 
states  that  in  the  first  outbreak  "  the  epidemic  had 
first  clearly  shown  itself '  in  different  localities  at 
dates  varying  between  the  extremes  of  August  26th 
and  September  26th  ;  in  the  second  outbreak  be- 
tween December  ist  and  25th.  The  results  of  a 
flcod  would,  however,  probably  continue  for  a 
considerable  time  after  its  occurrence  ;  and  there 
is  a  vagueness  about  the  phrase  as  to  the  time  at 
which  the  epidemic]  first  clearly  showed  itself  that 
leaves  much  scope  for  more  accurate  information. 
Could  Mr.  Wilson  supply  us  with  the  number  of 
ca^es  of  enteric  fever  notified  (in  compulsory 
notification  districts)  for  each  week  during  the  two 
months  from  the  dates  of  the  first  and  the  second 
flood  respectively,  and  will  he  be  content  to  abide 
bj'  the  result  ?  Failing  this,  we  fall  back  on  the 
attack-rates  given  for  fortnights,  during  the  periods 
mentioned,  in  Table  VIIL,  p.  11,  of  Dr.  Barry's 
report,  and  the  summary  of  these  given  in  Table 
IX  ,  p.  12  of  the  same  report.  It  is  in  the  highest 
degree  improbable  that  relative  incompleteness  of 
notification  will  account  for  the  remarkably  smaller 
attack-rate  in  the  twenty-two  sanitary  districts  not 
supplied  by  Tees  water,  when  compared  with  the 
ten  sanitary  districts  supplied  from  the  Tees. 

In  the  following  table  these  results  are  sum- 
marised : — 

Attacks  trr  10,000  Population. 

First  Six  Weeks'       S--ond  Six  Weeks' 
Period,  Sept.  7th      Period,  Dec.  aSlh, 
loOcl.  iSlh,  1890,  to  Feb.  7th, 
1890.  1S91. 
Ten  sanitary  distric's  sup- 
plied by  Tees  water  ...             31          26 

Twenty-two  sanitary  dis- 
tricts not  supplied  by 
Tees  water      3         I 

It  is  a  striking  confirmation  of  the  accuracy  of 
Dr.  Barry's  conclusion  that  the  greatest  excess  of 
attack  rate  from  enteric  fever  was  during  January, 
1 89 1,  at  a  period  when  enteric  fever  is,  as  a  rule, 
but  little  prevalent.  We  fall  back  upon  Dr. 
iJarry's  statement,  which  is  practically  untouched 
by  Mr.  Wilson's  contention.  "The  whole  thing 
.  .  .  occurred  in  a  burst.  In  a  certain  fort- 
night they  had  an  enormous  increase  of  the 
typhoid  rases,  and  there  must  have  been  for  that  a 
common  cause." 

(r)  Mr.  \Vilson  next  criticises  the  statement 
attributed  by  him  to  Dr.  Barry  that — 

The  maps  dcmonslraic  the  uniform  distribution  of  the 
house  invasions  throughout  ihe  districts  in  question. 

Under  this  lirad  he  points  out  some  irregularities 
of  distribution,  which'do  not,  however,  appear  to 
impugn  the  general  result.  It  is  evident  that  in 
an  outbreak  due  to  infected  water  there  would  be, 
aficr  the  first  week,  secondary  infection  due  to 
personal  contact  by  nursing,  and  to  favourable 
local  insanitary  conditions.     These   would   inevi- 


tably cause  local  irregularities  of  distribution  of 
the  disease.  They  do  not,  however,  account,  on 
the  whole,  for  the  enormous  difierence  at  two 
special  periods  between  districts  supplied  and  not 
supplied  by  Tees  water. 

id)  The  next  point  criticised  is  the  statement 
that— 

The  sanitary  arrangements  in  the  several  districts  sup- 
plied "differed  inter  se  in  all  variety  of  ways,"  and  only 
was  there  "  community  of  circumstances  "  as  regards  water 

supply. 

Mr.  Wilson  points  out  that  in  previous  reports 
by  medical  inspectors  of  the  Local  Government 
Board,  outbreaks  of  enteric  fever,  etc.,  in  this  dis- 
trict have  been  attributed  to  ashpits  and  foul 
drains,  and  evidently  thinks  it  hard  that  this 
etiological  view  was  not  maintained  on  the  present 
occasion.  It  is,  however,  for  him  to  show  that  in 
any  previous  outbreak  in  districts  not  supplied  by 
the  Tees  water,  enteric  fever  has  shown  so  great  an 
excess  of  incidence  or  mortality  as  was  manifested 
in  the  present  outbreaks  in  the  districts  supplied 
by  Tees  water. 

((•)  The  next  statement  traversed  is  that — 

The  time  when  the  second  outbreak  was  at  its  worst  was 
at  a  time  of  the  year  when  enteric  fever  is,  unless  very 
special  conditions  favour  its  dissemiuation,  unapt  to  become 
epidemic  in  this  country. 

It  is  attempted  to  be  shown  under  this  head 
that  previous  outbreaks  of  enteric  fever  had  been 
traced  to  the  filthy  conditions  which  are  admittedly 
rife  in  this  district,  and  that  Dr.  Barry  had  oriei- 
nally  favoured  this  view  in  the  present  outbreaks. 
Assuming  these  contentions  to  be  established,  a 
provisional  conclusion  is  obviously  not  binding ; 
and  the  onus  remains  with  Mr.  Wilson  to  prove 
that  the  remarkable  excess  of  incidence  of  enteric 
fever  at  two  particular  periods  following  floods  in 
the  districts  supplied  with  water  from  the  Tees, 
was  caused  by  insanitary  conditions  special  to  these 
districts. 

(J)  The  partial  destruction  in  18S5  of  a  weir  known  as 
the  "  Warrers "  at  Barnard  Castle,  and  its  almost  total 
destruction  since,  have  changed  the  condition  of  the  ri»er 
so,  that  while  previously  there  was  no  foreshore  at  Barnard 
Castle  to  admit  of  the  accumulation  of  tilth  and  excre- 
mental  matter,  there  is  now  a  wide  foreshore,  on  which 
large  quantities  collect,  to  be  washed  down  on  the  occasion 
of  heavy  floods  in  the  river,  that  such  floods  took  place  on 
August  I2lh  an<]  23rd  and  December  Ist,  and  that  the  origin 
of  the  epidemic  was  to  be  found  in  the  excremental  mattei 
washed  into  the  river  at  these  dates. 

Mr.  Wilson,  in  traversing  this  statement,  thinks 
that  Dr.  Barry  is  misinformed,  and  that  there  is  no 
practical  alteration  in  the  condition  of  the  fore- 
shore since  1S84.  Be  this  as  it  may,  it  appears 
certain  that  matters  have  been  so  arranged  at 
Barnard  Castle  as  to  ensure  the  fouling  of  the 
river  with  every  conceivable  kind  of  filth.  That 
such  filth  could  remain  for  any  length  of  lime  free 
from  the  specific  infection  of  enteric  fever  could 
hardly  be  expected.  'l"he  photographs  given  in 
Dr.  Barry's  report  give  a  vivid  idea  of  the  amount 
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and  variety  of  this  pollution.  The  intakes  of  the 
two  supplies  of  water  from  the  Tees  are  at  a  point 
two  miles  west  of  Darlington.  Even  in  times  of 
greatest  drought  from  27  to  45  million  gallons  of 
water  flow  past  this  point  per  day.  Barnard  CasUe 
(population  4,341)  is  seventeen  miles  higher  up  the 
river  than  the  waterworks,  while  much  smaller 
villages  drain  into  the  Tees  at  lower  points,  the 
nearest  to  the  intake  being  a  village  of  about  thirty 
houses  half  a  mile  above  it. 

Having  summarised  the  objections  to  Dr.  Barry's 
report  raised  by  Mr.  Wilson,  we  are  in  a  position 
to  examine  the  theory  of  the  latter  as  to  the  origin 
of  the  two  outbreaks  of  enteric  fever  following  on 
the  floods  of  August  and  December,  1S90.  In 
attempting  to  show  that  the  water  supply  was  not 
responsible  for  the  outbreak,  he  states  that  he  has 
been  met  by  the  following  question  : — 

If  it  is  not  the  water,  how  do  you  account  for  the  presence 
of  the  fever  in  Coatham  and  its  absence  from  Redcar  ? 
There  is  only  a  street  to  divide  the  two  places,  but  they 
have  different  water  supplies. 

The  outbreak  in  Coatham  is  ascribed  by  Mr. 
Wilson  to  chokage  of  the  drains  in  this  district, 
which  had  previously  been  contaminated  by  specific 
infective  material,  and  to  the  unloading  of  infected 
manure  in  this  district.  Probably  Dr.  Barry  would 
be  quite  willing  to  admit  the  influence  of  these 
factors  in  fostering  the  outbreak,  though  it  must 
be  admitted  that  the  picture  Mr.  Wil-on  draws  is 
incomplete,  until  he  also  proves  the  absence  of  the 
same  factors  in  the  Redcar  district. 

Mr.  Wilson  proceeds  to  examine  the  death 
returns  from  enteric  fever  in  the  large  towns  named 
in  Dr.  Barry's  report,  And  here  he  makes  what  is 
in  our  opinion  his  first  and  only  "point."  He 
shows  that  in  addition  to  the  excess  of  deaths  from 
enteric  fever  following  the  two  floods  in  Tees  sup- 
plied towns,  there  was  between  the  two  outbreaks 
of  September  and  January  an  intermediate  excess 
of  mortality  culminating  in  November ;  "  which 
mortality  is  not  provided  for  by  Dr.  Barry's  theory," 
there  having  been  apparently  no  corresponding 
flood,  unless  we  condescend  to  reckon  "a  trifling 
flood  in  the  river  on  September  23rd  ! " 

We  may  quote  here  the  exact  enteric  fever  death- 
rates  given  by  Dr.  Barry  : — 
Deaths  per  10,000  Population  from  Enteric  Fever. 

3i  months  to  si  months  lo 

Dec.  13th,  1893.  Mar.  sist,  iSi,i. 

Ten  sanitary  districts    supplied 

froiti  the  Te€s    S'O     45 

Twenty-two  sanitary  districts  not 

supplied  from  the  Tees I'5     0'5 

The  above  objection  raised  by  Mr.  Wilson  is 
probably  explained  by  the  fact  thai  water- infection 
and  infection  from  specifically  contaminated  soil 
and  drains  were  acting  at  the  same  time.  All  the 
objections  raised  by  him  completely  fail  in  ex- 
plaining, on  any  other  supposition  than  that  of  water- 
infection,  the  immense  preponderance  of  enteric 
fever  in  the  Tees- supplied  districts. 


We  next  look  with  much  interest  to  Dr.  Barry's 
description  of  the  processes  of  filtration  adopted 
at  the  waterworks.  Apparently  the  methods  em- 
ployed are  not  open  to  criticism.  Dr.  Barry  con- 
tents himself  with  a  bare  statement  of  the  methods 
employed. 

Apparently  no  evidence  was  obtainable  as  to  any 
temporary  disorder  of  the  filtering  arrangements 
during  the  iwj  floods  which  were  responsible  for 
the  outbreaks  of  enteric  fever.  Had  this  hiatus  in 
the  evidence  been  capable  of  being  filled  up,  Dr. 
Barry's  demonstration  of  the  relationship  between 
the  polluted  water  and  the  outbreaks  of  enteric 
fever  would  have  been  as  complete  as  that  of  the 
relationship  between  polluted  water  and  cholera  in 
the  Hamburg-Altona  outbreak.*  As  the  matter  now 
stands,  we  are  compelled  to  assume  either  that  the 
filtration  of  the  Tees  water  was  imperfect,  or  that 
sand  filtration  when  carefully  carried  out  is  an 
insufficient  protection  against  the  transmission  of 
enteric  fever  germs  into  drinking  water.  The 
latter  conclusion  implicitly  carries  with  it  a  con- 
demnation of  the  water  supply  of  the  greater  part 
of  the  metropolis,  a  condemnation  which  what  may 
be  called  the  clinical  history  of  London  since  the 
present  filtering  arrangements  were  adopted,  does 
not  confirm. 


Trichinosis. — In  February,  1892,  after  an 
interval  of  20  years,  four  fatal  cases  of  trichinosis 
occurred  in  Massachusetts.  The  clinical  history  of 
seven  cases  out  of  the  total  epidemic  of  over  5  o  cases 
is  given  in  full  in  the  twenty  fourth  annual  report 
of  the  State  Board  of  Health  of  Massachusetts.  It 
is  significant  that  it  was  not  until  the  second  death 
and  three  or  four  weeks  from  the  commencement 
of  the  epidemic  that  a  correct  diagnosis  was  made. 
The  attacks  were  mistaken  for  rheumatism,  typhoid, 
and  "grip."  Apart  from  the  symptoms  of  gastro- 
enteritis, the  most  characteristic  symptoms  appear 
to  have  been  cedema  of  the  face  and  eyelids  and 
stifTness  of  the  legs.  The  patients  were  all 
foreigners,  chiefly  Austrians  and  Germans,  who 
were  employed  in  connection  with  a  cotton  mill. 
From  inquiries  which  were  made  it  appeared  most 
probable  that  the  trichinre  ingested  were  contained 
in  Bologna  sausage.  An  ofiicial  laboratory  has 
been  established  at  Chicago  for  the  examination  of 
pork  intended  for  export,  and  this  appears  to  have 
rendered  the  American  public  more  prone  to  have 
trichinous  pork  foisted  up  in  them  than  formerly. 
A.  Seibert,  of  New  York,  states  that  from  5  to 
16  per  cent,  of  American  hogs  contain  trichni^, 
while  in  Germany  only  i  out  of  2,000  contains 
them. 


•See  "Water  Filiration  and  Cholera,"  by  Prof.  R. 
Koch.  (Separat  Abdruck  aus  der  Zeitschrifi  fiir  Hygiene 
und  Infectious  Kranklieiten,  Vierzehnter  Band,  1S93.) 
Translated  from  the  Germain  l)y  A.  J.  A.  Ball,  Efq  ,  B.A., 

of  the  Local  Government  Board. 
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AN  EPIDEMIC  OF  ENTERIC  FEVER  IN 
MASSACHUSETTS  DUE  TO  INFECTED 
WATER  SUPPLY  FROM  THE  RIVER 
MERRIMAC. 

Lowell  and  Lawrence  are  the  largest  cities  on 
Merrimac  River,  Liwrence  being  nine  miles  nearer 
the  sea  than  Lowell.  The  village  of  North  Chelms- 
ford is  three  miles  above  Lowell.  A  serious 
epidemic  of  enteric  fever  was  found  to  e.xist  in 
Lowell  in  November,  1S90,  and  this  had  been  pre- 
ceded a  few  weeks  earlier  by  a  severe  outbreak  of 
enteric  fever  in  North  Chelmsford,  such  as  bad  not 
occurred  there  before  for  forty  years.  In  a  photo- 
graph in  the  Twenty-fourth  Annual  Report  of  the 
State  Board  of  Health  of  Massachusetts,  the  posi- 
tion is  shown  of  privies  on  the  bank  of  the  Stony 
Brook,  a  small  and  often  very  foul  stream  emptying 
into  the  Merrimac  at  a  point  about  two  and  a  half 
miles  above  the  intake  of  the  Lowell  water- works, 
but  on  the  opposite  side  of  the  river.  These  privies 
were  used  by  patients  suffering  from  enteric  fever 
in  its  early  stages  between  August  and  October. 
The  Lowell  epidemic  began  in  September,  became 
very  marked  in  October,  and  increased  very  rapidly 
in  the  first  half  of  November.  The  e.xact  com- 
parison given  in  the  above  report  between  the 
periods  of  known  infection  of  Stony  Brook  and  the 
incidence  of  cases  of  enteric  fever  in  Lowell  is 
interesting  and  significant.  The  positive  phase  of 
the  Lowell  wave  e.xtended  from  September  15th  to 
December  ist,  and  covers  eleven  weeks.  The  posi- 
tive phase  of  the  infection  wave  of  Stony  Brook 
began  on  August  9th,  and  extended,  with  interrup- 
tions, to  October  27th,  covering  a  little  over  ten 
weeks.  The  last  known  infection  of  the  Stony  Brook 
was  on  October  z  7  th,  and  was  of  a  severe  character  ; 
and  the  greatest  amount  of  enteric  fever  in  Lowell 
began  about  November  ioth-i7ih.  The  continu- 
ance of  a  large  amount  of  enteric  fever  for  about  a 
fortnight  after  this  date  is  explained  by  the  occur- 
rence of  secondary  infection. 

The  facts  that  the  epidemic  in  question  was 
confined  to  Lowell  and  not  spread  over  the  whole 
of  the  Merrimac  valley  ;  that  it  was  widely  distri- 
buted over  the  city,  and  not  limited  to  any 
particular  district ;  that  a  special  source  of  infection 
was  discovered  at  North  Chelmsford,  occurring  at 
a  time  fitting  in  with  the  incidence  of  the  epidemic 
in  Lowell ;  and  that  the  epidemic  ceased  after  this 
particular  infection  ceased,  seem  to  compel  the 
conclusion  that  this  specific  infection  from  a 
source  two  and  a- half  miles  above  the  intake  of 
the  city  supply  of  wattr  was  the  cause  of  the 
epidemic. 

Two  objections  are  raised  to  this  conclusion. 
(a)  It  is  urged  that  if  the  ftver  had  rtally  come 
with  the  public  drinking  water,  it  would  have 
appeared  throughout  iis  distribution  in  exact  pro- 
portion to  the  density  of  population,  which  was  not 
the  case.     Dr.  W.  T.  Sedgwick,  the  writer  of  this 


important  report,  explains  this  by  the  well-known 
fact  that  "bacteria,  as  a  rule,  gradually  diminish  in 
numbers  in  the  service  pipes  of  a  water  supply,"  and 
he  gives  the  resu'ts  of  bacterioscopic  observations 
of  Lowell  City  water  taken  at  various  points  in  the 
city  in  support  of  this  view.  In  a  general  way  the 
enteric  fever  was  more  abundant  near  the  distri- 
buting reservoirs.  The  very  brief  stay  of  the  water 
in  the  reservoir  before  being  supplied  to  the  city 
was  another  reason  increasing  the  danger  to 
Lowell,  and  accounting  for  the  comparative  im- 
munity of  Lawrence,  in  which  there  were  more 
efficient  storage  arrangements. 

(i)  It  is  urged  that  the  dejecta  of  a  few  enteric 
patients  at  North  Chelmsford  could  not  con- 
tain sufficient  germs  to  lay  low  several  hundred 
patients  in  Lowell,  the  Merrimac,  furthermore, 
being  a  large,  swift  river,  and  only  a  small  fraction 
of  the  infective  material  being  drawn  by  the  pumps 
and  supplied  to  the  citizens  of  Lowell.  In  answer 
to  this,  it  is  stated  that  only  about  1,000  persons 
in  Lowell  out  of  78,000  suffered  during  the  epi- 
demic(and  the  latter  part  of  these  were  probablydue 
to  secondary  infection)  ;  while  in  the  well-known 
Caterham  outbreak  a  few  discharges  from  one 
person  were  apparently  sufficient  to  produce  an 
epidemic  of  351  cases,  with  :;:  deaths  from  enteric 
fever,  in  a  population  of  less  than  one-fifth  that  of 
Lowell. 

In  Lawrence,  nine  miles  lower  down  the  river 
Merrimac,  a  similar  epidemic  occurred,  the  details 
of  which  are  given  in  the  twenty -second  annua) 
report  of  the  State  Board  of  Health  of  Massa- 
chusetts. In  the  Lawrence  outbreak  there  was  a 
still  more  obvious  prevalence  of  cases  than  at 
Lowell  in  those  parts  of  the  city  which  received 
water  most  quickly  from  the  reservoir.  It  was 
urged  that  if  a  few  cases  of  enteric  fever  at  Stony 
Brook  had  caused  hundreds  in  Lowell,  these  same 
hundreds  in  Lowell  must  necessarily  have  caused 
thousands  in  Lawrence,  while,  in  fact,  not  quite  so 
many  were  affected  as  in  Lowell.  Both  cities  are 
supplied  from  the  Merrimac,  from  which  water  is 
pumped  into  distributing  reservoirs,  and  then  dis- 
tributed by  gravity.  Here,  however,  the  similarity 
ceases.  Lawrence  had  larger  reservoir  capacity 
than  Lowell ;  at  Lowell  the  water  scarcely  more 
than  passed  into  and  immediately  out  of  the  reser 
voir,  while  the  water  in  the  Lawrence  reservoir 
remained  nearly  at  rest  for  about  a  week.  Finally, 
owing  to  the  relatively  concentr.i'.ed  form  of  the 
city  of  Lowell,  its  distribution  of  water  to  the 
majority  of  peop'e  was  largely  radial,  and  there- 
fore prompt,  while  at  Lawrence  the  journey  of  the 
water  in  the  pipes  was  long. 

Lowell  and  Lawrence  are  the  only  cities  in  the 
Merrimac  valley  in  which  typhoid  fever  is  usually 
excessive,  and  they  are,  so  far  as  is  known,  the 
only  cities  in  this  valley  which  draw  their  drinking 
water  from  a  sewage-polluted  river.  Thus,  the 
combined  popula'ion  of  five  other  cities  on  the 
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Merrimac  was  121,800,  that  of  Lowell  and  Law- 
rence 122,350.  The  average  enteric  death-rate 
in  the  former  group  from  April  ist,  iSSS,  to  March 
31st,  1893,  was  37-5  per  100,000;  that  of  Lowell 
and  Lawrence  for  the  same  period  was  116  9  per 
100,000.  In  the  special  epidemic  jrear  the  enteric 
death-rate  in  Lowell  was  i9S'4,  and  in  Lawrence 
i87'o,  as  compared  with  rates  varying  from  53  to 
57'6  per  100,000  in  the  five  other  cities. 

For  the  complete  account  of  this  and  other 
epidemics  of  enteric  fever  associated  with  a  water 
supply  from  rivers,  the  original  report  from  which 
the  preceding  summary  has  been  made  should  be 
consulted. 


THE  PURIFICATION  OF  WATER  BY 
FILTRATION  THROUGH  SAND. 
The  experimental  work  at  the  Lawrence  Experi- 
ment Station  has  considerable  importance  in  its 
bearing  on  the  question  of  river  water  supplies.* 
The  continued  investigations  at  the  experimental 
station  "confirm  the  belief  that  the  typhoid 
bacillus  is  sometimes  present  in  sewage-polluted 
waters,  and  indicate  that  it  is  able  to  live  in  such 
water  for  at  least  three  weeks ;  and  further  investi- 
gations by  the  Board  show  that  high  death  rates 
from  typhoid  fever  appear  to  result  from  drinking 
such  contaminated  water."  The  experimental 
results  show  that  "  filters  can  be  constructed  and 
operated  up  to  rates  of  2,000,000  gallons  per  acre 
daily — rates  which  make  their  application  to  public 
water  supplies  quite  economical — with  the  removal 
of  substantially  all  of  the  disease-producing  germs 
which  may  be  present  in  the  unfiltered  water." 

The  experimental  filters  were  so  constructed  andopeialed 
as  to  throw  as  much  light  as  possible  upon  the  laws  of  filtra- 
tion J  that  is  to  say,  the  experiments  were  so  arranged  as  to 
J  How  direct  comparison  of  the  power  of  bacterial  purifica- 
tion of  wa'er  under  different  rates  of  liltra'ion,  with  sands  of 
diflferent  degrees  of  coarseness,  with  different  depths  of  the 
same  sand,  with  the  presence  of  loam  layers,  and  with  inter- 
mittent and  continuous  filtration. 

Since  one  of  the  most  important  points  in  the  filtration  of 
water  is  the  removal  of  disease-producing  germs,  the  actual 
efficiency  of  these  fillers  has  been  tested  by  the  application 
of  typhoid  ftver  bacilli,  and  observations  upon  their  passage 
through  the  filters.  Repealed  applications  have  also  been 
made  of  more  easily  recognised  species,  such  as  B.  coli 
communis  and  B.  prodigiosus.  It  was  found,  particularly 
in  the  case  of  the  latter  species,  that  with  these  more  results 
fully  as  reliable  and  under  more  nearly  parallel  conditions 
could  be  obtained  than  by  working  with  typhoid  fever  germs. 
It  was  further  delermined  by  a  series  of  experiments  that 
the  life  bistoiiesof  B.  prodigiosus  and  B.  typhi  abdominalis 
in  the  wa'er  of  the  Mtrrimac  River  at  Lawrence  are  quite 
similar  ;  that  is  to  siy  neither  species  multiplies,  but  both 
continue  to  live,  although  in  greatly  diminished  numbers, 
for  at  least  three  weeks— sufficiently  long  lor  all  require- 
ments of  these  experiments. 

During  the  earlier  portions  of  the  year  very  large  num. 
tiers  of  B.  typhi  abdominalis  and  other  species  were  respec- 
tively applied  in  single  doses  to  the  several  filters  at  different 
times,  and  the  effluents  examined  for  several  days.     From 
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long-continued  experiments  it  has  li?en  learned  that  th'; 
species  of  bacteria  above  named  can  b;  so  growa  that  when 
placed  in  the  river  water  with  their  culture  medium  the 
numbers  of  bac  eria  of  these  species  equal  those  of  other 
species  original  y  present  in  the  water,  while  the  food 
material  added  need  not  increase  the  organic  matter  beyond 
the  limits  of  variation  of  the  organic  matter  naturally  present 
in  the  river  water. 

Beginning  in  September,  B.  prodigiosus  was  systematically 
applied  each  day  to  a  large  number  of  the  filters,  and  the 
application  continued  throughout  the  remainder  of  the  year. 
The  general  plan  of  the  experiments  was  to  apply  this 
species  of  bacteria  in  sma'l  repeated  doses  for  ten  hours  each 
day,  and  examine  the  effluents  four  times  daily  at  the  time 
when  the  water  containing  the  applied  doses  had  reached 
and  was  coming  through  the  underdrains.  It  is  believed 
that  the  results  give  a  thoroughly  reliable  test  of  the  degree 
of  bacterial  purification  effected  by  the  filters,  and  these  are 
the  data  which  have  been  largely  Used  in  deriving  the  laws 
of  water  filtration. 

The  numbers  of  bacterii  in  the  applied  river  water  and  in 
the  various  effluents  have  been  determined  each  day.  It 
has  been  found,  however,  that  th?  true  degree  of  bacterial 
purification  is  somewhit  obscured  by  the  presence  in  the 
effluents  of  bacteria  which  have  not  come  down  through  the 
filter  directly  from  the  applied  water.  Some  of  them  appear 
to  have  their  origin  in  the  outlet  pipjs  and  underdrains, 
where  they  continue  to  live  upon  the  very  slight  amount  of 
food  present.  This  is  especially  noticeable  during  the  warm 
summer  months,  when  a  few  of  the  most  hardy  species  grow 
upon  the  organic  matter  store!  at  the  surface.  Inasmuch  as 
B.  typhi  abdominalis  and  B.  prodigiosus  do  not  muliiply  in 
the  applied  water,  but  continue  to  live  for  several  weeks  in 
diminished  numbers,  the  advantage  of  working  with  such 
species  in  determining  the  hygienic  efficiency  of^  filtration  is 
apparent,  particularly  in  the  case  of  B.  prod  gioms,  which 
has  never  been  found  native  in  thi;  country.^ 

In  regard  to  the  degree  of  bacterial  purification  eftected, 
it  is  to  be  kept  in  mind  that  many  of  the  results  were  ob- 
tained under  conditions  much  more  severe  than  would  occur 
in  the  actual  filtration  of  a  public  water  supply.  Thus,  in 
some  cases,  the  number  of  germs  applied  was  several 
hundred  thousand  per  cubic  centimeter ;  in  some  filters  the 
sand  was  less  suiable  than  would  be  recommended  for  any 
filter  of  a  public  water  supply,  such  conditions  being  here 
introduced  in  order  to  determine  the  laws  of  filtration  ;  and 
the  results  so  obtained  are  less  perfect  than  might  otherwise 
have  been  secured.  The  following  table  shows  the  average 
percentages  removed  of  single  species  of  bacteria  under 
lavourable  conditions,  and  by  niters  which  can  ba  con- 
structed on  a  large  scale. 

Table  showing  Efficiency  in  Water  Porification 
OF  Suitable  Sand  Filters. 


Per 

Nuinljer 

Pats- 

of 

Dat-.Sg,. 

Gal  ons  per 

Kind  of  Bacteria. 

F.l'.er. 

acre  daily. 

moved 

36  A... 

Ap.  II  and  May  25 

1,500  000 

B.  typhiabdom. 

99  93 

36  A... 

Nov.  I — Ilec.  10 

3,000,000 

B.  prodigiosus 

99 -93 

ijA... 

Sept.  l6-0-t.  7 

2  000,000 

B.  prodigiosus 

09 '90 

ma... 

Sept.  16  -Oct.  7 

2  000,000 

B.  prodigiosus 

99 -qs 

37 

Oct.  7-27 

2,O0O.OC0 

B.  prodigiosus 

99-89 

The  results  of  the  experimens,  which  show  that  in  all  of 
these  filters  adapted  to  the  purification  of  drinking  water 
more  than  ninety-nine  and  one-half  per  cent,  of  the  applied 
bacteria  were  removed,  to.;ether  wi^h  the  actual  experience 
o(  many  European  cities  having  rtmarkably  low  death  rales 
from  diseases  known  to  he  capable  of  conveyance  tiy  drink- 
ing water,  while  us  ng  fil  ered  wa'er  drawn  from  polluted 
sources,  leave  no  room  for  doubt  as  to  the  efficiency  of  such 
filtration,  when  properly  conducted,  as  a  safeguard  against 
wa'ei-cnrried  diseases. 
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Considerable  light  is  thrown  on  the  laws  of 
water  filtration  by  the  results  obtained  at  the 
Lawrence  Station.  More  bacteria  are  able  to  pass 
the  filters  at  high  rates  than  at  low  rates ;  but 
varying  rates  (from  500,000  to  3,000,000  gallons 
per  acre  per  day)  only  cause  a  variation  in  the 
experiments  of  the  fractional  part  of  i  per  cent,  of 
the  bacteria  applied.  Increasing  the  depth  of  the 
filtering  material  beyond  two  feet  appeared  to 
exert  but  little  influence  upon  the  removal  of 
bacteria,  except  with  the  higher  rates  of  filtration. 

The  effect  of  removing  the  clogged  surface  sand 
is  a  point  of  great  importance  in  view  of  Koch's 
experimental  result'.  These  are  confirmed  by  the 
Lawrence  results,  which  showed  an  increase  in  the 
number  of  bacteria  in  the  filtered  water  for  three 
days  after  scraping.  But  even  at  this  time  of  least 
purification  there  is  still  an  average  removal  of 
more  than  99-4  per  cent,  of  the  bacterid  found  in 
the  applied  water. 


THE  BLACK  DEATH.* 
A  COMPLETE  account  of  the  Great  resilience 
(a.d  1348  9),  now  commonly  known  as  the  Black 
Death,  has  been  long  a  desideratum.  That  want 
is  now  met,  and  the  exhaustive  history  by  Dr. 
Gasquet  before  us  is  an  important  addition  to 
paedical  epidemiology.  Two  processes  are  involved 
in  the  prodactionof  a  history  like  this;  the  search- 
ing for  and  collation  of  material,  and  the  weaving 
into  a  connected  narrative  of  the  material  thus 
collected.  In  the  former  process  the  materials 
available  in  the  British  Museum  and  elsewhere 
have  been  utilized  to  an  extent  never  before 
attempted  ;  while  in  the  latter  process  Dr.  Gasquet 
has  produced  a  narrative  which  is  readable  from 
the  first  page  to  the  last. 

It  is  surprising,  as  the  author  remarks,  that  the 
story  of  the  Great  Pestilence,  which  appears  to 
have  carried  off  one  half  of  the  population,  and 
which,  in  its  far-reaching  results,  was  one  of  the 
most  important  events  in  the  history  of  our  country, 
should  never  have  been  fully  told.  Coming,  as 
it  did,  between  Crecy  and  Poitiers,  at  a  time  when, 
judging  by  the  ordinary  manuals  of  history, 
England  was  at  a  point  of  greatest  glory,  even 
historians  have  failed  to  realize  the  enormous 
social  and  religious  effects  which  are  directly 
traceable  to  the  pestilence. 

The  author  points  out  that  for  a  time,  on  the 
announcement  of  Dr.  Creighton's  "Epidemics  in 
Britain,"  he  put  aside  his  work ;  but  finding,  on 
the  appearance  of  this  work,  that  it  "had  not 
entered  into  his  design  to  utilize  the  great  bulk  of 
material  to  be  found  in  the  various  records  of  the 
period,"  and  that  he  had  treated  the  subject  from 
a  wholly  different  point  of  view,  he  subsequcnily 

•  "TheGrfat  IVslilence  "  (A  D.  1348-9)  now  commonly 
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decided  to  publish  the  large  mass  of  contemporary 
material  which  he  had  extracted,  This  Dr.  Garquet 
does,  not  treating  of  the  pestilence  as  an  item  in 
the  general  series  of  epidemics,  but  considering  it 
in  detail  (as  it  has  never  been  previously  con- 
sidered) from  the  mere  point  of  view  of  the 
historian.  The  Great  Pestilence  was  a  turning 
point  in  the  national  life,  "  forming  the  real  close 
of  the  mediaeval  period,  and  the  beginning  of  our 
modern  age."  A  scarcity  of  labourers  followed  the 
sudden  sweeping  away  of  the  population,  and  "  to 
use  a  modern  expression,  labour  began  then  to 
understand  its  value,  and  assert  its  power."  Dr. 
Gasquet  further  contends  that  in  1351  the  whole 
ecclesiastical  system  v.as  more  than  half  ruined, 
and  that  everything  had  to  be  built  up  anew.  Even 
the  most  inadequately-prepared  ministers  of  the 
rites  of  religion  were  to  be  obtained  only  in  insufl[i- 
cient  numbers.  "  Instead  of  turning  men  to  God, 
the  scourge  turned  them  to  despair,  and  this  not 
only  in  England,  but  in  all  parts  of  Europe."  The 
fifteenth  century  witnessed  the  beginnings  of  a  great 
middle-class  movement,  which  is  traced  by  the 
author  to  the  effect  of  the  Great  Pestilence. 

The  Great  Pestilence  first  reached  Europe  in  the 
autumn  of  1347,  having  apparently  originated  in 
the  East  some  three  or  four  years  previously,  and 
been  spread  by  the  great  trade  routes  of  the  East 
It  would  appear  to  have  been  some  form  of  the 
ordinary  Eastern  or  bubonic  plague.  It  usually 
showed  itself  in  swellings  and  carbuncles  in  the 
axilla  and  groin.  These  were  in  the  plague  of 
134S- 9  generally  accompanied  by  gangrenous  in- 
flammation of  the  throat  and  lungs,  with  vomiting 
and  spitting  of  blood,  and  the  foul  odour  which 
might  he  expected  in  gangrene  of  the  lungs. 

Dr.  Gasquet  traces  the  progress  of  the  pestilence 
from  Constantinople  by  Italian  trading  ships,  which 
everywhere  spread  the  terrible  contagion.  The 
records  agree  as  to  the  terror  which  the  visitatiork 
inspired,  the  people  fearing  to  fly  and  yet  not 
daring  to  remain.  The  infectivity  of  the  clothes 
of  the  dead  is  strikingly  instanced  in  the  case  of 
four  soldiers  at  a  place  near  Genoa.  Reluming  to 
their  camp  "they  brought  with  them  a  wooUer* 
bed-covering  they  had  found  at  Rivarolo  on  the 
sea  coast,  where  the  sickness  had  swept  away  the 
en  ire  population.  The  night  following  the  four 
slept  under  the  coverlet,  and  in  the  morning  all 
were  found  to  be  dead."  At  Venice,  out  ot  24 
doctors  20  were  soon  carried  off  by  the  sickness; 
and  of  the  total  population  it  is  said  that  more 
than  70  out  of  every  hundred  died.  The  i)articu- 
lars  of  the  outbreak  at  Florence  are  given  in 
Boccaccio's  graphical  words.  The  awful  sudden- 
ness of  the  death  often  inflicted  by  the  scourge  is 
noted  by  nearly  all  writers  of  the  period. 

After  devastating  Italy  and  leaving  it  to  the  sub- 
sequent ravages  of  famine,  the  disease  rapidly 
spread  in  I'Vance.  It  reached  .\vignon,  where  Pope 
Clement  VL  held  his  Court,  as  early  as  January 
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1348,  and  in  the  first  three  days  1,800  people  are 
reported  to  have  died.  Gui  de  Chauliac,  the  Pope's 
medical  attendant,  caught  the  disease,  but  was  one 
of  the  few  who  survived.  He  has  left  an  account 
of  the  disease,  in  which  he  confesses  (before  his 
own  attack),  "  As  for  me,  to  avoid  infamy,  I  did 
not  dare  to  absent  myself  ;  but  still  I  was  in  con- 
tinual fear."  In  acting  thus  he  was  braver  than 
most  of  his  contemporaries,  for  the  sick  were  often 
deserted  by  their  relatives,  and,  it  being  assumed 
that  persons  attacked  would  surely  die,  many  were 
thrown  alive  into  the  pits  prepared  for  burial  on  a 
large  scale. 

While  the  plague  was  at  tits  height,  King 
Philip  VI.  instructed  the  medical  faculty  in  Paris 
to  report  upon  it.  Nothing  could  more  forcibly 
illustrate  the  greater  humanity  of  modern  times 
than  the  advice  given  by  the  doctors  to  "those 
who  are  always  near  those  who  are  sick.  We 
advise  them  to  depart,  for  it  is  in  this  way  that  a 
giteat  number  have  been  infected  by  the  plague." 
But  perhaps  this  was  only  intended  to  apply  to 
those  who  were  unnecessarily  within  an  infectious 
distance  of  the  sick.  In  September,  1349,  at 
Amiens,  we  learn  of  what  is  perhaps  the  first  in- 
stance on  record  of  a  combination  of  workmen  to 
secure  a  rise  of  wages.  These  workmen,  who  were 
employed  at  a  tannery,  are  said  to  have  combined 
to  secure  for  themselves  excessive  wages  "  to  the 
great  hurt  of  the  people  at  large ;  "  a  combination 
which  was  met  in  a  manner  that  would  not  now  be 
tolerated,  the  Mayor  proclaiming  and  establishing 
a  fixed  rate  of  wages.  At  Tournay  the  deaths  are 
stated  to  have  been  more  numerous  about  the 
market-places  and  in  poor,  narrow  streets  than  in 
broader  and  more  spacious  areas.  When  a  case 
occurred  in  a  house  the  rest  of  the  household  were 
always  attacked.  In  many  cases  dogs  and  even 
cats  died,  apparently  from  the  same  disease. 

Without  attempting  any  summary  of  Dr. 
Gasquet's  description  of  the  course  of  the  pesti- 
lence through  other  European  countries,  we  pass 
to  the  much  more  detailed  description  of  its 
ravages  in  England.  It  reached  this  country  in 
the  autumn  of  1348,  Calais,  then  in  the  possession 
of  the  English,  being  the  connecting  link.  The 
chroniclers  record  that  from  June  24th  to 
Christmas  of  that  year  it  rained  either  by  night  or 
day  with  hardly  an  exception.  This  possibly 
favoured  the  spread  of  contagion.  Starting  from 
Weymouth — then  a  more  important  port  than 
Bristol — the  disease  rapidly  spread.  In  attempting 
to  estimate  the  proportion  of  the  population  carried 
off  by  the  pestilence,  the  author  lays  stress  on  the 
high  importance  of  the  ecclesiastical  registers.  H2 
adds,  "possibly  the  moitality  may  have  been 
greater  among  ecclesiastics  than  among  lay  persons ; 
but  only  from  the  number  of  the  clergy  carried  off 
by  the  epidemic  can  an  estimate  be  formed  as  to 
the  number  of  lay  people  who  died."  In  the 
diocese  of  Bath  fully  half  the  number  of  beneficed 


clergy  fell  victims  to  the  disease.  Many  livings 
were  rendered  vacant  two  and  three  times  during 
its  course ;  while  a  not  inconsiderable  number  had 
four  changes  of  incumbents  within  these  few 
months.  In  Bristol,  as  probably  in  most  places, 
the  cemeteries  did  not  long  suffice  for  the  multitude 
of  the  dead.  Dr.  Gasquet  gives  one  instance  of 
this  from  the  Patent  Rolls.  The  parson  of  Holy 
Cross  de  la  Temple  obtained  half  an  acre  adjoin- 
ing the  old  cemetery,  and  so  pressing  was  the 
need  for  this  fresh  accommodation  that  it  was  done 
without  the  required  Royal  license,  for  which  sub- 
sequently a  pardon  had  to  be  sued  from  the  King. 

It  is  of  interest  to  note  how  greatly  the  coast 
towns  generally  appeared  to  have  suffered,  the 
contagion  being  probably  carried  from  one  place 
to  another  by  fishing  boats.  A  similar  explanation 
may  partially  explain  the  passage  (like  cholera) 
along  the  track  of  rivers. 

Rapidly  the  disease  spread  in  every  direction 
from  the  western  counties.  Gloucestershire  strove 
for  a  time,  but  in  vain,  to  protect  their  city  by 
prohibiting  any  intercourse  with  plague-stricken 
Bristol.  An  English  contemporary  writes  that 
"  the  living  scarcely  sufficed  to  tend  the  sick 
and  bury  the  dead."  Parliament,  which  was  to 
have  assembled  at  Westminster  in  January, 
1349,  was  prorogued  on  account  of  the  pestilence, 
and  in  March  it  was  again  prorogued,  the  pesti- 
lence being  worse  than  ever.  William  Dene,  a 
monk  of  Rochester,  wrote,  "  Alas,  for  our  sorrow  ! 
This  mortality  swept  away  so  vast  a  multitude  of 
both  sexes  that  none  could  be  found  to  carry  the 
corpses  to  the  grave.  Men  and  women  bore  their 
offspring  on  their  shoulders  to  the  church  and  cast 
them  into  a  common  pit.  From  these  there  pro- 
ceeded so  great  a  stench  that  hardly  anyone  dared 
to  cross  the  cemeteries." 

In  Leicestershire  a  local  record  states  that  during 
the  epidemic  there  was  a  great  mortality  of  sheep, 
in  one  pasture  more  than  5,000  sheep  dying. 
Every  kind  of  food  at  this  time  was  extremely 
cheap  ;  but  in  the  following  year  "  no  one  could 
get  a  harvester  at  a  lower  price  than  8d.,  with  food. 
For  this  reason  many  crops  perished  in  the  fields  for 
lack  of  those  to  gather  them."  The  plague  reached 
York  in  February,  1349,  and  an  examination  of  the 
ecclesiastical  records  shows  that  one-half  of  the 
clergy  at  least  were  carried  off  by  it.  In  Northum- 
berland the  case  of  the  people  was  so  desperate 
that  in  1353  more  than  ^600,  which  was  owing 
to  the  King  for  taxes  for  25  parishes  named,  was 
allowed  to  stand  over,  since  it  was  hopeless  to 
press  for  payment.  Of  Newcastle  and  Carlisle  the 
same  story  is  told. 

In  Somersetshire,  in  1349,  the  total  number  of 
clergy  instituted  to  vacant  livings  in  the  diocese 
was  232,  against  an  average  in  a  normal  year  of 
35.  Dr.  Gasquet  appears  tj  think  that  the  people 
generally  suffered  as  greatly  as  the  clergy  in  pro- 
portion to  total  numbers.  Is  it  not,  however,  likely 
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that  priests,  in  performing  their  duties  (to  which 
in  England,  unlike  many  continental  countries, 
they  appear  to  have  bravely  kept)  of  administra- 
tion of  the  Sacrament,  Absolution,  and  burial, 
were  more  exposed  to  infection  than  the  average 
lay  person?  But,  allowing  liberal  deduction  for 
this  view,  the  picture  of  the  desolation  of  the 
country  drawn  by  the  author  in  Chap.  IX.  is  in- 
tensely and  painfully  interesting. 

In  the  last  chapter  the  author  treats  of  '•Some 
Consequences  of  the  Great  Mortality."  Those  who 
have  examined  the  records  themselves  are  prac- 
tically unanimous  in  considering  that  the  disease 
swept  away  fully  one-half  of  the  entire  population 
of  England  acd  Wales.  The  most  immediate 
effect  of  this  mortality  was  to  produce  a  complete 
social  revolution.  The  Black  Death  comparatively 
speaking  spared  the  rich  and  took  the  poor.  Thus 
a  premium  was  put  upon  the  services  of  those  that 
survived,  and  consequently  the  old  methods  of 
cultivation  and  the  old  tenures  of  land  became 
impossible.  The  land  owners,  who  hitherto  had 
had  it  all  their  own  way,  now  had  a  hard  time  of 
it.  In  vain  did  the  King  and  Council  attempt  to 
prevent  the  rise  of  wages  by  legislation.  The  fre- 
quent complaints  of  non-compliance  with  the 
regulated  wages  were  eloquent  proofs  of  the  futility 
of  the  legislation.  Gradually  also  the  traditional 
system  of  cultivation  of  the  land  by  the  land 
owners  and  their  bailiffs  gave  way  to  the  land  lease 
with  a  certain  fixity  of  tenure.  The  popular  rising 
of  1 38 1  practically  emancipated  the  labourers  from 
the  medireval  system  of  serfdom. 

The  Great  Pestilence  left  its  traces  on  our  lan- 
guage, English  superseding  French  among  the 
nobility  and  gentry,  who  had  always  previously 
spoken  the  latter.  Traces  of  the  pestilence  are 
visible  in  the  architecture  of  many  churches,  which 
having  been  partially  built  before  it  commenced, 
were  not  completed  until  after  a  change  had  been 
made  in  the  style  in  vogue.  Upon  the  Church 
itself,  Dr.  Gasquet  points  out  that  the  sudden 
removal  of  so  large  a  proportion  of  the  clerical 
body  must  have  caused  "a  breach  in  the  continuity 
of  the  best  traditions  of  ecclesiastical  usage  and 
teaching."  The  dearth  of  priests  is  indicated  by 
several  striking  examples.  In  the  diocese  of  Bath 
and  Wells  a  man  was  admitted  to  the  first  step  to 
orders  in  the  lifetime  of  his  wife,  she  giving  her 
consent  and  promising  to  keep  chaste,  but  not,  as 
was  usually  required  under  such  circumstances, 
being  compelled  to  enter  the  cloister,  "  because 
she  was  aged,  and  could  without  suspicion  remain 
in  the  world."  Similarly  another  pnest  at  his  ordi- 
nation was  made  to  swear  upon  the  Holy  Gospels 
that  within  twelve  months  he  would  learn  the 
Articles  of  Faith,  the  Ten  Comnnndments,  the 
seven  mortal  sins,  the  form  of  baptizing,  etc.  The 
demand  for  higher  stipends  was  taken  up  by  the 
survivors  among  the  clergy,  as  well  as  among 
labourers.     King    Edward,    referring  to  this  fact, 


inveighed  agaiast  "  the  unbridled  cupidity  of  the 
human  race,"  forgetting  that  owing  to  the  paucity 
of  labourers,  the  cost  of  subsistence  had  increased 
for  priests  as  for  the  rest  of  the  community. 

The  foregoing  sketch  of  the  scope  of  Dr. 
Gisquet's  work  will  probably  tempt  many  hygienists 
to  purchase  it.  Its  interest  is  very  great,  whether 
from  the  hygienic  or  the  historical  standpoint.  The 
value  of  the  book  is  enhanced  by  a  copious  index. 


DIARRHCEA  IN  SOME  LANCASHIRE 
AND  YORKSHIRE  TOWNS  IN  1892.* 
With  a  Noteon  anE.xperiment  in  Sc.wenging. 
By  J.  SroTTiswooDE  Cameron,  M.D.,  B.Sc,  Edin., 
M.O.H.  for  Leeds. 
The  death-rate  from  diarrhoea  in  the  28  large 
towns  in  the  decade  1882-91  was  o-S8,  while  for 
the  year  1892  it  was  071,  an  improvement  of  i9'3 
per  cent.  In  Leeds,  while  our  death-rate  had 
been  i"i2  in  the  ten  years,  it  was  i"09  in  1892,  an 
improvement  of  less  that  3  per  cent.  There  was, 
therefore,  in  that  year,  somewhat  of  a  check  to  the 
improvement  which  had  been  taking  place  in  our 
diarrhcea  death  rate  during  the  two  preceding 
ones.  In  a  special  report  on  this  subject  to  the 
Sanitary  Committee  at  the  close  of  the  autumn  of 
1 89 2  I  showed  by  a  chart  how  the  larger  Lanca- 
shire and  Yorkshire  towns  had  severally  behaved 
during  the  quarter.  In  Salford  a  suddeb  rise  in 
the  death-ra'e  to  S^  per  thousand  occurred  in  the 
week  ended  September  3rd,  the  average  rate  for 
the  three  months  being  2'57.  In  Liverpool  and 
Manchester  the  rates  were  respectively  for  the 
quarter  2 '45  and  2-08;  the  highest  rate  for  the 
former  being  4  deaths  per  thousand  of  the  popula- 
tion during  the  week  ended  August  13th,  the  curve 
for  the  quarter  having  a  second  but  more  gradual 
rise  during  the  end  of  August  and  the  beginning 
of  September.  In  Manchester  the  curve  began  to 
rise  somewhat  steadily  a  week  later  than  the  Liver- 
pool apex,  and  reached  4;l  and  nearly  5  deaths  per 
thousand  in  the  fourth  and  fifth  weeks  of  August 
In  Bolton,  with  a  death-rate  for  the  quarter  of  372, 
while  a  rate  of  4  per  thousand  was  reached 
the  same  week  as  in  Liverpool,  a  slight  fall  the 
following  week  was  succeeded  by  a  steady  rise  in 
the  two  weeks  which  followed.  The  death-rate 
for  the  week  ended  September  3rd  was  117,  after 
which  the  rate  fell  steadily  in  two  weeks  to  4  per 
thousand.  It  was  nearly  five  in  the  penultimate 
and  04  in  the  last  week  of  the  quarter.  In  Preston, 
with  a  death-rate  for  the  period  of  4'49,  the  mor- 
tality rose  in  the  week  ended  .\ugust  27th,  from  i'9 
to  5'7,  and  in  the  following  week  to  12  per 
thousand,  dropping  in  the  week  ended  September 
lothto  1 1,  and  in  the  following  week  to  7,  and  two 
weeks  later  from  7  to  4.  During  the  same  period 
the  death-rate  in  Oldham  remained  considerably 
below  I  per  thousand  to  the  end  of  August.  In  the 

*  ChieHy  from  Dr.  Cameron's  Annuil  Report  for  1892. 
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week  ended  September  3rd,  it  rose  to  2"7,  the 
highest  point  reached  during  the  quarter,  whence 
it  went  steadily  down,  the  average  for  the  three 
months  being  o'Sy. 

Of  the  three  Western  Yorkshire  towns,  Sheffield, 
Huddersfield,  and  Halifax,  in  the  first  of  these  the 
rate  for  the  period  was  3  50,  the  mortality  having 
increased  in  the  first  half  of  the  quarter  pretty 
steadily  to  nearly  3  per  thousand,  after  which  it 
shot  up  in  the  weeks  ended  August  27th  and 
September  3rd,  to  6-5  and  8-2.  It  continued 
for  a  week  longer  above  8,  fell  in  the  week  ended 
September  17th  to  55,  and  the  .two  following 
weeks  to  2-4  and  2-2.  In  Huddersfield  the  rate 
for  the  period  was  o  57.  The  highest  rates,  i  6, 
occurred  in  the  weeks  ended  August  27th  and 
September  3rd.  Week  ended  September  loth  the 
rate  was  11,  and  the  three  following  weeks  o'5. 
Halifax  had  an  even  lower  rate  of  014,  only  3 
deaths  being  recorded  during  the  three  months. 
Bradford  had  a  rate  for  the  thirteen  weeks  of  i'3i  ; 
the  rate  kept  well  down  till  the  week  ended  August 
20th.  In  the  week  ended  August  27th,  the  rate 
was  nearly  i  per  thousand,  in  the  three  following 
weeks  it  was  2 '4,  26,  and  33,  falling  in  the  week 
ended  September  24th  to  24,  and  in  the  last  week 
of  the  quarter  to  i'2.  In  Hull  the  rate  altogether 
was  2-87;  it  kept  low  till  the  week  ended 
August  20th;  the  next  week  it  rose  to  25  per 
thousand,  the  following  week  to  7.  For  the  weeks 
ended  September  I  oth  and  17th,  it  was  64  and 
6'6,  the  following  week  54,  and  in  the  last  week  of 
the  quarter  3'i.  In  Leeds  our  rate  for  the  quarter 
was  3 '39  After  the  end  of  July  the  rate  rose 
pretty  gradually  to  5  per  thousand,  which  point  it 
reached  in  the  week  ended  August  27th.  The 
week  ended  September  3rd  it  stood  at  9,  fell  to  Sk 
the  following  week,  then  to  6,  4,  and  3  in  the  suc- 
ceeding weeks.  Of  the  towns  mentioned,  Leeds 
stood  fourth  in  order  of  highest  diarrhoea  mortality 
for  the  quarter,  the  rates  being:  Preston,  449; 
Bolton,  3-73;  Sheffield,  3-50;  Leeds,  3-39.  Hul', 
Salford,  Liverpool,  and  Manchester  ranged  between 
2-87  and  2  oS,  then  came  Bradford,  1-31 ;  Old- 
ham, 087  ;  Huddersfield,  057  ;  and  Halifax,  o'i4.* 
The  three  last-named  are  towns  which  have  adopted 
the  pail  system  of  refuse  removal  pretty  nearly  in 
its  entirety.  The  Registrar  General  does  not  give 
the  statistics  for  Rochdale,  a  town  whose  name  is 
largely  identified  with  this  system. 

Manchester,  with  a  death-rate  of  20S  per 
thousand  from  this  cause,  compared  with  a  general 
death-rate  of  nearly  24,  compares  favourably  as  to 
diarrhoea  with  Leeds  with  a  death-rate  in  1892  of 
3"39  in  the  third  quarter,  and  a  rate  from  all  causes 
for  the  year  of  under  20.     In  Manchester,  again,  a 

*  The  weekly  rates  were  calculated  from  the  deaths 
published  in  the  Registrar-General's  weekly  returns,  those 
lor  the  quarter  were  taken  from  his  quarterly  return.  The 
latter  contains,  sometime?,  corrections  of  the  weekly  returns, 
but  not  in  detail. 


considerable  portion  of  the  town  is  dealt  with  on 
the  pail  system  (there  are  about  23,000  middens 
and  75,000  pail  closets).  The  high  mortality  in 
Bolton  and  Preston  was  probably  accounted  for  to 
a  large  extent  by  work  conditions.  In  both  towns 
there  was  a  high  mortality  amongst  very  young 
children,  and  in  both  towns  I  believe  mothers  work 
in  the  cotton  factories.  Preston  is  a  town  in  which 
the  midden  system  is  still  prevalent,  although  a 
great  deal  is  being  done  in  the  introduction  of  water 
closets.  The  conversion,  however,  of  middens 
into  water  closets  has  been  delayed  on  account  of 
the  fear  of  increasing  the  sedimentary  deposits  in 
the  river.  The  new  sewage  works  have  enabled 
the  conversion  to  be  proceeded  with.  The  pail 
system  has  only  been  adopted  to  a  very  limited 
extent,  and  in  a  very  imperfect  manner  in  Leeds. 
About  half  its  houses  are  provided  with  some  sort  of 
water  carriage  system,  and  about  half  have  middens. 

Postscript. — In  consequence  of  the  special  report 
referred  to,  the  Leeds  Sanitary  Authority  determined 
t3  see  whether  any  special  means  would  reduce 
this  high  mortality  from  diarrhcei.  It  was  accord- 
ingly resolved  in  one  district,  with  a  population  of 
nearly  34,000,  and  comprising  nearly  a  tenth  of 
the  town,  to  use  certain  special  cleansing  measures 
on  the  approach  of  summer  (see  Dr.  Cameron's 
report  for  1892,  pp.  101-2).  The  result  is  note- 
worthy. In  the  dry  autumn  of  1893  Leeds,  like 
other  large  towns,  had  a  mortality  from  diarrhoea 
high  even  compared  with  that  of  1892.  That 
autumn  the  death-rate  from  this  cause  rose  to  S'lg, 
as  compared  with  3"42*  the  preceding  year,  and 
3  28  the  autumnal  rate  for  the  decade  1883-92. 
Only  in  one  district  in  Leeds  did  the  rate  not 
exceed  that  of  1892,  and  that  was  the  one  specially 
scavenged.  In  another  district  the  increase  was 
merely  nominal,  but  in  the  "  scavenged  "  district 
the  death-rate  actually  decreased  as  compared  with 
that  of  1892  from  7'oi  to  640. 

Those  who  have  studied  the  Registrar-General's 
report  for  the  autumn  quarter  of  1893  will  have 
observed  that  the  death-rate  from  diarrhoea 
did  not  increase  in  the  same  ratio  ii^  towns  with  a 
usually  high  rate  from  this  cause  as  in  those  with 
a  lower  rate.  Of  the  Lancashire  and  Yorkshire 
towns,  for  instance,  Bradford,  Oldham,  Halifax, 
Blackburn,  and  Hull  had  rates  respectively  105, 
114,  150,  176,  and  iSo  per  cent  above  their  rates 
for  the  preceding  decade.  Of  these  Hull  had  a 
rate  for  the  decade  of  3,  Blackburn  of  2-5,  Bradford 
of2-i,  and  Oldham  of  1-4.  On  the  other  hand  Leeds 
and  Sheffield, with  rates  for  the  decade  of  34  (R.G.), 
only  increased  their  rate  50  per  cent.,  and  Preston, 
with  a  decade  rate  of  6  2,  only  52  per  cent.  The 
increase  in  England  and  Wales  was  75,  that  of 
the  great  towns  only  40  per  cent. 

•  3'42  for  3"39,  as  given  in  previous  part.  The  latter  is 
the  Registrar-General's,  the  former  my  own  death-rate  for 
the  third  quarter  of  1892.  In  dealing  with  Leeds  alone, 
and  its  parts,  I  fall  back  upon  my  own  figures. 
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DIFFICULTIES  OF  NOTIFICATION. 
At  a  meeting  of  the  Farnham  Rural  Sanitary 
Authority  on  January  nth  a  communication  was 
read  from  the  Local  Government  Board,  enclosing 
a  copy  of  a  letter  addressed  to  them  by  Dr. 
Robinson,  of  Frenshara,  complaining  of  the  action 
of  the  Farnham  rural  medical  officer  of  health  in 
regard  to  a  case  notified  by  the  former  as  scarlet 
fever,  and  requesting  that  the  officer's  explanation 
of  the  proceedings  should  be  sent  by  the 
authority. 

The  letter  from  Dr.  Robinson  stated  that  the  case  in 
question  was  that  of  Ada  Deadman,  sged  14  years,  of 
Frensbam.  He  notified  it  as  a  case  of  scarlet  fever  on 
November  17th,  having  been  called  to  see  it  on  the  day 
previous.  On  the  19th  he  received  notice  from  the  girl's 
father  that  his  services  were  no  further  required.  He  was 
informed  that  the  medical  officer  of  health  was  seen  to 
leave  Deadman's  house  on  November  iSth,  and  he  attended 
the  patient  until  death  occurred,  on  November  22nd.  The 
death  was  registered  as  typhoid.  He  protested  against  the 
medical  officer  of  healih  havicg  seen  his  patient  behind  his 
back.  When  he  (Dr.  Robinson)  attended  the  girl,  from 
November  i6'.b  to  November  18th,  theie  was  no  vestige  of 
typhoid  in  her  symptoms,  but  the  symptoms  were  typical  of 
scarlet  fever.  Dr.  Lorimer  read  a  report,  in  which  he  stated 
emphatically  that  the  charge  Dr.  Robinson  had  made  against 
him,  ol  seeing  the  patient,  Ada  Deadman,  behind  his^back 
and  without  his  consent,  was  deliberately  untrue,  and  in 
proof  of  his  denial  he  submitted  the  statement  of  the  girl's 
father,  and  Mr.  Beale,  his  employer.  Oa  November  19th 
he  (Dr.  Lorimer  )  was  prepared  to  have  met  Dr.  Robinson 
at  the  house,  and  after  he  had  obtained  his  sanction 
to  superintend  the  removal  of  the  case.  He  was 
then  informed  that  the  parents  had  requested  Dr. 
Robinson  to  cease  attendance,  because  they  were  not 
satisfied  with  his  opinion  of  the  case.  It  was  only  then 
that  he  (Dr.  Lorimer)  consented  to  attend  the  case, 
which,  in  his  cpinion,  was  a  very  grave  one.  Dr. 
Herbert  Sloman  was  a'terwards  called  in,  and  the  girl  died 
on  the  day  following  his  visit.  He  (Dr.  Lorimer)  most 
respectfully  protested  ;  gainst  unfounded  charges  of  that  sort 
bemg  made  against  a  public  officer  in  the  discharge  of  a 
diflScult  and  important  duty.  The  written  statements  of  the 
other  persons  mentioned  were  also  read.  Mr.  E.  Bcale's 
was  to  the  effect  that,  hearing  that  Dr.  Robinson  had  noti- 
fied a  cas?  of  scarlet  fever  in  the  family  of  Deadman,  he 
thought  it  best,  if  practicable,  that  the  patient  should  be 
removed  to  the  infirmary,  and  went  to  the  house,  but  found 
both  parents  dissatisfied,  saying  that  they  did  not  think  the 
girl  was  suffering  from  scarlet  lever  at  all,  and  they  would 
like  another  doaor  to  see  her.  He  sent  for  Dr.  Lorimer, 
who  came  to  the  house  on  the  afternoon  of  the  i8ih,  and 
told  him  he  could  not  see  the  case  without  Dr.  Robinson's 
conient.'  Dr.  Lorimer  arranged  to  come  out  next  day  and 
meet  Dr.  Rolioson,  or  have  the  case  removed  to  the  infir- 
mary il  the  latter  had  no  objection.  The  parents  requested 
Dr.  Lorimtr  to  see  the  girl,  but  he  refused  to  do  that  under 
the  circumstances.  Afterwards  he  (.Mr.  Beale)  saw  Dead- 
man  and  his  wife  and  talked  the  matter  over,  and  the  result 
was  that  Deadiran  went  to  see  Dr.  Robinson  on  Saturday 
evening,  the  iSth,  offered  to  pay  him  what  was  due,  and 
told  him  that  he  did  not  require  bis  services  again.  Dr. 
Lorimer  came  on  November  19th,  and  attended  the  case  to 
the  end.  Dr.  U.  Sloman's  statement  was  that  it  was  his 
most  emphatic  opinion  that  the  girl  was  suffering  from 
typhoid  fever  with  lung  compllcitions. 

The  authority  resolved  to  send  a  copy  of  their 
medical  officer's  report  and  the  corroborative  state- 
ments to  the  Local  Government  Board,  with  the 


intimation  that  the  Authority  begged  to  express 
their  perfect  confidence  in  their  medical  officer, 
and  their  great  regret  that  he  should  be 
subjected  to  those  continual  attacks  by  Dr. 
Robinson. 


Reported   Outbreak,    of  Scarlet    Fever   at 
Frexsham. 

At  the  sarne  meeting  Dr.  Lorimer  reported 
that  22  cases  of  scarlet  fever  were  notified 
by  Dr.  Robinson  as  occurring  between  November 
i8th  and  December  2Sth  at  Frensham.  The  first 
case  notified  was  that  of  Ada  Deadman,  who,  how- 
ever, died  from  typhoid  fever  with  lung  complica- 
tions following  influenza.  It  was  remarkable  that 
not  one  of  the  five  children  in  the  same  house  had 
the  disease.  One  of  the  cases  notified  (a  child 
named  Shires)  was  removed  to  the  infirmary  for 
scarkt  fever,  but  she  died  of  diphtheria.  He  had 
asked  Dr.  Beaton  to  come  down  and  arbitrate  as  to 
whether  the  cases  were  really  scarlet  fever,  but  as 
he  (Dr.  Lorimer)  was  unable  to  refute  Dr.  Robin- 
son's statement,  not  having  seen  the  patients.  Dr. 
Seaton  held  that  he  had  no  /ocus  stantii.  Subse- 
quently to  December  8th,  16  cases  were  notified 
by  Dr.  Robinson.  He  (Dr.  Lorimer)  personally 
visited  eight  households,  and  in  only  one  (that  of 
a  person  named  West)  did  he  find  traces  of 
scarlet  fever  having  existed.  He  had  no  hesitation 
in  saying  that,  with  the  exception  of  West's  case, 
he  believed  the  remainder  of  the  cases  investigated 
by  him  were  cases  of  influenza.  The  Board 
decided  that  Dr.  Lorimer's  report  on  this  matter 
should  also  be  sent  to  the  Local  Government  Board. 
— From  the  Surrey  Times. 


At  Clerkenwell,  on  January  9th,  a  case  came 
before  Mr.  Bros,  in  which  the  \'estry  of  St.  Luke's 
was  summoned  for  the  non-payment  of  a  fee  of 
2s.  6d.  to  Dr.  Evan  Jones,  of  Goswcll-road.  On 
July  4th  last  the  complainant,  under  the  Infectious 
Diseases  Act,  notified  to  the  vestry  a  case  of 
erysipelas.  At  the  end  of  the  year  he  sent  in  to 
the  vestry  a  list  of  fees  due  to  him  for  notifications, 
and  the  list  was  returned  with  a  marginal  note  as 
to  the  case  in  question — "Not  erysipelas."  The 
vestry  refused  to  pay  the  2s.  6d.  in  this  case. 
For  the  vestry,  the  medical  officer  of  health 
was  called.  He  stated  that  on  receiving  Dr. 
Jones's  notificition  he  called  on  the  patient  ii> 
question,  and  decided  that  there  were  no  symptoms 
of  erysijielas  in  the  case,  lie  thought  she  was 
sufTering  from  a  superficial  abscess  or  mere  blister. 
Mr.  Bros  said  the  complainant  had  notified  a  dis- 
ease in  accordance  with  his  opinion,  and  was  en- 
tilled  to  his  fee.  The  refusal  to  pay  had  cast  a 
slur  on  Dr.  Jones's  character.  He  must  be  paid 
the  2S.  6d.  for  which  he  sued,  and  five  guineas 
costs. — Times  report. 


METHODS  OF  SEWAGE  DISPOSAL. 


METHODS    OF    SEWAGE    DISPOSAL. 
By  John  C.  Thresh,  D.Sc,  M.B.,  D.P.II.,  etc. 
In  a  paper  on  the  above  subject  contributed  to 
the  International  Congress  of  Hygiene  I  classified 
the  various  processes  in  actual  use  under  the  follow- 
ing heads  : — 

1.  Subsidence  (a)  with  complete  rest ;  {6)  during 
slow^  but  continuous,  flow. 

2.  Mechanical  straining  and  filtration. 

3.  Chemical  filtration  ;  or  percolation  through 
materials  exerting  some  chemical  or  catalytic  action 
on  the  organic  matters. 

4.  Precipitation  by  the  addition  of  one  or  more 
chemicals.  These  may  be  (a)  soluble,  as  the  salts 
of  iron  and  alumina  and  lime ;  (/')  insoluble,  as 
clay,  magnetic  oxide  of  iron,  and  the  various  kinds 
of  charcoal. 

5.  Electrolytic  processes ;  as  Webster's  (and 
Hermite's). 

6.  Oxidation  and  destruction  of  the  organic 
matter  by  chemicals,  such  as  the  permanganates. 

7.  Sterilisation  and  disinfection  by  the  destruc- 
tion of  micro-organisms,  and  the  consequent  arrest 
of  putrefaction. 

8.  Nitrification,  or  the  destruction  of  organic 
matter  by  the  action  of  the  nitrifying  organisms 
found  in  surface  soils. 

9.  Irrigation,  or  the  utilisation  of  the  organic 
matter  as  food  for  growing  crops. 

For  details  the  original  paper  may  be  consulted, 
as  time  and  space  will  only  permit  of  brief  refer- 
ences to  works  executed,  and  which  claim  to  be 
successful. 

I  and  2,  alone,  may  at  once  be  dismissed  as 
being  useless  on  the  large  scale,*  though  as  ad- 
juncts to  other  processes  they  are  often  of  great 
importance. 

3.  This  includes  filtration  through  polarite, 
charcoal,  and  carbide  of  iron;  but  almost  invariably 
some  chemical  is  added  to  the  sewage  prior  to  the 
filtration,  so  that  processes  3  and  4  are  combined. 
At  Newton  Abbot,  Devon,  the  sewage  is  first  dosed 
with  iron  and  alumina,  then  filtered  through  granu- 
lated carbonised  lignite.  The  International  Sewage 
Purification  Company's  process,  which  consists  of 
first  adding  to  the  sewage  "  ferozone  "  and  then 
filtering  through  "  polarite "  and  sand,  is  em- 
ployed at  Acton,  Hendon,  Swinton,  and  many 
other  towns,  and  so  far  has  given  very  good 
results. 

4.  Precipitation  processes  have  been  very  gene- 
rally adopted,  but  in  many  instances  have  had  to  be 
supplemented  by  filtration  through  artificial  filter- 
ing media  or  through  land.  The  "  lime"  process 
is  seen  at  its  best  at  Birmingham,  the  A.  B.  C. 

*  Except,  possibly,  when  the  effluent  is  discharged  into 
the  sea. 


(Alum,  Blood,  and  Clay)  process  at  Kingston-on- 
Thames,  the  aluminium  process  at  Coventry,  the 
alumino-ferric  process  at  Guiseley  and  Eccleshill 
(Yorkshire),  etc. 

5.  No  electrolytic  process  is  at  present  actually 
employed  for  the  treatment  of  towns'  sewage  so  far 
as  I  am  aware,  although  Webster's  process  was 
favourably  reported  upon  when  tried  at  Crosness 
on  a  fairly  large  scale.  Hermite's  process  will 
shortly  be  tried  at  Worthing,  but  its  practical 
utility  will  probably  be  limited  to  towns  on  the 
coast  or  near  the  mouth  of  tidal  rivers. 

6.  Oxidation  of  the  offensive  consti'.uents  by  the 
use  of  permanganates  has  been  carried  on  on  an 
immense  scale  at  the  metropolitan  outfalls,  and 
the  results  are  said  to  have  been  quite  satisfactory. 
It  is  obvious,  however,  that  such  processes  can  only 
be  used  where  the  treated  sewage  is  discharged  into 
rivers  having  many  times  the  volume  of  the 
sewage. 

7.  The  Amines  process  claims  to  sterilize  the 
sewage  and  prevent  decomposition.  Successful 
experiments  were  carried  on  at  Wimbledon,  and 
the  process  adopted.  Some  of  the  effluent, 
however,  is  afterwards  used  for  irrigation  pro- 
cesses. 

8.  The  nitrification  or  intermittent  downward 
filtration  process  is  in  use  at  Dewsbury,  Hitchin, 
Merthyr  Tydfil,  and  other  places.  At  Dewsbury 
it  is  said  to  be  very  successful. 

9.  Irrigation  processes  alone  u/i/ise  the  sewage^ 
and  at  the  meeting  of  the  international  congress 
above  refened  to  a  resolution  was  passed  to  the 
effect  that  this  was  the  only  rational  process  of 
sewage  purification.  Many  instances  were  quoted 
proving  that  where  suitable  land  was  available  this 
process  is  also  by  far  the  most  economical.  The 
sewage  firms  at  Beddington  (Croydon),  Chelms- 
ford, Doncaster,  Bedford,  arid  Berlin  may  be 
quoted. 

Full  particulars  of  all  the  above  and  many  other 
processes,  together  with  the  names  of  the  engmeers, 
plans,  costs,  etc.,  are  given  in  Mr.  Santo  Crimp's 
work  on  "  Sewage  Disposal  Works,"  and  in  Mr. 
Wardle's  book  on  "  Sewage  Treatment  and  Dis- 
posal." The  latter  contains  a  description  of 
"upwards  of  sixty  sewage  disposal  methods  of 
towns"  in  the  United  Kingdom.  Corfield  and 
Parkes' work  on  the  "  Treatment  and  Utilisation 
of  Sewage "  should  also  be  consulted.  These 
three  books  should  be  in  the  hands  of  every 
medical  officer  of  health  who  desires  to  advise  his 
authority  as  to  what  scheme  to  adopt  "^without 
wasting  the  money  of  the  ratepayers."  The 
subject  is  so  large  and  important  that  a  long 
series  of  papers  would  be  required  to  treat  it 
adequately,  but  I  hope  that  the  information 
afforded  in  this  brief  article  may  be  of  use  to 
those  who  desire  to  become  more  fully  acquamted 
with  it. 


LAW  REPORT. 


I^W  REPORTS. 
Exposure  of  a  Scarlet  Fever  Patient. 
At  the  St.  Augustine's  Petty  Sessions  on  October 
jSih,  before  T.  G.  Peckham,  G.  Furley,  and  O. 
C.  Waterfield,  Esqs.,  Ellen  SmiLh,  of  31,  Shaftes- 
bury Read,  Hammersmith,  was  summoned  at  the 
instance  of  the  Local  Board  for  the  district  of 
Heme  Bay,  for  that  while  being  in  charge  of  Dora 
Smith  she  did  wilfully  expose  such  person  in  a 
public  street,  to  wit  Underdown  Street,  Heme 
Bay,  while  suffering  from  scarlet  fever,  without 
proper  precautions. 

Mr.  R.  ^L  Mercer,  solicitor,  Canterbury, 
appeared  for  the  prosecution,  and  the  defendant 
was  represented  by  Mr.  E.  Smith,  solicitor, 
London. 

The  defendant  did  not  appear,  and  a  medical 
certificate  stating  that  she  was  unwell  was  handed 
to  the  Bench. 

Mr.  Mercer  opened  the  case  at  some  length. 

Dr.  Nicholas  Constantine  Collier,  medical 
officer  of  health  for  Hammersmith,  having  been 
sworn,  and  being  about  to  be  examined  by  Mr. 
Mercer,  said,  "I  wish  the  Bench  to  know  that  I 
have  only  attended  out  of  respect  to  them.  I  am 
called  upon  to  produce  certain  documents  be- 
longing to  the  Hammersmith  Vestry  ;  I  have  no 
power  to  produce  them.  If  they  wished  them 
produced  they  should  have  subpcenaed  the  clerk 
to  the  vestry.  I  have  come  here  without  any  of 
the  documents  mentioned  in  the  subpcona." 

Mr.  Mercer,  having  read  the  subpcena,  called  for 
the  production  of  the  notification  of  the  fact  that 
Dora  Smith  was  suffering  from  scarlet  fever. 

Dr.  Collier  :  Which  notification,  if  it  exists,  is 
not  in  my  care  or  custody.  As  far  as  I  know  I 
have  never  seen  it. 

Mr.  Mercer  said  that  having  regard  to  the 
course  Dr.  Collier  adopted  he  should  ask  permis- 
sion to  treat  him  as  a  hostile  witness.  He  then 
read  a  correspondence,  in  the  course  of  which  Dr. 
Collier  demanded  a  fee  of  ten  guineas  with  ex- 
penses ;  upon  receiving  which  he  would  "  carefully 
get  up  the  evidence  and  see  that  you  are  supplied 
with  copies  of  all  letters  and  documents  in  reference 
to  the  case.'' 

In  the  course  of  his  examination,  Dr.  Collier 
stated  that  the  notification  of  the  case  was  in  the 
possession  of  the  clerk  to  the  vestry,  and  he  was 
advised  that  he  was  not  entitled  to  show  it  about,  as 
it  was  the  property  of  the  vestry.  The  further 
examination  of  Dr.  Collier  was  as  follows  ; — 

Vou  admit  receiving  the  notification  of  June 
5th  ?     I  should  not  like  to  swear  to  the  date. 

Did  you  on  receipt  of  that  visit  the  house  per- 
sonally ?  ,\ll  the  letters  were  received  by  the 
clerk. 

From  first  to  last  did  you  ever  visit  the  house? 
I  never  did. 

Is  it  within  your  knowledge  that  the  house  was 


visited  by  an  official  ?  Sanitary  Inspector  Cham- 
berlain informed  me  he  had  visited  the  house  and 
done  all  that  was  necessary. 

Did  he  report  to  ycu  the  result  ?  I  don't  think 
he  did  the  first  visit.  He  reported  to  me  some- 
thing about  the  other  visit,  but  I  don't  remember 
what. 

Is  it  not  the  duty  of  the  sanitary  inspector  to 
report  to  the  medical  officer  of  health .'  Not 
unless  it  is  something  out  of  the  ordinary. 

When  would  it  be  his  duty  to  report?  He 
would  make  his  report  in  his  report  book,  and  that 
would  be  laid  before  the  committee  at  their  next 
meeting.     It  would  not  come  before  me. 

Did  you  receive  on  June  19th  a  letter  from  Dr. 
Tench  dated  June  17th  saying  the  child  was  going 
away?  I  received  a  letter  from  Dr.  Tench 
something  to  that  effect,  no  doubt. 

Cross-examination  continued  :  Assuming  that 
this  letter  was  received  on  June  19th,  is  it  part  of 
your  duty  as  medical  officer  of  health  to  give  a 
certificate  for  taking  the  child  away  ?  It  is  not  my 
duly  to  give  a  certificate. 

Mrs.  Lee,  of  21,  Underdown  Street,  Heme  Bay, 
deposed  that  she  was  the  wife  of  Abraham  Lee, 
grocer,  of  21,  Underdown  Street,  which  was  a 
shop  with  a  private  house  over.  That  on  June  21st 
Mrs.  Smith  and  her  daughter  came  into  the  shop, 
and  after  some  negotiations  took  apartments  in 
her  house.  Mrs.  Smith  said  that  she  had  come  to 
Heme  Bay  because  she  had  been  very  unwell ; 
nothing  was  said  about  her  child  having  suffered 
from  scarlet  fever.  She  arrived  on  the  Wednesday. 
On  the  Sunday  following  Alice  Thake,  her  little 
servant,  who  had  waited  on  the  defendant  and  her 
daughter,  became  ill.  Dr.  Bowes  was  called  in, 
and  said  that  she  was  suffering  from  scarlet  fever, 
and  ordered  her  removal  to  the  infectious  hospital. 
Witness  then  went  up  into  Mrs.  Smith's  room  and 
told  her  of  Alice  Thake's  illness,  and  asked  her 
whether  anyone  in  the  house  had  had  scarlet  fever. 
The  defendant  then  said  that  her  daughter  had  had 
it  about  four  or  five  weeks  before,  but  was  quite 
recovered  from  it.  Alice  Thake  had  only  entered 
witness's  employ  on  the  day  before  the  defendant 
arrived,  and  had  only  been  in  Heme  Bay  three 
weeks,  and  had  during  that  time  been  staying  with 
her  aunt. 

Cross-examined  by  Mr.  Smith :  After  witness 
told  Mrs.  Smith  that  her  servant  had  got  scarlet 
fever  she  offered  to  allow  Dr.  Bowes  to  examine 
her  daughter,  and  witness  sent  for  Dr.  Bowes,  but 
before  he  arrived  Mrs.  Smith  had  packed  up  and 
gone  to  London. 

Mrs.  Lee  was  then  cross-examined  as  to  her 
servant's  employment,  and  stated  she  was  (juite  sure 
she  had  not  been  anywhere  where  she  could  con- 
tract the  disease.  She  admitted  she  had  demanded 
£■15  for  compensation  for  damages  she  had  sus- 
tained. 

Dr.  Major  Kiiby  Robinson  deposed  that  he  was 
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medical  officer  of  health  for  Heme  Bay,  and 
medical  officer  of  health  for  the  East  Kent  Sani- 
tary District.  On  June  Sth  he  received  a  notifica- 
tion that  Alice  Thake  was  suffering  from  scarlet 
fever  at  Mrs.  Lee's  house  in  Underdown  Street. 
He  attended  at  the  premises  on  the  following  day 
and  found  that  the  child  had  been  removed  to  the 
infectious  hospital.  He  thoroughly  investigated 
the  matter,  and  had  come  to  the  conclusion  that 
Alice  Thake,  who  had  made  Ihe  bed  in  which 
Dora  Smith  rlept,  contracted  the  disease  in  conse- 
quence, and  that  at  the  time  when  Dora  Smith 
came  to  fierne  Bay  she  was  in  a  highly  infectious 
state,  considering  that  the  case  was  notified  on 
June  5th.  He  believed  that  scarlet  fever  cases 
were  infectious  from  a  period  of  from  six  to  eight 
weeks  after  the  first  appearance  of  the  disease.  He 
had  made  a  careful  investigation  into  every  case  of 
scarlet  fever  that  had  occurred  at  Heme  Bay,  and 
during  the  past  quarter  not  less  than  75  per  cent, 
of  the  cases  turned  out  to  be  caused  through  the 
infection  having  been  imported  by  visitors. 

Mr.  Smith  said  that  with  the  permission  of  the 
Bench  he  would  call  his  evidence  first,  and  address 
the  magistrates  afterwards. 

Dr.  Edward  Bevan  Tench,  of  West  Kensington, 
deposed  that  he  was  a  member  of  the  Royal 
College  of  Surgeons,  and  had  been  in  practice  for 
over  3S  years.  He  had  had  much  experience  as  a 
medical  man,  and  also  of  the  diseases  of  children, 
having  had  the  charge  of  a  training  college  at 
which  there  were  300  boys.  He  was  called  to 
Dora  Smith  on  May  28th,  and  found  symptoms  of 
scarlet  fever,  but  only  a  very  slight  rash  ;  the  tem- 
perature was  loi".  He  saw  her  again  on  June  ist ; 
there  were  then  no  symptoms  of  the  disease,  the 
kidneys  were  not  aiTected,  and  he  thought  her 
quite  well.  He  saw  her  again  on  June  5  th,  and 
thought  her  quite  recovered  ;  she  was  not  peeling, 
except  a  small  spot  on  the  thumb.  He  prescribed 
an  ointment,  with  which  she  was  anointed.  A  few 
days  afterwards  he  allowed  her  to  go  into  the 
garden.  On  June  i5ih  he  saw  her,  and  found 
there  were  no  signs  of  poison,  and  stated  there 
was  no  danger  in  her  mixing  with  her  family.  He 
considered  her  perfectly  well.  He  examined  her 
again  on  her  return  from  Heme  Bay,  and  found 
no  evidence  of  infection.  He  considered  that  if 
there  was  no  skin  or  throat  or  kidney  trouble  there 
was  no  infection  at  the  end  of  three  weeks. 

Cross-examined  by  Mr.  Mercer :  He  carefully 
examined  the  child  to  see  if  there  was  any  evidence 
of  peeling.  He  examined  her  feet ;  she  put  them 
out  of  bed  for  him  to  see.  He  personally  saw  to 
the  disinfection  of  the  room,  and  everything  that 
was  necessary  was  removed  from  it.  He  believed 
that  Alice  Thake  contracted  the  disease  by  coming 
into  contact  with  some  lodger. 

Mr.  Smith  then  addressed  the  Bench  at  con- 
siderable length,  and  went  through  the  evidence 
given  on  both  sides,  and  submitted  that  the  prose- 


cation  had  not  made  out  their  case,  that  they  had 

not  shown  that  the  child  had  been  wilfully  exposed, 
and  that  he  had  shown  that  proper  precautions  had 
been  taken.  He  denied  that  the  defendant  was 
in  charge  of  the  child  at  the  time. 

The  Bench  retired,  and  on  returning  into  Court 
the  Chairman  said  :  The  Bench  having  very  care- 
fully considered  the  whole  of  the  evidence  in  this 
case,  have  decided  to  convict  the  party  charged 
with  the  offence.  She  will  be  fined  ^2  103.  and 
^4  19s.  6d.  costs.  With  reference  to  Dr.  Collier 
we  make  no  order  that  he  should  receive  any  costs 
beyond  the  amount  he  has  already  been  paid. 

Mr.  Smith  asked  the  Bench  to  state  a  case  for 
the  opinion  of  the  superior  Court,  contending  that 
the  evidence  did  not  justify  the  conviction. 

The  Magistrate's  Clerk  pointed  out  that  the 
objections  raised  by  Mr.  Smith  were  questions  of 
fact,  and  that  the  judges  would  not  deal  with 
them. 

The  Chairman  said  the  Bench  had  carefully 
considered  the  case,  and  saw  no  reason  for  acced- 
ing to  Mr.  Smith's  application. — From  The  Hirne 
Bay  Argus. 


OBITUARY. 
We  regret  to  announce  the  death  of  Dr.  Henry  J. 
Paine,  at  the  age  of  seventy-eight  years,  whose 
name  has  been  honourably  associated  with  the 
sanitary  history  of  Cardiff  for  half  a  century.  For 
most  of  the  following  details  of  his  career  we  ore 
indebted  to  the  Western  Mail. 

Fifty  years  ago  Cardiff  contained  a  population 
of  9,000.  One  of  Dr.  Paine's  earliest  experiences 
of  it  was  that  he  caught  typhus  fever  in  the  dis- 
charge of  his  duties  as  a  district  medical  officer. 
The  town  was  then  under  the  government  of  street 
commissioners,  whose  power  to  raise  loans  by  way 
of  mortgage  on  the  district  rates  was  limited  to 
;^  7,000.  Dr.  Paine  had  given  considerable  atten- 
tion to  the  sanitation  of  towns,  and  on  his  recovery 
he  was  frequently  consulted  by  the  commissioners 
as  to  the  best  means  of  checking  the  high  rate  of 
mortality  from  zymotic  diseases.  In  1845  he  was 
appointed  medical  officer  of  health  for  Cardiff,  and 
continued  in  office  until  the  end  of  18S7.  In  1847 
the  Health  of  Towns  Commissions  was  appointed, 
and  in  consequence  of  Dr.  Paine's  recommenda- 
tions to  the  street  commissioners,  Mr.  Rammell, 
an  assistant  commissioner,  held  an  inquiry  at  Car- 
diff. His  report  pointed  out  the  entire  absence 
of  drainage,  a  dangerously  polluted  water  supply, 
and  a  mean  annual  death-rate  extending  over  ten 
years  of  30  per  1,000  of  the  inhabitants.  The 
result  of  this  inquiry  was  the  issuing  of  a  provisional 
order  to  place  Cardiff  under  the  provisions  of  the 
Public  Health  Act.  Sir  John  Hawkshaw  was 
called  in  by  the  local  authorities,  who  planned  the 
existing  system  of  deep  drainage,  which,  with  its 
extensions  up  to  the  present  time,  has  been  carried 
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out  at  a  cost  of  over  ;^2oo,ooo.  From  his  entry 
into  Cardiff  until  he  retired  from  the  position  of 
medical  officer  of  health  for  the  town,  in  December, 
1 88 7,  Dr.  Paine  identified  himself  in  the  great 
work  cf  improving  the  sanitary  condition  of  the 
dwelling-houses  and  the  health  of  their  occupants. 
But  for  the  persistent  efforts  of  Dr.  Paine,  from 
1S39  to  1S54,  the  deep  drainage  systems  would, 
in  all  probability,  have  not  been  commenced  until 
years  afterwards. 

During  the  potato  famine  in  Ireland,  about  1S47, 
large  numbers  of  Irishmen  emigrated  to  Cardiff. 
They  made  their  homes  in  an  overcrowded  locality, 
and  brought  with  them  typhus  fever.  In  a  very  short 
time  nearly  200  died  from  the  disease.  In  1 849,  only 
two  years  afterwards,  cholera  in  an  epidemic  form 
broke  out  in  Caroline  Street,  and  soon  spread 
throughout  the  streets  adjoining.  In  a  few  weeks 
no  less  than  351  persons  died  from  its  effects.  A 
house-to-house  inspection  was  instituted  by  Dr. 
Paine,  with  a  staff  of  voluntary  assistants  under 
him,  and  for  many  weeks  he  was  untiringly  engaged 
almost  day  and  night  in  superintending  and  seeing 
that  all  the  arrangements  made  were  efficiently 
carried  out  At  the  first  outbreak  of  cholera  Dr. 
Paine  removed  several  cases  to  a  temporary  hos- 
pital erected  for  the  purpose,  but  on  the  second 
outbreak  of  cholera  in  1S54  he  reversed  the  pro- 
ceedings, removed  those  unaffected  by  the  disease 
from  the  house  on  its  first  appearance,  and  though 
between  1S49  and  1854  the  population  had  in- 
creased to  over  22,000,  the  number  of  fatal  cases 
was  only  172.  On  the  occasion  of  the  third  out- 
break of  cholera  in  1866  the  number  of  fatal  cases 
was  reduced  to  44. 

The  three  great  works  with  which  Dr.  Paine's 
name  will  remain  associated  are  the  provision  of 
elificient  main  sewerage ;  the  active  measures  taken 
to  abate  overcrowding  in  the  poorer  quarters  of 
Cardiff :  and  the  provision  of  a  supply  of  pure 
water.  It  was  to  the  latter  that  Sir  John  (then  Mr.) 
Simon  referred,  when  he  expressed  his  opinion  that 
Cardiff  and  England  also  are  indebted  to  him  for 
the  saving  of  many  hundreds  of  lives. 

Dr.  Paine  was  an  advocate  of  the  Birmingham 
system  of  poor-law  medical  officers,  which  excluded 
them  from  attending  private  patients,  in  order,  as 
he  believed,  that  the  sick  poor  might  have  greater 
attention  paid  to  them.  His  views  on  this  and 
allied  questions  were  given  in  further  detail  before 
the  Royal  Commission  on  Old  Age  Pensions,  and 
will  be  embodied  in  the  report  of  the  Commission 
when  published. 


AspH.\LTE  Paving  —Dr.  Dudfield,  in  a  recent 
report,  strongly  advocates  asphalte  paving  in 
respect  of  cleanliness.  The  higher  first  cost  is 
compensated  for  by  its  durability,  while  the  expense 
of  scavenging  is  at  a  minimum.  It  is  pre-eminently 
adapted  for  the  paving  of  courts  and  alleys. 


ANNOTATIONS. 

Thk  Eighth  International  Congress  of 
Hygiene  and  Demogr.\phv  is  to  be  held  in 
Budapest  in  the  first  week  of  next  September. 
The  provisional  programme  recently  issued  for  the 
Hygiene  Division,  shows  a  very  elaborate  and 
complete  list  of  subjects  for  discussion. 
There  are  nineteen  sections  in  this  division, 
viz.  : — 

1.  .Etiology   of    Infectious    Diseases    (Bacteri- 

ology;. 

2.  The  Prophylaxis  of  Epidemics. 

3.  The  Hygiene  of  the  Tropics. 

4.  The  Hygiene  of  Trades  and  Agriculture. 

5.  The  Hygiene  of  Children. 

6.  The  Hygiene  of  Schools. 

7.  Articles  of  Food. 

8.  The  Hygiene  of  Towns. 

9.  The  Hygiene  of  Public  Buildings. 

10.  The  Hygiene  of  Divellings. 

11.  Hygiene   of   Communication  (Railroads  and 

Navigation). 

12.  Military  Hygiene. 

13.  Red  Cross. 

14.  Saving  of  Life. 

15.  State  Hygiene. 

16.  The  Hygiene  of  Sport   (Inurement  and  Care 

of  the  Body). 

17.  The  Hygiene  of  Baths. 

18.  Veterinary. 

19.  Pharmacology. 

Tests  for  Cholera. — The  following  process 
for  the  detection  of  the  comma  bacillus  in  fK:al 
deposits  has  appeared  in  the  AV.  Bartholomew's 
Hospital  Journal :  i.  Examination  of  fresh  stools 
or  contents  of  ileum :  If  flakes  in  stool,  ascertain 
whether  they  are  composed  of  shed  epithelium  or 
of  lymph  corpuscles  ;  the  former  is  the  rule  in 
Asiatic  cholera.  Notice  whether  there  are  any 
motile  bacilli,  which  in  shape  are  conmas  or 
spirils ;  their  movements  are  not  straight,  but  likn 
a  screw  moving.  2.  Examination  of  stained  speci- 
mens :  Make  film  specimens  on  cover-glasses;  dry 
and  stain  in  alcoholic  gentian-violet;  search  for 
comma-shaped  or  spiril  bacilli.  In  typical  rapidly- 
fatal  cases  of  true  Asiatic  cho'era  they  occur  in 
flakes  in  great  crowds,  and  generally  in  linear 
arrangement — in  some  places  almost  to  the 
exclusion  of  other  bacteria.  3.  Inoculate  with  a 
trace  of  the  flakes,  traces  containing  peptone  (I'o 
per  cent.)  and  salt  (0-5  per  cent.),  in  water,  all 
previously  sterilised.  After  six  hours — better  after 
ten  or  twelve  hours— incubation  at  37''  C.  there  is 
distinct,  though  slight,  turbidity,  due  to  the 
multiplication  of  choleraic  comma  bacilli.  Take 
off  from  the  top  layers  a  loopful,  and  make  with 
this  inoculations  of  a  peptone  tube,  and  from  this 
dilution  make  cultivations  in  other  pep'.one  tubes 
and  on  the   surface   of  agar.     After  tweity-four 
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hours  pure  cultivations  of  the  choleraic  comma 
bacilli  are  thus  easily  obtained.  The  peptone 
cultivations,  if  pure,  or  nearly  so,  give,  on  the 
addition  of  one  or  two  drops  of  pure  sulphuric 
acid,  a  characteristic  rose-pink  colouration,  due  to 
nitrates  and  indol.  This  reaction  is  shown  after 
ten  to  sixteen  hours'  incubation  of  the  peptone 
cultures  at  37°  C.  4.  Gelatine  plate  cultivations 
are  made  with  a  particle  of  the  flakes ;  after  two 
or  three  days  the  characteristic  colonies  of  the 
choleraic  comma  bacilli  will  be  found  if  the  case  is 
cholera  Asiatica;  but  this  latter  method,  besides 
taking  more  time,  is  only  successful  if  the  Mikes  or 
stool  originally  contain  a  fair  number  of  comma 
bacilli. 

Isolation  Beds    in    Fever    Hospitals. — Dr. 
Caiger  in  his  annual  report  as  superintendent  of 
the  South-Western  Hospital  of  the   M.A.    Board 
reports  that  of  the  2,750   admissions  during   the 
year  116  were  wrongly  certified,  and  of  these  20 
developed  the  disease  as  ceriified  after  admission. 
The  paramount  importance  of  having   an   ample 
number  ot  isolation  beds  in  every   fever   hospital 
cannot  be  too  strongly  or  too  often  insisted  upon, 
in  face  of  facts  such  as  these.      Patients  suffering 
from  some  other  definite  form  of  disease   can  be 
easily  disposed  of.     If  no  isolation  beds  remain  un- 
occupied, it  is  better,  in  the  interest  of  the  patient 
himself,  that  he  should  be  sent  home  again,  rather 
than  be  subjected,  or   if  himself    suffering    from 
another  contagious  affection,  subject  others,  to  the 
risk  of  contracting  a  second  and  possibly  fatal  dis- 
order.    It  is  the  simply  negative  cases  which  are 
the  difficulty— cases  which,  however  certain    one 
may  feel  about  them  in  one's  own  mind,  cannot  be 
lightly  returned,  as  their  rejection    may   involve 
serious     consequences,    not    only    to    the    man 
returning    them,  but   also  to  the   private  practi- 
tioner  and  to    the    patient's    own    friends.       If 
such   a    case   be   admitted   to   the  general  ward 
and  harm  accrue  it  is  true  that  the  medical  man 
originally  certifying  must  bear  the  legal   responsi- 
bility, but  at  the  same  time  considerable  moral  re- 
sponsibility must  rest  with  the  medical  officer  at  the 
hospital,  who,  as  a  skilled  and  responsible  official, 
is  entrusted  with  the  allocation  of  all  cases  sent  up 
for  admission.     As  the  result  of  some  years'   ex- 
perience in  dealing  with  infectious  disease,  I  hold 
strongly  to  the  opinion  that  in  every  fever  hospital 
there  should  be  at  least  one  bed  in   every    fifteen 
reserved  for  isolation  purposes.     It  is  possible  that 
in  years  to  come,   when    the  beneficial   effect  of 
practical  instruction  to  students  in  the  diagnosis 
of  infectious  disease  has  had  time  to  make  itself 
felt,  that  this  proportion  may  be  reduced  ;  but  the 
necessity  for    providing    considerable    means    of 
isolation  will   always  exist,  if  only  in  view  of  the 
fjct   that    two    or   more    infectious    diseases   are 
often    CO  existent    in    the    same     individual,    to 
say    nothing     of    the    inexactness     of    medical 
science. 


REVIEWS. 

The  Se-vage  Disposal  of  Isolated  Dwellings.  By  W.  Kaye 
Perry,  M.A.  (Dablin ;  53,  Upp;r  .Sickville  Street.)— 
This  pamphlet  is  a  reprint  of  a  paper  read  before  the  Institu- 
tion of  Civil  Engineers  of  IrelanJ.  In  aJditioa  to  a  dis- 
cussion  of  the  general  question,  it  contains  plans  and 
sections  of  the  drainage  of  large  mansions,  and  methods  of 
disposal  of  the  sewage. 

How  to  Avoid  Doctors'  Bills,  Six  Lectures  on  "  Public 
Health  and  Preventable  Disease."  By  Sidney  Davies, 
M.A.,  MD.Oxon.,  M.O.H.  Plumstead.  (Woolwich:  F.  J. 
Cattermole.  28  pp.  4d.)— The  object  and  scopp  of  this 
useful  pamphlet  is  imlicated  by  the  prefac,  which  states 
"they do  not  pretend  to  any  originality,  but  merely  attempt 
to  state  the  chief  problem?  of  hygiene  in  a  simple  way,  with 
the  object  of  interesting  the  general  public  of  Woolwich 
and  Plumstead  in  sanitation  and  sanitary  administration. 
It  is  hoped,  however,  that  they  may  be  found  useful  for  the 
same  object  outside  the  immediate  neighbourhood  to  which 
they  are  addressed.  The  explanations  and  advice  con- 
tained in  them  are  sound  and  accurate  ;  and  they  may 
be  recommended  to  those  requiring  a  convenient  and 
readable  summary  of  popular  hygiene. 

Dwellings  of  the  People.     By  T.  Locke  Worthington, 

A.R.I. B.A.     With  an  Introduction  by  Dr.  G.  V.  POORE. 

(Swan  Sonnenschein  and  Co.     iSgj.) 

In  the  short  space  of  16}  pages  of  large  type  Mr.  Locke 
Worthington  has  given  a  comprehensive  sketch  of  the  very 
important  question  of  the  housing  of  the  poor,  more  parti- 
cularly from  an  architectural  standpoint.  It  need  hardly  be 
said  that  the  architectural  portion  of  the  volume  is  the  most 
satisfactory  and  valuable.  The  chapters  dealing  with  the 
legislation  bearing  on  the  subject,  and  with  drainage  and 
the  disposal  of  house  refuge,  contain  nothing  new  ;  and  we 
would  gladly  have  spared  them  in  favour  of  further  examples 
of  the  designs  of  cottages  and  other  workmen's  dwellings, 
which  the  book  already  contains. 

A  portion  of  the  volume  is  an  amplificalion  of  a  paper 
read  by  the  author  before  the  Incorporated  Society  of 
Medical  Officers  of  Health,  and  published  in  Public 
Health  (May,  1S93).  The  additional  matter  now  given, 
and  still  more  the  illustrations  giving  plans  and  sections  of 
workmen's  dwellings,  greatly  increase  the  value  of  the  baok 
in  its  present  permanent  form. 

Dr.  Poore,  "in  the  introduction  contributed  by  him,  strikes 
the  right  note  when  he  states  that  "  a  house  has  not  rnerely 
to  be  looked  at,  but  also  to  be  lived  in  "  :  and  it  is  the 
neglect  of  this  principle  in  the  past  by  the  majority  of 
architects  that  has  produced  such  serious  sanitary  blunders. 

Unlike  many  architects,  the  author  accepts  the  minimum 
angle  of  45"  (from  the  sill  of  the  windows  on  the  ground 
floor  of  the  buildings  on  the  opposite  side  of  the  adjoining 
street  or  area  to  the  top  of  the  building  in  question),  which 
has  been  advocated  by  the  London  County  Council.  He 
further  thinks  that  the  maximum  height  of  block  dwellings 
should  be  restricted  to  50  feet.  In  the  chapter  on  "  Old 
Cottage  Property  "  interesting  particulars  are  given  of  the 
method  adopted  in  Minchester  for  converting  back-to-back 
into  "  through'' dwellings. 

The  designs  for  cottage.flats  are  ingenious  and  useful. 
They  are  preferable  to  larger  houses,  which  prac'ical 
experience  *hows  are  commonly  sub -let,  without  the 
necessary  structural  arrangements  for  sub-letting.  The 
chapters  on  "French  Cottages  and  French  Block  Dwell- 
ings "  enable  an  interesting  comp.arison  to  be  made  with 
English  designs.  The  value  of  the  chapter  on  "English 
Block  Dwellings"  woul  i  have  been  increased  by  further 
details  as  to  defective  arrangements  in  objectionable  blocks, 
thus  illustrating  the  dang»ri  to  be  avoided.  .Vccording  to 
Mr.  Charles  Booth,  block  dwellings  may  be  divided  into  hve 
classes,  viz.,  very  good,  good,  fair,  bid,  and  very  bad;  the 
three  latter  divisions,  according  to  the  same  authority,  com- 
prising  one-half  of  the  blocks  which  have  been  erected  during 
the  last  fifty  years  in  London. 
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CORRESPONDENCE.— APPOINTMENTS. 


CORRESPONDENCE. 

MIDWIVES  REGISTRATION  ASSOCIATION. 
To  the  Editor  of  Pdblic  Health. 

Sir, — We  beg  to  call  your  attention  to  the  above  associa- 
tion which  has  been  formed  in  order  to  obtain  a  practical 
solution  o(  what  is  known  as  the  "  Jlidwives  Question." 
The  want  of  a  society  specially  devottd  to  this  object  has 
been  much  felt,  all  through  the  agitation  which  has  been 
gcing  on  intermittently  for  more  than  twenty  years.  The 
formation  of  this  assccialion  has,  therefore,  b;en  welcomed 
by  these  who  rightly  appreciate  the  importance  of  the 
question. 

Since  two  Select  Committees  of  the  House  of  Commons 
have  recently  reported  in  favour  of  an  Act  to  render  com- 
pulsory the  regiitration  of  midwives,  such  an  association  has 
been  still  more  needed  in  order  that  medical  practitioners 
may  be  recognised  as  the  proper  persons  to  undertake  the 
duties  of  examiring  midwives  and  supeivising  their  practice. 

Our  association,  therefore,  solicits  the  co-operation  of  all 
those  members  of  the  profession  who  agree  that  legislation 
is  required,  and  who  think  it  desir.ible  that  the  medical  pro- 
fession should  have  a  voice  in  the  matter. 

An  executive  committee,  consisting  of  both  general  prac- 
tiliorers  and  consultants,  has  been  appointed,  and  is  at 
present  engaged  in  considering  the  many  important  ques- 
tions raised  by  the  prospect  of  legislation.  Medical  societies 
interested  in  the  matter  are  represented  on  this  committee 
by  duly  appointed  delegates. 

We  shall  feel  greatly  obliged  to  medical  practitioners  in 
any  part  of  the  country  who  will  furnish  us  with  local 
information  beating  en  the  question. 

We  append  copies  of  papers  now  in  circulation. — We  are, 
etc., 

Robert  BoxALL,  M.D.,  ] 

29,  Weymouth  Street,  W.     |        Hon. 
Lowland  Humphreys,  f  Secretaries. 

27,  Fellows  Road,  N.W.      J 

London,  January  6th,  1S94. 


A  CORRECTION. 
To  the  Editor  of  PunLic  Health. 
Sir,— A  paragraph  in  your  current  issue,  headed  "Staff 
ol  Sanitary  Inspectors  in  London,"  stales  on  the  authority 
of  Dr.  Warry  that  Plumstead  is  least  efficiently  manned 
with  inspectors  of  the  southern  districts,  having  one  inspec- 
tor to  29,513  inhabitants.  Dr.  Warry  has  evidently  fallen 
into  some  error.  Plumstead  parish,  population  at  census 
52,436,  has  three  full  inspectors,  one  dust  inspector,  and  a 
clerk  employed  wholly  in  the  sanitary  department.  For 
the  rest  of  the  Plumstead  Sanitary  District  there  are  at 
least  three  inspectors,  making  for  the  whole  seven  inspectors 
to  95,000  population,  or  one  per  14,000.  — I  am,  etc., 

Sidney  Davibs,  M.O.H.  Plumstead. 


DiARRHT.A  FROM  IMPURE  Water.— lo  a  large 
factory  in  Schenectady,  N.Y.,  employing  2,000 
band?,  much  inconvenience  was  felt,  independent 
of  season,  from  prevalence  of  diarrhtcal  dise.nses 
amongst  workmen,  sometimes  to  the  ^tent  of  10 
per  cent,  of  the  employes.  The  company  substi- 
tuted distilled  water  for  that  from  the  river 
Mohawk,  allowing  no  other  in  the  work'.  The 
improvement  in  the  health  of  the  hands  was  so 
marked  that  arrangements  are  being  made  to 
supply  the  families  of  the  opera'.ives  as  well,  and 
another  firm  is  about  to  adopt  the  same  practice  — 
Thirtemth  Rfport  State  Board  0/  IJcilih  of  New 
York,  p.  514. 


APPOINTMENTS. 
Medical  Officers  of   Health. 

Barton,  Saml  J.,  M.D.Dubl.,  appointed  M.O.H.  for 
the  St.  Faith's  R.S.D. 

Cole,  T.W.,  B.A,  Djbl.,  M.B.,  appointed  M.O.H.  to  the 
Bolsover  Local  Board. 

Crowther,  Tho3.,  M.D.,  M.R.C.S,  appointed 
M.O.H.  for  Warley,  Luddenden  Foot,  and  Midgley. 

Etches,  \Vm.  R.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  ap- 
pointed M  O.H.  for  the  Macclesfield  U.S.D. 

Farr,  Ernest  A.,  L.R.C.F.Lond  ,  M.R.C.S.,  ap- 
pointed M.O.H.  to  tte  Andover  U.S.D. 

Jones,  F.  Felix,  M.R.C.S.,  L  S..\.,  D.P.H.,  re- 
appointed M.O.H  for  the  combined  districts  of  the  Llan- 
fyllin  Union. 

Kenwood,  H.  R.,  M.B.,  C.M.Edin.,  D.P.H.Eng., 
appointed  M.O.H.  for  the  Finchley  U.S.D. 

Laverick,  John  V.,  L.R.C.P.Lond.,  L.F.P.S.Glas., 
appointed  M.O!h.  to  the  Whitby  R.S.D. 

Lake,  Wm.  Wellington.  M.R.C.S.,  D.P.H.Camb., 
appointed  M.O.H.  for  the  Woking  U.S.D. 

Mason,  W.m.,  MB.,  C.M.Aberd.,  appointed  M.O.H.  to 
the  Cottingham  Local  Board. 

Molineux,  Jas.,  M.D  St.  And.,  RLR.C.S  ,  appointed 
M.O.H.  to  the  Sculcoates  R.S.D. 

Shepherd,  A.  W.,  L.R.C.P.  and  S.I.i  appointee) 
M.O.H.  to  the  Cowbiidge  Town  Council. 

Vincent,  Henry  Bird,  M.R.C.S.,  L.S.A.,  appointed 
M.O.H.  for  the  Mitford  and  Launditch  R.S.D. 

Wepb,  W.m.  H.,  M.D.Durh.,  appointed  M.O.H.  to  the 
Kingsbridge  Local  Board. 

Young,  Meredith,  M.B.,  C.M.Edin.,  appointed 
M.O.H.  to  the  R.S.D.  of  the  Halifax  Union. 

Medical  Officers  of  Fever  Hospitals, 

Colgan,  F.    Philip,    L.R.C  P.    and    S.I.,    appointel 

medical  officer  to  the  Carlow  Fever  Hospital. 

RiCKETis,  T.  F.,  B.Sc.Lond.  M.D.,  appointed  medical 
superintendent  of  the  Hospital  Ships  of  the  Metropolitan 
Asylums  District. 

Other    Appointments. 

Farijuharson,  George  S.,  M.B.Lond.  Univ., 
M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  sanitary  sur- 
veyor of  the  Board  of  Trade  for  the  Port  of  Southampton 
(jointly  with  Dr.  Grange). 

Grange,  Frank,  M.D.Lond.  Univ.,  D.P.H.Camb 
Univ.,  .M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  sanitary 
surveyor  of  the  Board  of  Trade  for  the  Pott  of  Southampton 
(jointly  with  Dr.  Farquharson).  Also  appointed  medical 
superintendent  of  quarantine  under  the  Privy  Council. 


SunsTiTUTES  FOR  White  Lead. — Professor 
Laurie  recently  stated  at  the  Society  of  Arts  that 
there  are  at  least  two  preparations  on  the  market 
whi:h  are  as  valuable  commercially  as  white  lead, 
whilst  they  do  not  share  its  deleterious  qualities. 
These  are  sulphate  of  lead  and  oxide  of  zinc,  A 
mixture  of  the  two,  known  as  "  Freeman's  White," 
has  been  proved  to  have  greater  covering  power  as 
a  pigment  than  white  lead,  whilst  oxide  of  zinc 
keeps  its  colour  for  a  much  longer  time  in  impure 
air,  and  is  therefore  valuable  for  interii  r  work. 
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Public    Health, 

Wife  Journal  of  tlje  Incorporated  Soctetg  of  iHeiiical  ©fBtcers  of   j^ealt!). 


SUBSCRIBERS'  COPIES  0/  Public  Health  a« 
supplied  at  \os.  (>d.  per  annum.   Single  copies  One  Shillitii^. 

BOUND  VOLUMES.— Ce/i«  of  Volume  V.  are  now 
ready,  bound  in  cloth,  silt  Uttered,  price  \os.  6d.  A 
fe-M  copies  of  Vols.  I. ,  //. ,  and  IV.  are  also  on  hand. 

CLOTH  COVKYLSfor  Bindinzthe  Volumes,  price  \i.6d., 
may  be  had  hy  order  of  any  Bookseller,  or  of  the  Publisher, 
E.   W.  Allen,  4,  Ave  Maria  Lane,  R.  C. 

ADVnRTlSEMKNTS.  — Communications  relating  to 
Advertisements  should  be  addressed  to  Messrs.  W.  H.  &"  L. 
Collingtidge,  148  and  I4g,  Aldersgate  Street,  E.  C. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor 
of  a  Signed  Article,  is  in  tit  led  to  twenty- five  copies  of  the 
issue  of  PoBLic  Health  containing  the  contribution  in 
question  ;  but  application  for  this  or  any  smaller  number 
must  be  made  to  the  Editor  not  later  than  the  TWENTY- 
FOURTH  day  of  the  month  previous  to  insertion  0/  the 
Contribution. 

Medical  Officers  of  Health  and  other  Correspondents  are 
requested  to  send  regularly  all  published  reports  and 
matters  of  interest  bearing  upon  Sanitation  to  the  Editor, 
1 1 ,   Gloucester  Place,  Brighton. 


NOTICE. 


Medical 


The     Incorporated      Society     o 
Officers  of  Health. 
20,  Hanover  Square,  London,  W.,  February,  1894. 

Notice  is  hereby  given  that  an  ORDINARY 
MEETING  of  the  SOCIETY  will  be  held  at 
No.  20,  HANOVER  SQUARE,  W.,  on 
MONDAY,  the  19th  day  of  March,  1894, 
at  7.30  p.m ,  for  the  transaction  of  the  under- 
mentioned business : — 

1.  Minutes.  AGENDA. 

2.  Report  of  CounciL 

3.  To  Elect  Candidates.     The  following  candi- 
dates have  been  duly  nominated  for  election  : — 

As  Fello-us— 
L.  W.  Darra  Mair,  M.D.,  25,  Dingwall  Road,  Croydon, 

M.O  H.    Croydon    R.S.D.  ;    proposed    by    John   C. 

Thresh,  seconded  by  F.  P.  Wightwick. 
John  Alpx.  Hedges,  Rutland  House,  Leighton  Buzzard, 

M.O.H.  Leighton  Buzzard  U.S.D.;    proposed  by  John 

C.   Thresh,  seconded  by  K.  P.  Wightwick. 
W.  Wellington  Lake,   D.P.H.Camb  ,  M  R.C.S.Eng., 

Worplesrion,  near  Guildford,  M.O.H.  Guildford  R.  and 

Woking    U.S.D.'s;   proposed  by  W.  Collingridge, 

seconded  by  F.  P.  Wightwick. 
Edward   H.  W.    Swete,   M.D.,    D  P.H.,    Fort    Royal, 

Worcester,    MO.H.     Droitwich    R.D.  ;    proposed    by 

S.  R.  LovETT,  seconded  by  F.  P.  Wightwick. 
Henry  WisKEN,  L  R.C.P  Eriin.,   L.F.P.S.Glas.,  Hazei- 

thorpe,    Heywood,    M.O.H.  Heywood    Ml.   Borough   ; 

proposed     by    Charles     E.    Paget,    seconded     by 

Francis  Vacher. 


AiiRAM  Thompson,  M.D  ,  M.R.C.S.,  Lightburne,  Ulver- 
ston,  M.O  H.  Ulverston  U.  and  R.S.D.  ;  proposed  by 
Charles  E.  Paget,  seconded  by  Francis  Vacher. 

George  Hall,  M  D.  and  C.M.Edin.,  Milfoid,  Godalming, 
Surrey,  M.O.H.  Hambledon  R.S.D.  ;  proposed  by 
Edward  Seaton,  seconded  by  Wellington  Lake. 

George  Frederick  Phillpot,  L.R.C.P.,  Ceely  House, 
Aylesbuiy,  Bucks,  M.O.H.  Aylesbury  R.S.A.  ;  pro' 
posed  by  S.  R.  Lovett,  seconded  by  F.  P.  Wight- 
wick. 

Geo.  Wm.  Sidebotham,  M.R.C.S.,  L.S.A.,  34,  Church 
Street,  Hyde,  M.O.H.  Borough  of  Hyde  U.S.D.  ; 
proposed  by  Charles  E.  Paget,  seconded  by 
Francis  Vacher. 

As  Me7nbers — 

Edward  H.  p:zARn,  M.D.,  D.Sc.Ed.n..  220,  Lewisbam 
High  Road,  S.E.  ;  proposed  by  H.  W,  Roberts  (per 
F.  P.  W.),  seconded  by  F.  P.  Wightwick. 

Robert  N.   Denning,  B.A  .  M.D..    L.R.C  P.I.,  LM 
Elland,  Yorkshire,  M.O.H.  Eiland  U.S.D.  j  proposed 
by  Arthur  Whitelfgge,  seconded  by  J.  Wright 
Mason. 
G.  HodgsonHiggins,  M.R.C.S.E.,L.R.C.P.,  i,  Brighton 
Terrace,      Heckmondwike,  .    M.O.H.       Cleckheaton 
R.S.D.  ;     proposed      by     Arthur     Whitelegge, 
seconded  by  J.  Wright  Mason. 
J.   Ernest   Colby,    MA.,  M.B.  and  S.Ch.,  L.R  C.P 
F.R.C.S.E  ,     The   Mount,    Malton,    M.O.H.    Malton 
R.S.D.  ;     proposed      by     Arthur     Whitelegge, 
seconded  by  J.  Wright  Mason. 

As  Associate — 
Thomas  de  Courcv  Meade,  Mem. Inst.  Civil  Engineers, 
Belmont,  Muswell  Hill,  London,  N.,  Engineer  and 
Surveyof,  Hornsey  Local  Board  ;  proposed  by  Charlbs 
Porter,  M.D.,  seconded  by  Arthur  Newsholme. 
M.D. 

4.  Nomination  of  Candidates. 

5.  Correspondence. 

6.  Miscellaneous  business. 

7.  At  8  o'clock,  a  Discussion  will  take  place  on 
"  Death  Certification  and  Registration," 
which  will  be  opened  by  Dr.  F.  W.  Lowndes, 
Liverpool,  and  Dr.  Eustace  Hill,  M.O.H.  Dur- 
ham County  Council.  A  number  of  medical 
officers  of  health  and  others  have  promised  to  take 
part  in  the  discussion. 

F.  P.  Wightwick,  \ 

55,  Upper  Brook  St.,  GrosvencrSq.,W.     f      „        „ 

J.  C.  Thresh,  .    Hen.  S,cs. 

The  Limes,  Chelmsford.     ' 


Vaccination  at  Leicester  — From  a  return 
recently  made  to  the  Leicester  Board  of  Guardians, 
it  appears  that  infantile  vaccination  has  fallen  into 
almost  complete  desuetude  in  Leicester.  Of  the 
8,890  children  who  were  born  in  the  borough 
during  the  eighteen  months  which  ended  on  June 
30th  last,  only  186  were  certified  as  being  success- 
fully vaccinated. 
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PROCEEDINGS  OF  THE  INCORPORATED 

SOCIETY   OF   MEDICAL  OFFICERS   OF 

HEALTH. 
A  MEETING  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No.  20, 
Hanover  Square,  on  Monday,  February  19th, 
1894.  Present:  The  President  (Dr.  W.  T.  G. 
Woodforde)  in  the  chair,  Drs.  Seaton,  Vacher, 
Gwynn,  Wilde,  Skinner,  St.  Clan  Shadwell, 
Sanders,  Renner,  Young,  Hamer,  Allan,  Kenwood, 
Dickenson,  Sykes,  Newsholtne,  Clemow,  Sisley, 
Parkes,  Harvey  Littlejohn,  W.  R.  Smith, 
Willoughby,  Haughton,  Weaver,  Davies,  Bernays, 
and  Drs.  Wightwick  and  Thresh,  Hon.  Sees. 

The  minutes  of  the  last  meeting  of  the  Society 
on  January  15th,  1S94,  were  read,  approved, 
and  signed  by  the  Chairman. 

Report   of   the   Council. 

The  Hon.  Secret.\ry  read  the  report  of  the 
Council : — 

(a)  That  the  Council  have  received  a  letter  (rom 
the  Assistant  Secretary  of  the  Local  Government 
Board,  stating  that  the  Board  has  fixed  Tuesday, 
February  20th,  at  twelve  o'clock  noon,  as  the  date 
for  the  proposed  conference  respecting  the  sug- 
gested constitution  of  a  Joint  Board  for  the  purpose 
of  holding  examinations  for  sanitary  inspectors,  and 
the  granting  of  certificates  of  competency,  under 
Section  108  (2)  (d)  of  the  Public  Health  (London) 
Act,  1891,  and  stating  that  the  number  of  repre- 
sentatives should  not  be  more  than  three  ;  and 
reporting  that  they  have  requested  Dr.  Woodforde 
(the  president).  Dr.  Wightwick,  and  Mr.  Henry  C. 
Jones  (the  hon.  solicitor^  to  attend  the  conference 
as  representatives  of  the  Society. 

(1^)  Reporting  that,  in  view  of  the  increased 
number  of  branches  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  and  of  the  increased 
demand  on  the  space  of  the  journal,  the  Council 
have  authorized  that  the  size  of  Public  Health 
be  increased  by  eight  pages  during  eight  months  in 
each  year. 

(<■)  Recommending  that  a  sum  of  £50  per 
annum  (from  the  funds  received  from  the  Berridge 
legacy)  be  placed  at  the  disposal  of  the  editor  for  the 
payment  of  contributors  of  original  articles,  etc., 
and  to  meet  other  expenses  in  connection  with 
the  journal. 

(d)  Recommending  that  a  certain  portion  of  the 
income  from  the  Berridge  Trust  be  allotted  for  the 
purchase  of  books  on  special  branches  of  sanitary 
science,  but  that  the  amount  to  be  so  allotted  be 
not  fixed  until  a  room  for  the  library  has  been 
secured,  and  that  the  Secretary  be  instructed  to 
advertise  for  rooms  suitable  for  the  general  pur- 
poses of  the  Society. 

(c)  Reporting  that  the  Council  have  requested 
the  President,  Dr.  W.  T.  Ci.  Woodforde,  to  repre- 
sent the  Society  at  the  International  Medical 
Congress  to  be  held  at  Rome. 


Resolved,  on  the  motion  of  Dr.  Seaton,  seconded 
by   Dr.  Gwvnn,  that  the  same  be  received  and 

adopted. 

Election  of  Fellcncs,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected. 

As  Fallow— 
Heubert  Williams,  M.  D.,  London,  Cert.  Public  Health, 
London  Universiiy,  22,  Cheyne  Grove,  Chelsea  ,  Assis- 
tant M.O.H.  Port  of  Lonon. 

As   Member — 
Edward  Henry  Lemon,  M.R.C.S.,  L  R.C.P..  D.P.H., 
Ireland,  Croydon  Infirmary,  Surrey. 

Nominations. — A  number  of  candidates  were 
then  nominated  for  election  at  the  next  meeting. 

Vagrants  and  the  Dissemination  of 
Disease. 

The  meeting  then  proceeded  to  consider  the 
report  of  the  committee  appointed  at  the  last  meet- 
ing with  reference  to  this  subject. 

The  Hon.  Secretary  read  the  following 
report,  recommending  : — 

(a)  That  in  view  of  the  undoubted  fact  that 
dangerous  infectious  diseases  are  largely  spread 
by  vagrants  in  their  wanderings  from  place  to 
place,  the  Incorporated  Society  of  Medical  Officers 
of  Health  desire  to  represent  to  the  President  of 
the  Local  Government  Board  the  necessity  that,  in 
their  opinion,  exists  for  obtaining  further  powers 
for  sanitary  authorities,  in  order  that  so  far  as  may 
be  practicable  vagrants  may  be  prevented  from 
carrying  infection  about  the  country,  especially  in 
epidemic  times,  and  that  for  this  purpose  it  is 
desirable — 

I  That  all  persons  admitted  to  casual  wards  or 
common  lodging-houses  should  be  medically 
examined  on  admission  to  the  same,  or  as  soon 
afterwards  as  may  be  practicable. 

2.  That  means  should  be  taUcn  for  causing  the 
movements  of  vagrants,  other  than  those  admitted 
to  casual  wards  or  common  lodging-houses,  to  be 
recorded,  and  reported  to  the  sanitary  authority  of 
each  district  they  may  be  in  or  may  enter,  as  often 
as  may  be  required. 

3.  That  sanitary  authorities,  or  the  police  when 
retjuested  by  the  sanitary  authority,  should  have 
power  to  detain  for  medical  examination  any 
vagrant  found  wandering  in  any  public  place  who 
is  reasonably  suspected  of  being  in  a  condition  to 
spread  the  infection  of  any  dangerous  disease. 

4.  That  when  considered  requisite  for  preventing 
the  spread  of  any  dangerous  infectious  disease, 
vagrants  should  be  subject  to  disinfection  and  to 
detention  for  such  time  as  the  sanitary  authority 
of  the  district  in  which  they  are  may  consider 
necessary  for  the  protection  of  the  public  health. 

5.  That  the  expenses  incurred  by  the  sanitary 
authority  under  the  foregoing  beads  be  chargeable 
as  general  expenses. 
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(6)  That  copies  of  the  preceding  resolution  be 
forwarded  to  the  President  of  the  Local  Govern- 
ment Board,  the  Chairman  and  Clerk  of  the 
County  Council  of  the  administrative  County  of 
London,  and  the  Chairmen  and  Clerks  of  each  of 
the  County  Councils  of  England  and  Wales,  and 
to  the  Clerks  of  the  117  large  authorities  which 
notify  weekly  to  the  Local  Government  Board. 

The  Hon.  Secretary  read  the  following  letter 
from  Dr.  Armstrong  : — 

Health  Department,  Town  Hall,  Newcastle-upon- 
Tyne,  February  I3fh,  1894. 
Dear  Mr.  President — Infectious  Diseases  and  Vagrancy. 
— With  your  approval  I  should  like  to  suggest  that  a  copy  of 
the'resolutions  should  be  forwarded  to  the  clerk  to  every  urban 
sanitary  authority  on  the  list  of  117  large  authorities  whose 
infectious  cases  are  issued  weekly  by  the  Local  Government 
Board.  This  will  enable  the  said  authorities  to  understand  the 
question  which  they  are  likely  to  be  invited  by  the  London 
County  Council  to  discuss  very  soon.  Perhaps  you  will 
kindly — if  you  approve  of  my  proposal — put  it  to  the 
meaibers  at  the  February  meeting,  which  I  fear  I  shall  not 
be  able  to  attend.— I  am,  dear  Mr  President,  yours 
sincerely,  Henry  E.  Armstrong. 

After  discussion  it  was  resolved  that  after  the 
words  "  Local  Government  Board  "  in  recom- 
mendation b,  the  words  "and  after  the  receipt  of 
their  acknowledgement  it  be  then  sent  to "  be 
inserted. 

The  recommendations  were  then  considered 
seriatim  and  approved,  and  on  the  satne  being  put 
to  the  meeting  the  Chairman  declared  the  report 
as  amended  to  be  unanimously  adopted. 

Eighth  International  Congress  of  Hygiene 
AND  Demography. 
The  President  :  A  letter  has  been  received 
from  the  President  and  Secretary  of  the  Eighth 
International  Congress  of  Hygiene  and  Demo- 
graphy, which  will  meet  in  the  autumn  of  this  year 
at  Budapest,  inviting  the  Society  to  appoint  delegates 
to  represent  it  at  the  Congress.  The  Council  have 
had  the  letter  before  them,  and  it  is  thought 
desirable  that  the  Society  should  be  as  largely 
represented  as  possible.  With  this  end  it  is 
suggested  that  any  Fellow  who  intends  to  be 
present  at  the  Congress,  and  is  willing  to  be 
delegated  as  a  representative  of  the  Society,  should 
forward  his  name  to  Dr.  Wightwick,  before 
March  7th,  in  order  that  he  may  be  able  to  send 
in  a  full  list  of  delegates  to  the  executive  committee 
of  the  Congress. 

Vaccination  and  the  Laws  Relating  thereto. 

A  discussion  on  this  subject  was  opened  by  Dr. 
Seaton,  medical  officer  to  the  Surrey  County 
Council. 

Dr.  Seaton,  in  opening  the  discussion,  stated 
that  he  took  it  the  reason  the  honour  of  opening 
so  important  a  discussion  had  been  given  to  him 
was  that,  although  he  had  never  claimed  to  be  an 
authority  on  vaccination  himself,  it  was  well  known 
that  his  father  took  a  very  deep  interest  in  the 


promotion  of  vaccination,  and  he  regarded  it 
therefore  rather  as  a  token  of  respect  for  his  father's 
memory  than  as  an  indication  that  he  himself  was 
the  most  fit  person  to  undertake  a  very  difficult 
duty.  When  he  was  asked  to  introduce  the 
discussion,  his  first  feeling  had  been  that  the 
subject  was  so  large  and  complex  that  he 
would  rather  not  have  that  task  to  perform.  He 
remembered  that  a  Royal  Commission  was  sitting, 
and  had  been  sitting  for  a  very  long  time,  and  it 
would  be  extremely  difficult  for  him  to  speak  as  he 
would  like  to.  With  regard  to  the  immense  value 
of  vaccination,  he  had  no  hesitation  in  speaking 
about  it,  because  he  was  addressing  colleagues, 
and  he  presumed  they  were  all  of  one  mind  on  the 
subject.  They  all  knew  very  well  that  vaccination 
was  the  greatest  possible  boon  to  them.  They 
were  continually  called  upon,  in  the  executiDn  of 
their  duty,  to  visit  small-pox  cases,  and  without 
vaccination  they  could  not  do  so  except  with  the 
greatest  possible  risk  to  themselves  and  their 
families,  and,  therefore,  as  a  matter  which  affected 
themselves  personally,  he  hardly  thought  there 
could  be  room  for  any  difference  of  opinion.  Then 
again,  to  view  the  matter  from  an  official  stand- 
point, if  they  had  to  face  a  rising  epidemic  o: 
small.pox  without  a  proper  system  of  vaccination, 
there  was  hardly  one  who  would  not  regard  the 
official  responsibility  he  would  have  to  incur  with 
a  feeling  of  dismay.  The  Vaccination  Commission 
had,  he  continued,  been  sitting  for  a  very  long 
time,  and  during  that  time  certain  changes  in  the 
law  which  might  be  desirable  and  practicable  had 
been  talked  of.  The  one  which  interested  them 
generally  was  the  one  he  would  refer  to  specially 
in  his  few  introductory  remarks.  He  would  speak, 
at  the  outset,  of  the  evidence  given  by  the  Right 
Hon.  James  Stansfeld,  M.P.,  before  the  Royal 
Commission,  and  with  reference  to  the  evidence 
of  that  statesmen,  he  would  remind  the  meeting 
that  anything  he  (Mr.  Stansfeld)  said  was  bound 
to  carry  very  great  weight,  because  his  views  had 
great  influence  with  those  who  were  opposed  to 
any  sort  of  interference  with  what  was  termed  "the 
liberty  of  the  subject,''  and  might  be  t.tken  as  the 
representative  opinion  of  a  particular  sect  of 
politicians.  The  evidence  given  some  three  years 
ago  had  only  just  lately  seen  the  light,  for  although 
the  Commission  had  been  sitting  for  four  or  five 
years,  it  was  only  recently  that  the  fourth  report 
had  been  published.  Mr.  Stansfeld  (p.  140  of 
the  Report),  in  speaking  of  any  possible  change  in 
the  administration  of  the  vaccination  laws,  dwelt 
on  the  desirability  of  entrusting  county  councils 
with  their  administration.  With  reference  to  that 
particular  part  of  his  evidence,  he  (Dr.  Seaton) 
thought  it  seemed  remarkable  that  the  witness 
should  not  have  been  asked  whether  he  expected 
that  the  administration  of  any  vaccination  system 
would  be  taken  up  in  a  proper  spirit  by  new 
authorities   unless   vaccination   received    its   due 
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honour    and    credit.     The    Right    Hon.    James 
Stansfeld,  M.P.,  had  also  spoken  in  his  evidence 
about  compulsion,  but  with  regard  to  that,  he  (Dr. 
Seaton)  did  not  propose  to  offer  any  observations 
at  all.     It  might  be  left  to  the  Royal  Commission. 
There  were  certain  other  parts  of  this  evidence, 
however,  to  which  he  proposed  to  address  himself. 
Mr.  Stansfeld  was  very  much  impressed  with  the 
importance  of  "  decentralisation."     Any  one  who 
had  lived,    as   he    (the    speaker)  had   done,    for 
some     tirae,     in    a    fairly    important    provincial 
town,    felt    the   need    for     decentralisation     for 
the     purposes     of     good      government.       That 
was   to   say,   taking   away   certain  powers  related 
to    administration    from   the    Local   Government 
Board  at  Whitehall  and  placing  them  in  the  hands 
of  the  municipal  and  county  authorities.     To  turn 
to  another  point,  viz.,  the  prevention  or  control  of 
small-pox  by  other  means   than   vaccination.     It 
was  somewhat  surprising  to  find  that  the   eminent 
statesman   whose   evidence  he  (the  speaker)  was 
now  discussing,  had  not  made   any  very  special 
point  of  the  influence  of  notification   and  hospital 
isolation.     With  regard  to  his  (Dr.  Seaton's)  own 
ofKcial  experience  on  this  question  it  related  to  a 
period  as  far  back  as  1873,  when  he  was  appointed 
as  medical  officer  of  health  of  a  fair-sized  town. 
One  of  the  first  cases  of  difficulty  he  had   to  deal 
with  was  an  outbreak  of  small-pox.     He  at  that 
time  was  so  thoroughly  imbued  (indeed,  he  still  is) 
with  the  paramount  importance  of  vaccination  as 
a  means  of  stopping  the  spread  of  small-pox,  that 
his  only   concern    was  to  get  at   the  people  and 
direct  them  how  they  could  obtain  safety  by  means 
of  vaccination   and   revaccination,  but  he  found 
that,  however  strong  his  own  opinion  was,  it  was 
certainly  not  the  prevailing  opinion  of  the  200,000 
people  amongst  whom  he  lived.     Their  opinion, 
undoubtedly,  was  that  the  chief  way  of  preventing 
small-pox  was  by   taking  the   infection  out  from 
amongst    the    people.     And    his    attention    was 
subsequently  very  much  directed  to  the  influence 
of  isolation  as  a   dependent   or  an   accessory   of 
vaccination.     Since  that   time  very   considerable 
changes  had  taken  place  in  the  health  and  medical 
departments  of  the    Local    Government    Board. 
Somewhere  about  1880,  as  all  of  them   knew,  his 
friend,  Mr.  W.  H.  Power,  made  a  most  remarkable 
observation  as  to  the  spread  of  small-pox  for  great 
distances  round  hospitals.     He  (Dr.  Seaton)  had 
the  greatest  possible  respect  for   Mr.  Power  and 
admired  his    sagacity,    accuracy,    and    thorough 
reliability,  but  he  had  also  a  very  strong   opinion 
that  his  (Mr.  Power's)  observations,  through  being 
constantly  brought  before  the  public  for  more  than 
twelve   years,   had    led    to   a   most    exaggerated 
estimate  of  the  danger  (which,  if  it   existed,  was 
very  small),  and  had  thus  made  it  well   nigh  im- 
possible for  hospitals  for  the  isolation  of  small  pox 
patients  to   be  established.     The    Local   Govern- 
ment Board  had  the  high  function  of  giving  them 


scientific  facts  upon  which  subsequent  administra- 
tion could  be  based.  But  while  indicating  what 
they  believed  to  be  a  risk  or  danger,  surely  they 
might  be  expected  to  indicate  its  extent  and  propor- 
tion. He  (the  speaker)  might  compare  the  danger  of 
an  extra  urban  small-pox  hospital  with  what  had 
been  stated  about  the  danger  of  erysipelas  in  con- 
nection with  vaccination  properly  performed.  It 
was  really  so  infinitesimal  as  to  be  practically  non 
existent,  and  he  contended  that  the  danger  of 
small-pox  hospitals  outside  towns  was  also  virtually 
nil. 

Returning  to  the  subject  of  the  discussion,  Dr. 
Seaton,  continuing,  drew  the  attention  of  the 
meeting  to  the  extremely  suggestive  evidence  of 
Mr.  Stansfeld,  given  with  special  reference  to  his 
well-known  views  as  to  the  administration  of  vacci- 
nation law.  Mr.  Stansfeld  in  the  course  of  his 
examination  had  said — 

''  I  have  always  thought  that  it  would  be  a  great 
advantage  to  decentralise  and  to  decrease  the  area 
of  supervision.  I  think,  if  instead  of  having  the 
present  system,  of  which  the  Commission  is  per- 
fectly informed,  you  were  to  have  a  county  system, 
you  would  then  have  county  opinion  brought  to 
bear  upon  the  subject ;  you  would  have  county 
professional  opinion  brought  to  bear  upon  it,  and 
you  would  have  greater  personal  knowledge  of  the 
members  of  the  profession  employed  in  vaccina- 
ting on  the  part  of  those  who  have  to  supervise 
them,  than  can  exist  in  conducting  all  these  opera- 
tions from  a  centre." 

"I  would  distinctly  propose  that  the  system  of 
supervision  should  be  conducted  by  the  medical 
officers  of  health  of  the  county  councils,  leaving 
it  to  be  considered  what  should  be  the  relationship 
between  those  medical  officers  of  the  county 
council  and  the  medical  department  of  the  Local 
Government  Board.  I  think  their  supervision 
would  be  more  effectual.  I  think  at  present  it 
seems  rather  like  an  attempt  at  the  system  of  pay- 
ment by  results,  which  has  been  exploded  of  late, 
so  far  as  regards  the  Education  Department ;  and 
which  I  do  not  think  answers  very  well  here.  The 
inspectors  of  the  Local  Government  Board  make 
triennial  visits ;  they  see  the  performance  of  the 
operation,  and  they  inspect  the  instruments — they 
may  find  them  dirty  ;  they  may  have  been  dirty 
any  time  during  the  last  three  years  ;  they  judge 
of  the  fulfilment  of  the  duty  as  well  as  they  can, 
and  they  withhold  the  reward  if  they  think  it  is  a 
case  for  withholding  it.  I  do  not  know  to  what 
extent  it  is  withheld,  no  doubt  that  is  before  the 
Commission  ;  I  assume  that  the  Government  re- 
ward is  appropriated  to  the  public  vaccinators  in 
the  considerable  majority  of  cases,  but  that  the 
minority  is  a  sensible  minority  of  persons  who  do 
not  earn  it,  who  are  therefore  admittedly  unfit." 

With  reference  to  the  part  of  the  subject  and  to 
the  evidence  which  Mr.  Stansfeld  had  given,  Dr. 
Seaton  thought  it  might  be  desirable  to    consider 
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what  were  the  objections  under  the  present  system, 
so  far  as  the  administrative  authority  was  con- 
cerned. He  thought  every  one  who  had  seen 
much  of  the  practical  work  of  vaccination  would 
say  they  owed  a  deep  debt  of  gratitude  to  boards 
of  guardians,  who  had  carried  out  under  vtry 
great  difficulty  a  most  important  work  in  this 
country  ;  but  at  the  same  time  he  had  thought  for 
many  years  that  the  boards  of  guardians  were  not 
the  proper  vaccination  authority.  The  experience 
to  which  he  had  already  referred  was  having  to 
meet  a  rising  epidemic  of  small-pox.  He  then 
found  a  very  great  difficulty  in  getting  a  supply  of 
vaccine  lymph  just  when  and  where  it  was  lEOSt 
needed.  The  public  vaccinators  were  personal 
friends  of  his,  and  always  did  everything  he  asked 
as  far  as  they  could  ;  but  he  wanted  more  than  that. 
He  went  to  the  Town  Council  and  told  them  they 
must  give  him  carte  blancke  to  do  everything  in 
the  way  of  vaccination  to  limit  the  disease,  and 
they  did  so.  They  placed  a  sum  of  ;£soo  under 
his  supervision  with  a  direct  view  to  preventing  the 
spread  of  smallpox.  He  thought  that  sort  of 
thing  ought  to  be  adopted  throughout  the 
country,  so  that  vaccination  could  be  carried 
out  under  the  supervision  of  the  medical 
officer  of  health  in  the  best  possible  manner. 
The  experience  to  which  he  had  just  referred 
was  now  over  twelve  years  ago,  and  since 
that  time  he  had  been  disappointed  to  find  that 
very  few  of  the  big  towns  had  taken  up  that  idea. 
If  they  went  to  Lancashire,  Yorkshire,  and  the 
Midlands  they  found  very  few  sanitary  authorities 
had  adopted  the  idea  of  preventing  small-pox  by 
providing,  from  their  own  means,  vaccine 
establishments.  Referring  to  the  animal  vaccine 
station  in  London,  he  asked  why  had  not 
other  similar  stations  been  established  in  the 
great  centres  of  population  ?  It  was  depressing  to 
find  our  great  city  councils  failing  to  appreciate 
the  importance  of  preventive  medicine  to  stop 
disease.  His  own  view  was  expressed  in  an  article 
he  had  written  for  the  coming  edition  of  "  Quain's 
Dictionary  of  Medicine,"  in  which  he  said,  "  The 
chief  advantage  that  belongs  to  the  system  of 
animal  vaccination  is,  in  the  opinion  of  the  present 
writer,  that  it  may  afford  the  opportunity  of  re- 
vaccinating  simultaneously  large  numbers  of  per- 
sons who  are  exposed  to  the  immediate  danger  of 
small-pox,  as,  for  example,  the  inmates  of  a  work- 
house into  which  a  case  of  small-pox  has  been 
introduced,  and  where  the  means  of  isolation  are 
very  imperfect.  In  order  to  facilitate  the  supply 
of  lymph  for  such  a  purpose  it  would  be  well  if 
several  national  or  municipal  animal  vaccine  stations 
could  be  established  near  to  large  centres  of  popu- 
tion  in  the  North  and  in  the  Midlands,  as  well  as 
in  the  South  of  England ;  such  stations  to  be  open 
to  the  public  like  that  at  Lamb's  Conduit  Street, 
and  to  be  available  for  supplies  of  lymph  where  the 
immediate  revaccination  of  a  large  number  of  per- 


sons is  necessary  to  prevent  the  spread  of  small- 
pox." Resuming,  he  stated  that  was  one  means  of 
popularising  vaccination.  Mr.  Stansfeld,  to  whose 
views  he  attached  great  weight,  believed  very 
strongly  in  the  influence  of  the  county  councils  in 
matters  of  local  government,  in  popularising 
such  a  great  preventive  measure  as  vaccination. 
The  county  councils,  as  they  knew,  had  already 
taken  a  very  active  put  in  the  promotion  of 
technical  education,  and  might  it  not  be  expected, 
he  asked,  that  they  would  be  the  authorities  who 
would  be  likely  to  popularise  such  a  great  preven- 
tive measure  as  vaccination  ?  The  great  stumbling 
block  under  the  present  arrangement  was  the  tra- 
dition which  ran  through  all  poor  law  work,  viz.,  to 
do  just  as  little — in  the  way  of  expenditure — as  was 
necessary  to  comply  with  the  strict  letter  of  the 
law ;  the  minimum  required  in  expenditure  thus 
generally  become  the  maximum.  That  poor  law 
tradition  had  been  the  great  obstacle  in  the  way  of 
the  popularisation  of  vaccination.  Referring  to 
county  councils,  Dr.  Seaton  stated  he  had  the 
honour  of  being  an  officer  01  one  of  the  county 
councils,  and  he  felt  he  ought  to  speak  very 
cautiously.  They  had  yet  to  learn  how  far  the 
county  councils  would  be  likely  to  undertake  the 
work  of  providing  for  systematic  public  vaccination, 
and  then  how  far  they  would  be  likely  to  do  it 
efficiently.  With  regard  to  the  first  consideration, 
viz.,  how  far  they  wojld  be  willing  to  undertake 
the  work,  he  had  already  pointed  out  that  unless 
the  subject  of  vaccination  received  its  due  honour 
and  credit,  unless  this  great  discovery  of  Jenner's 
was  held  up  as  it  should  be,  it  was  not  likely  that 
any  new  class  of  authority  would  take  up  the  work 
of  its  administration  in  a  proper  spirit.  With 
regard  to  the  next  point,  how  far  they  could  carry 
it  out  efficiently,  they  would  have  to  consider  the 
work  of  the  councils  during  the  short  period  they 
had  been  in  existence.  There  were  some  few 
county  councils  who  had  taken  responsible 
medical  advice  on  questions  having  an  important 
bearing  on  the  public  health,  but  Dr.  Seaton  was 
afraid  many  had  not  done  so.  He  thought  it  was 
their  duty  to  speak  very  plainly  and  tell  the  county 
councils  they  must  not  expect  to  do  preventive 
medical  work  too  cheaply.  He  had  had  some 
experience.  He  had  seen  so  called  isolation 
hospitals  established,  and  he  had  seen  the  mo.^t 
disastrous  results  from  the  establishment  of  places 
which  ought  never  to  have  been  used  for  such 
purposes,  and  therefore  he  said  that  they  should 
give  authorities  notice  that  they  would  not  lend 
themselves  to  such  methods.  In  the  same  way 
he  thought  they  should  let  it  be  understood  they 
would  not  lend  themselves  to  the  establishment  of 
any  method  for  carrying  out  vaccination  in  any 
but  the  best  possible  manner.  In  conclusion,  he 
stated  that  what  he  had  said  was  simply  by  way 
of  introduction,  with  a  view  of  eliciting  observa- 
tions and  opinions  on  the  subject. 
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Dr.  Parkes  (Chelsea)  was  afraid  tbe  people  in  this 
country  would  never  look  upon  vaccination  in  the 
light  that  medical  men  regarded  it,  until  compulsion 
was  done  away  with.  It  seemed  difficult  for  them 
to  recommend  that  compulsion  should  be  done 
away  with,  but  the  question  arose  whether  the 
people  were  not  now  sufficiently  educated  to 
understand  the  great  efficacy  of  vaccination  if  they 
did  not  regard  it  in  the  very  unfavourable  light  of 
compulsion.  They  knew,  of  course,  that  when  it 
was  gratuitous  and  not  compulsory  the  small  pox 
death-rate  was  much  hither  than  it  had  been  since, 
but  there  was  no  doubt  that  education  then  was 
not  so  general  as  at  the  present  time,  and  it  was 
quite  possible  that  an  experiment,  if  tried  now,  of 
doing  away  with  compulsion  and  providing 
gratuitous  vaccination  might  establish  its  popu- 
larity and  induce  even  a  greater  uumber  of  people, 
to  bring  forward  their  children  to  be  vaccinated 
than  at  present.  He  certainly  thought  that  vacci- 
nation should  be  taken  out  of  the  hands  of  the 
poor-law  authorities  and  placed  in  the  hands  of 
sanitary  authorities,  preferably  county  councils. 
Anything  enforced  by  the  poor-law  was  to  a  certain 
extent  tainted  in  the  minds  of  the  masses. 

Dr.  SvKES  (St.  Pancras)  said  although  Dr.  Beaton 
had  not  exactly  expressed  it,  he  took  it  that  the 
thread  that  ran  through  his  arguments  was  the  sub- 
stitution of  emulation  among  county  councils  as 
against  com  pulsion  by  the  Local  Government  Board. 

Dr.  Seaton  :  No,  that  was  not  so.  I  do  not 
see  how  we  can  do  without  compulsion. 

Dr.  .S^KES  :  I  am  glad  to  be  put  right  on  that, 
because  if  compulsion  by  the  Local  Government 
Board  was  abolished,  the  county  councils  would 
have  to  take  it  up,  and  it  would  only  be  a  transfer- 
ence of  administration  without  touching  the  prin- 
ciple. Dr.  Seaton  had  stated  that  the  guardians 
had  expended  the  minimum  amount,  and  that 
large  local  authorities  had  not  provided  for  vacci- 
nation, which  showed  that  guardians  and  local 
authorities  would  not  as  a  rule  enforce  it  without 
compulsion.  Even  in  the  one  instance  Dr.  Seaton 
had  quoted,  of  a  large  town  undertaking  the  work, 
it  was  not  until  an  epidemic  was  on  them  that  they 
had  done  so,  and  it  was  the  same  in  Bradford  at 
present.  Would  it  be  possible  in  such  a  state  of 
things  to  vaccinate  the  country  in  time  to  prevent 
a  dire  calamity  ?  He  thought  when  they  once  got 
fixed  the  idea  of  the  necessity  for  compulsion,  the 
mere  administration  became  a  simple  matter.  The 
transference  from  the  guardians  to  the  sanitary 
authorities  of  the  administration  of  the  Act  was, 
no  doubt,  very  important.  The  fac*.  that  they 
were  the  present  vaccinating  authority  operated 
against  the  popularity  of  the  work,  particularly 
amongst  the  poorer  classes,  for  the  nearer  an  in- 
dividual got  to  pauperism  the  more  strongly  did 
he  dislike  the  "house"  and  all  connected  with 
it.  Referring  to  the  institution  of  permanent  calf 
lymph    stations    by    large    town   authorities,    Dr. 


Sykes  asked  why  had  not  the  Local  Government 
Board  established  them  ?  They  had  one  in  Lamb's 
Conduit  Street.  Why  had  they  not  established 
half-a-dozen  others  ?  As  to  Mr.  Stansfield's 
remark  about  about  private  vaccinators,  that  was 
very  easily  remedied.  He  thought  medical  men 
should  be  under  a  little  compulsion  also.  They 
should  certify  the  area  vaccinated,  and  they  would 
then  have  security  that  a  proper  area  was 
vaccinated. 

Dr.  WiGHTWiCK  (Southwark)  said  Dr.  Sykes  had 
laid  great  stress  on  the  fact  that  certain  authorities 
had  not  taken  up  this  question  except  in  epidemic 
times.  They  must  not  forget  that  it  was  not  part 
of  the  duty  of  those  authorities  to  do  so  ;  if  it  was 
made  part  of  their  duty  he  thought  they  would  be 
much  more  willing  to  undertake  the  work  volun- 
tarily than  by  compulsion.  The  whole  odium  of 
vaccination  was  because  it  was  compulsory.  He 
believed  if  it  was  voluntary  the  public  would  soon 
see  its  advantage.  Compulsion,  too,  raised  a  very 
objectionable  person — the  "  British  martyr  " ;  and 
as  a  matter  of  fact,  vaccination  was  not  really  com- 
pulsory. In  his  district  he  had  found  among  the 
children  admitted  to  the  workhouse  the  following 
percentages  unvaccinated  : — 

.Ages  of  Children  on               Percentage  of  Unvaccinated 
Admission.                           at  different  Age  periods, 
3  months  and  under  t2  months 26  per  cent. 

1  year  and  under  2  years    40        ,, 

2  years        ,,         3     ,,        58        ,, 

3  ,.  ,.4  13 

4  ..  ..  S  17 

5  ..  ,.6  , 20  ,, 

6  „  ,.7 10  „ 

7  ..  >.  8  , 13 

8  „  „  9  ..       7  „ 

9  ..  ,.       JO  4  .. 

ro  ,,  „      ti  ,,       18  „ 

>i  ..  ..       >z  4  n 

12  ,,  ,,       13    o        ,, 

13  If  >i       '6    > .1 

This  was  about  19  per  cent,  unvaccinated  up  to  16 
years  of  age,  and  yet  they  kept  up  the  odium  of 
calling  it  compulsory.  He  thought  the  adminis- 
tration of  the  Acts  should  be  taken  away  from  the 
Poor  Law  and  placed  in  the  hands  of  the  sanitary 
authority.  He  urged  that  the  operation  should  be 
considered  as  of  a  more  serious  nature,  and 
properly  undertaken  with  antiseptic  precautions, 
and  they  would  not  then  have  the  terrible  results 
they  sometimes  did,  and  which  he  thought  they 
were  inclined  to  minimise. 

Dr.  Vacher  (Cheshire  C.C.)  then  read  the  fol- 
lowing paper : — 

Dr.  Vaciier  said  :  In  taking  part  in  this  discussion  on 
vaccination  I  propose  10  deal  with  the  sul>ject  from  the  point 
of  view  of  a  public  vaccinator.  Though  no  longer  holding 
this  position,  I  have  had  some  years  experience  as  a  vacci- 
nator at  a  public  staiion,  and  liavc,  therefore,  some  know- 
ledge of  the  system  adopted  it}  this  country  for  obtaining  the 
efficient  vaccination  of  as  many  as  possible.  I  have  had 
opportunities  of  judging  how  this  system  works — wherein  it 
is  strong,  wherein  it  is  weak — and  am  prepared  to  make  a 
few  suggestions  for  its  amendment.  In  many  respects  the 
system  is  altogether  admirable.     RegUtralion  is  compulsory, 
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and  the  district  registrar  delivers  to  everyone  registering  a 
birth  a  printed  notice  informing  him  that  the  infant  just 
registered  must  be  vaccinated,  and  that  free  vaccination  is 
offered  at  the  place,  and  on  the  days  named.  Then,  as  the 
infant  attains  the  age  of  three  months,  the  vaccination  officer 
sends  a  notice  to  the  parent  or  guardian  of  the  infant,  inti- 
mating that  "time  is  up,"  and  if  this  notice  is  not  attended 
to  proceedings  to  enforce  it  are  taken.  This  works  veiy 
well,  and  in  a  district  (as  in  the  one  I  served)  having  an 
active  vaccination  officer,  very  nearly  all  the  children  burn 
were  accounted  for.  Roughly  speaking  about  9  per  cent, 
died  unvaccinated  at  three  months  old  or  under,  about  2 
per  cent,  were  postponed  on  account  of  illness,  and  about 
2  per  cent,  removed  or  could  not  be  found.  In  respect 
of  the  remainder  certificates  were  received  that  they  had 
been  vaccinated.  Thus  it  is  reasonable  to  infer  that  in  an 
ordinary  urban  district,  where  there  is  no  open  hostility  to 
vaccination,  and  where  anti-vaccinalion  zealots  are  few, 
nearly  all  infants  who  survive  three  months,  and  who  are 
strong  and  well,  are  vaccinated.  I  think  it  may  also  be  said 
that  those  vaccinated  at  public  stations  are  nearly  all  efficiently 
vaccinated.  The  vaccination  officer  is  paid  by  results,  and 
gathers  in  the  infants  prompily  ;  and  owing  partly,  no 
doubt,  to  the  inspection  of  vaccination  undertaken  by  the 
Local  Government  Board  and  the  gratuities  given  for  good 
vaccination,  at  the  vaccination  stations  a  high  standard  of 
excellence  has  been  reached  and  is  maintained.  However, 
competing  with  public  vaccinators  are  general  practitioners, 
especially  those  in  poor  localities,  who  minister  to  the  wants 
of  the  sick  poor  in  so-called  private  dispensaries.  It  is  not 
beyond  the  truth  to  say  that  many  of  these  are  lukewarm  on 
the  subject  of  vaccination,  and  do  not  sufficiently  realise  the 
increased  protection  afforded  by  good  marks,  and  thus 
assent  to  the  request  of  mothers  that  lymph  shall  be  in- 
serted at  one  point  only.  Now,  as  the  public  vaccinator  is  en- 
joined, when  operating,  to  insert  the  lymph  in  four  places,  and 
try  and  obtain  four  good  marks,  it  is  not  surprising  that  many 
mothers  turn  from  him  to  his  more  complaisant  neighbour. 
Thus,  notwithstanding  the  Government  provision  made  for 
good  vaccination,  and  that  in  a  locality  not  disaffected 
nearly  all  infants  are  vaccinated,  there  is  always  a  percentage, 
great  or  small,  so  imperfectly  vaccinated  that  the  protection 
given  is  feeble  and  uncertain,  and  disappears  altogether  in  a 
year  or  two.  How  is  this  to  be  remedied  ?  Simply  by 
altering  the  form  of  certificate  required  to  be  sent  to  the 
vaccination  officer,  and  the  form  of  certificate  which  may 
be  demanded  by  those  in  charge  of  the  infant  after  its  vacci- 
nation. Instead  of  requiring  the  operator  to  certify  in 
exactly  the  same  words  whether  the  infant  has  one  poor 
mark  or  four  good  ones,  each  certificate  should  state  the 
number  and  quality  of  the  cicatrices  resulting.  Of  course, 
it  would  be  needful  to  make  a  corresponding  alteration  in 
the  law,  and  require  revaccination  in  the  case  of  all  who 
had  not,  say,  three  good  marks,  or  an  area  of  foveated  scar 
equal  to  half  an  inch  square.  This  revaccination  should  be 
ordered  on  or  before  the  seventh  year.  It  would  be  easy  to 
enforce  it  now  that  school  atiendance  is  compulsory.  If  the 
law  were  being  altered  it  might  be  worth  while  to  consider 
the  expediency  of  ordeiing  revaccination  in  every  case  soon 
after  puberty.  At  present,  from  a  public  vaccinator's  point 
o(  view,  not  much  is  done  to  encourage  revaccination.  He 
is  only  allowed  half  the  ordinary  fees  if  the  operation  is 
successful,  and,  of  course,  nothing  when  unsuccessful.  As 
it  is  usual  in  revaccination  for  50  per  cent,  or  more  to  fail, 
these  are  rather  hard  terms,  especially  as  when  small-pox 
is  epidemic  and  revaccination  recommended,  the  public 
vaccinator  has  often  to  attend  daily  instead  of  weekly  at  his 
stations.  Then,  even  when  small-pox  appears  in  a  common 
lodging. house  or  a  public  institution,  no  one  has  power  to 
require  the  inmates  to  berevaccinated.  Happily,  the  active 
opposition  of  the  mothers  to  all  attempts  to  produce  four 
marks  has  considerably  abated.  When  the  "four  marks 
order "  was  new  the  protests  were  loud,  and  many  who  had 
hitherto  brought  their  infants  to  the  stations  patronised 
private  dispensaries. 


What  is  still,  and  perhaps  always  has  been,  a  constant 
anxiety  to  many  vaccinators  is  the  dread  of  using  a 
syphilistic  vaccinifer.  It  might  be  thought  that  as  the 
operator  has  a  roomful  to  select  from  there  must 
always  be  a  few  syphilitically  healthy  infants,  and  no 
reasonable  ground  for  fear.  However,  as  a  matter  of 
fact,  there  are  holidays  and  very  wet  days  when  the  choice 
of  vaccinifers  is  very  limited  ;  it  often  happens  also  that  a 
mother  asks  for  her  infant  to  be  vaccinated  from  some  par- 
ticular baby,  and  such  preferences  cannot  be  ignored  with- 
out good  reason.  The  real  difficulty  is  that  the  infants  are 
so  swathed  in  garments  that  the  operator  cannot  confidently 
judge  of  their  freedom  from  the  dreaded  disease.  The  rule 
should  be  that  no  vaccinifer  should  be  used  as  a  source  of 
lymph  till  the  vaccinator  has  seen  it  stripped.  For  the  con- 
venience of  the  mother  when  stripping  her  infant  a  warm 
corner  of  the  station  might  be  screened  off  easily.  At 
present  a  vaccinator  has  no  power  to  require  an  infant  to  be 
stripped,  and  the  mothers  know  it. 

Next,  as  regards  the  supply  of  animal  vaccine.  It  is 
doubtless  a  great  advantage  that  there  is  an  animal 
vaccine  establishment  for  the  vaccination  of  calves 
from  which  the  National  Vaccine  Establishment  can 
draw  fresh  supplies  of  cali  lymph  for  distribution  as 
required.  Still  something  more  than  this  is  needed. 
Granting  the  advantage,  safety,  and  security  of  animal 
vaccination  direct  from  the  calf,  should  there  not  be  a  station 
for  every  important  town  in  the  kingdom  ?  Any  mother 
can  now  demand  that  her  infant  be  vaccinated  with  animal 
lymph,  and  the  results  of  direct  vaccination  are  so  much 
more  certain  and  satisfactory,  facilities  for  direct  calf  vaccina- 
tion should  be  given.  The  cost  of  maintaining  such  stations 
would  not  be  great,  as  the  time  each  calf  need  be  kept  is 
but  three  weeks,  and  it  would  not  decrease  in  value  during 
its  detention. 

The  risk  of  vaccino-syphilis  is  got  'rid  of  absolutely 
by  using  calf  lymph.  The  question  next  suggested 
is,  "  Is  there  any  risk  of  vaccino  -  tuberculosis  ? " 
Doubtless  the  risk  is  not  great ;  still  it  exists,  and  this 
cannot  be  certainly  eliminated  as  long  as  human  or  bovine 
vaccinifers  are  made  use  of  as  a  source  of  lymph.  All 
possibility  of  the  lymph  being  tainted  from  tubercle  may  be 
got  rid  of  by  vaccinating  the  goat,  and  from  it  the  human 
subject.  Valentine  and  others  long  ago  proved  that  it  was 
possible  to  do  this,  and  one  rather  wondcs  why  neither  in 
England,  nor  on  the  Continent,  nor  in  America  goat  vac 
cinifers  have  been  used.  It  may  be  argued  that  thia  neglect 
of  the  goat  is  pi-imd  facie  evidence  that  there  is  good  ground 
for  not  using  it  for  the  cultivation  of  lymph.  I  hope  shortly 
to  be  able  to  lay  before  you  some  results  on  this  subject 
It  is  obviously  a  matter  which  can  only  be  determined  by 
experiment,  and  an  opportunity  for  experimenting  has  just 
been  provided  me.  To  sum  up,  then,  I  would  have  :  (l) 
The  fact  of  vaccination  certified  according  to  results,  and 
revaccination  compulsory  when  primary  vaccination  is  in- 
adequate to  protect  even  for  a  few  years  ;  {2)  power  for  the 
public  vaccinator  to  require  the  stripping  of  infants  it  is 
proposed  to  vaccinate  from  ;  (3)  animal  vaccine  establish- 
ments in  all  the  large  urban  districts  ;  and  (4)  an  effort  made 
to  utilise  for  the  cultivation  of  vaccine  some  animal  not 
susceptible  to  tuberculosis. 

Dr.  WiLLOuGHBY  then  read  the  following 
paper : — 

Dr.  WiLLOUGUBY  remarked  that  Mr.  Vacher  had  antici- 
pated him  on  the  question  of  certification  under  Schedule  C 
He  had  long  ago  urged  such  a  modification  of  that  form  as 
should  distinguish  between  efficient  and  sham  vaccination 
as  performed  by  unscrupulous  practitioners,  and  which 
tended  to  discredit  vaccination  itself  by  providing  its  oppo- 
nents with  numerous  and  sometimes  fatal  cases  of  small-pox 
in  persons  alleged  to  have  been  vaccinated.  Believing  that 
the  permanency  or  duration  of  the  protection  atTorded  by 
vaccination  varies  as  the  aggregate  area  of  the  vesicles,  or, 
he  would  rather   say,  as  their  number,   he  maintained  tha 
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nothing  less  than  three  good   vesicles  should  be  deemed 
technically   "  successful  vaccination,"  and  he  would  have 
the  schedule  read,  "Successfully  vaccinated  in  [so  many] 
out  of  [such  a  number]   insertions,"  with  the  addition  in 
bold  type  of  the  note  :  "  N.B. — The  insertions  must  be  at 
least  four  in  number,  and  if  the  vesicles  be  fewer  than  three 
the  child  must  be  brought  again  for  vaccination  within  three 
years."     One  might  ask,  as  Hotspur  did  Glendower,  "  But 
will  they  come  when  you  do  call  for  them  ?  '     Perhaps  not 
in  a  large  number  of  instances,  but  it  would  tend  to  under- 
mine the  pleasant  but  perilous  delusion  that  one  place  is  as 
good  as  a  doien,  and  enable  medical  men  to  beat  up  their 
private  patients  who  believe  in  vaccination,  but  defer  re- 
vaccinalion  in  such  cases  to  a  more  convenient  season,  that 
is  to  say,  when  small-pox  is  at  the  door.     Then,  though  he 
would  not  assert  that  a  full  qualification  in  medicine,  surgery, 
and  midwifery  was  necessary,  or  that  laymen  could  not  be, 
as  in  India,   efficient  vaccinators,  he  could  not  see  why  the 
operator  should  not  be  required  (o  identify  hini'elf  by  stating 
address  and  qualifications,  as  in  all  other  certificates.  It  was 
easy  for  an  unqualified  assistant  at  some  sixpenny  dispensary 
to  forget  to  efface  the  words  "  Registered  practitioner  duly 
qualified,"  and  who  could  then  say  that  the  unknown  Tom 
Smith  or  John  Williams  was  not  one  of  the  eminent  medical 
men  answering  to  those  not  uncommon   names  ?     Thirdly, 
there  was  Schedule  B,  which  he  considered  a  disgrace  to  the 
responsible  authorities,  whith  he  never  had  and  never  would 
sign.  Some  years  ago  Dr.  Cory  stated  that  he  had  vaccinated 
15,000  infants  without  finding  one  really  insusceptible,  yet 
there  were  men  who  certified  a  considerable  proportion  of 
their    cases  as  such.      As  a  private    practitioner  he  never 
vaccinated  from  arm  to  arm,  always  using  tubes  of  his  own 
filling,  but  it  was  extremely  rare  for  him  to  fail  in  even  a 
single  insertion,  and  his  only  complete   failures  for   many 
years  had  been  with  Government  calf  lymph  on  points.     He 
would  suggest  that   all  cases  of  alltged  insusceptibility  be 
referred  lor  verification  to  some  public  vaccinator,  for  at 
present  there  was  nothing  to  prevent  a  man,  with  the  con- 
nivance of  the  parents,  from  going   through   the   form  of 
vaccination  with  infinitesimally  diluted  lymph  or  even  pure 
water,  and  after  the  third  operation  certifying   to  the  insus- 
ceptibility of  the  child.     Lastly,  we  wanted  not  only  com- 
pulsory vaccination  in  infancy,  but  compulsory  revaccination 
at   puberty,  as  in   Germany  ;  the  former   protected  during 
childhood,  and  generally  modified  an  attack  at  any  sub- 
sequent age,  but  the  double  operation  alone  gave  the  highest 
possible  degree  of  immunity.     This  had   been  conclusively 
proved  by  the  experience  of  Germany  during  the  last  twenty 
years,  and  as  the  facts  were   imperfectly  known,  he  would 
recapitulate  them  as  briefly  as  he  could.     Prior  to  the  great 
war  of  1870  7I>  the  Germans  were,  like  ourselves,  a  fairly 
vaccinated  people,  except  that  on  the  one  hand  the  operation 
being  required  to  be  done  within  the  first  twelve,  instead  of 
three  months,  evasion  by   removal   was  easier,  and   many 
escaped  until  reaching  school  age  ;  while  on  the  other,  all 
men  who  underwent   military  service  were  revaccinated  at 
about  the  age  of  twenty.     .Smallpox,  however,  introduced 
by  the  French   prisoners,  raged    through   the   length   and 
breadth   of  ihe  Empire,  sparing   only  the    army  and    the 
veterans,  the  whole  number  of  deaths  among   the  German 
soldiers    having    been   about    230,    chiefly  Poles,  whereas 
over     23,320    of      the     French     troops     died     of     small- 
pox     alone.       But     while      Berlin,     Hamburg,     and     all 
Ihe     large     towns    were    decimated,    Frankfurt    and    the 
Duchy  of  Nassau,  though   thousands    of  French   prisoners 
were  massed  in  the  neighbourhood,  escaped  unscathed.   The 
explanation  was  obvious.     There,  and  there  alone,   for  the 
preceding  five-and-thirly  years  had  revaccination  on  leaving 
•chool,  i.e.,  in  the  thirteenth  year,   been  compulsory  ;  and 
one  of  the  first  acts  of  the  new  Imperial  Parliament  was  to 
extend  the  Frankfurt  law  to  the  whulc  empire.     Wh.nt  had 
been  the  result  ?     First,  that  from   that  time,   though  every 
European  country  and  capital  han  had  its  regular  recurrence 
of  epidemics,  and  the  deaths  in  Piague  and  Vienna,  German 
cities,  though  out  of  Germany,  had  been  as  high  as  600  or 


900  in  a  single  year  ;  those  in  any  town  in  Germany  could 
be  counted  in  units.  Nay  more,  careful  analysis  and  in- 
vestigation of  all  cases  notified  had  proved  that  for  the  last 
ten  years  they  had,  without  exception,  been  directly  cr  in- 
directly of  foreign  origin.  The  majority  were  aliens, 
recently  arrived  from  the  adjacent  and  ill-vaccinated  coun- 
tries, Russia,  Austria,  Italy,  and  France,  especially  Russian 
or  Polish  Jews,  Italian  labourers,  Bohemian  servants,  etc. 
Others  were  Germans,  who,  born  before  iS5o,  and  there- 
fore not  coming  under  the  Act  of  1S74,  contracted  the  in- 
fection while  travelling  on  business  to  Warsaw,  Vienna, 
Paris,  etc,  and  to  these  were  to  be  added  others  of  the  same 
class,  as  well  as  unvaccinated  infants  who  contributed  the 
secondary  cases,  the  primary  case  or  infection  having  been 
invariably  imported  from  abroad  ;  and  the  grand  total  never 
exceeding  two  figures  in  a  population  of  over  foriy-five 
millions.  Verbum  sap.  But  he  did  not  believe  in  the 
abolition  of  compulsion,  doubling  whether,  but  for  the  fines, 
Ihe  majority  of  parents  would  trouble  themselves  even  to 
register  the  births  o(  their  children. 

Dr.  LiTTLEjoHN  (Sheffield)  referred  to  what  had 
been  said  in  support  of  voluntary  as  opposed  to 
compulsory  vaccination,  and  strongly  deprecated 
any  attempt  to  abolish  compulsion.  He  thought  the 
public  needed  educating  in  the  matter,  and  com- 
pulsion was  the  way  to  educate  them.  They  had 
never  had  a  proper  opportunity  of  proving  thai' 
case ;  if  they  had,  they  could  prove  it  up  to  the 
hilt. 

Dr.  Davies  (Plumstead)  desired  to  add  his 
opinion  in  favour  of  compulsory  vaccination.  Ic 
seemed  to  him  very  dangerous  for  medical  men  to 
take  up  the  rather  weak  position,  that  because 
there  was  so  much  opposition  to  vaccination  they 
must  give  way,  if  only  for  a  time. 

Dr.  Haughton  had  listened  with  great  interest 
to  Dr.  Seaton.  He  thought  that  perhaps  he  (Dr. 
Seaton)  appreciated  better  than  most  members 
present  the  force  of  public  feeling  on  this  subject. 
That  feeling  at  all  events  existed,  and  he  did  not 
think  it  was  so  unintelligent  as  some  gentlemen  had 
seemed  to  think.  There  was  one  argument  thai 
weighed  a  great  deal  with  those  who  thought  on 
this  subject,  and  that  was  that  there  was  no 
correspondence  between  the  diminution  in  the 
small-pox  death-rate  and  the  diminution  in  the 
general  death-rate — sometimes,  indeed,  where  there 
had  been  a  marked  and  decided  decrease  in  the 
small-pox  death-rate,  there  had  been  a  decided 
increase  in  the  general  death-rate.  Referring  to 
the  animal  vaccine  station  in  Lamb's  Conduit 
Street,  Dr.  Haughton  said,  if  his  memory  served 
him  correctly,  he  believed  the  cost  per  individual 
vaccinated  there  was  jQs  '"  place  of  is.  6d.  If 
they  divided  the  number  of  persons  vaccinated 
with  the  cost  of  the  institution,  they  would  find  it 
amounted  to  about  that ;  that  was  because  so  few 
people  applied  there  for  animal  vaccination. 
People,  he  continued,  were  informing  themselves 
so  well  on  the  subject  that  he  would  recommend 
the  members  of  the  medical  profession  to  work 
themselves  up  a  little  better  in  it  than  they  were  at 
present,  or  they  would  find  the  laity  were  even 
better  informed  than  they  were. 
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Dr.  WiGHTWicK  desired  to  explain  that  he  was 
not  opposed  to  compulsory  vaccination  if  it  was 
really  compulsory — if  they  could  carry  it  out,  as, 
for  instance,  it  was  in  Germany. 

The  President  said  his  experience  agreed  very 
much  with  Dr.  Vacher's,  and  he  also  endorsed  what 
had  been  said  as  to  the  operation  being  considered 
a  serious  one  ;  or  if  not  serious,  as  the  public 
generally  regarded  that  word,  then  as  an  important 
one  which  ought  to  be  undertaken  with  proper 
antiseptic  precautions.  With  regard  to  compul- 
sion, he  thought  they  could  not  at  present  afford 
to  do  without  it ;  and  he  emphasized  strongly  a 
remark  made  by  Dr.  Willoughby  that  revaccina- 
tion  should  also  be  compulsory.  He  was  also  of 
opinion  that  the  certificates  of  successful  vaccina- 
tions should  specify  the  number  and  area  of  well- 
marked  cicatrices. 

Dr.  Seaton,  in  reply,  stated  that  he  was  very 
glad  to  have  heard  the  opinion  expressed  by  the 
President  on  the  subject  of  compulsion.  Coming 
as  it  did  from  the  President  of  that  society,  it  would 
no  doubt  carry  very  great  weight.  They  would, 
however,  remember  that  in  his  opening  observa- 
tions he  had  very  carefully  kept  free  from  the  sub- 
ject the  Royal  Commission  had  to  decide.  He 
took  it  that  they  might  have  discussed  the  subject 
outside  the  question  of  compulsion.  He  did  not 
think  it  was  a  matter  for  discussion  at  that  meeting. 
He  was  afraid  if  they  were  to  discuss  that  question, 
and  Dr.  Haughton  gave  them  the  pleasure  of  his 
company  they  would  have  to  extend  the  discussion 
over  a  great  many  evenings.  With  regard  to  the 
question  of  the  seriousness  (in  the  sense  of  import- 
ance) of  the  operation  raised  by  Dr.  Wightwick, 
he  was  glad  to  know  that  at  the  present  time  a 
great  deal  more  attention  was  given  to  the  subject 
of  vaccination  in  the  medical  schools  than  hereto- 
fore. Referring  to  the  question  of  revaccination, 
Dr.  Seaton  read  the  following  extract  from  the 
article  from  which  he  had  already  quoted  in  his 
opening  speech  :  "  While  adhering  generally  to 
the  recommendations  of  Dr.  Seaton  respecting 
'  revaccination  at  puberty  '  as  a  practice,  the  present 
writer  (Dr.  Edward  Seaton)  would  draw  attention 
to  the  very  important  effects  produced  in  this 
country  by  able  sanitary  administration,  combined 
with  the  '  systematic  notification  of  infectious 
diseases.'  By  the  help  of  this  system,  which  is 
now  generally  adopted  by  sanitary  authorities 
throughout  Great  Britain,  it  should  be  easy,  as  the 
present  writer  knows  from  experience,  for  sanitary 
authorities  to  prevent  the  spread  of  small-pox. 
Always  assuming  our  present  system  of  compulsory 
vaccination  to  be  maintained,  spread  of  small-pox 
may  be  checked  by  isolation  of  the  sick  in  hos- 
pitals, and  by  freely  offering  opportunities  for 
revaccination  of  the  best  kind  when  and  where  it 
is  most  needed.  Under  these  conditions  revacci- 
nation, as  a  practice,  may  be  safely  left  to  the  age 
of  puberty,   the   sanitary  authorities   being  relied 


upon  to  give  special  warning  of  danger  from  small- 
pox to  persons  concerned.  The  period  of  puberty 
is,  on  the  whole,  most  suitable  for  revaccination, 
inasmuch  as  at  later  periods  of  life  loss  of  valuable 
time  may  sometimes  be  entailed  by  the  sore  arm 
which  occasionally  follows  the  operation."  Dr. 
Seaton  thought  with  Dr.  Littlejohn  that  compul- 
sion was  no  doubt  one  of  the  means  of  education 
in  this  subject,  and  was  a  means  which  ought  never 
to  be  lost  sight  of.  He  would  again  remind  them 
that  he  had  not  led  the  discussion  in  the  direction 
as  to  whether  compulsion  was  desirable  or  not. 


PROCEEDINGS      OF      THE      WEST      OF 

ENGLAND       AND        SOUTH        WALES 

BRANCH     OF     THE     INCORPOR.ATED 

SOCIETY  OF   MEDICAL   OFFICERS   OF 

HEALTH. 

A  MEETING  of  the  above  branch  was  held  at  theoffices 

of  the  Sanitary  Authority,  Prince  Street,  Bristol, 

on  January  nth.     Present:  Drs.  D.  S.  Davics,  E. 

Davies,  Bond,  Brabazon,  Heaven,  Parry,  Grossman, 

and  Dowson,  and  Messrs.  F.  W.  Stoddart,  and  J. 

Cooke  Hurle. 

After  the  confirmation  of  the  minutes  of 
the  last  meeting.  Dr.  Walter  Dowson,  D  P.H., 
of  Bristol,  was  duly  elected  a  member  of  the 
branch,  and  Mr.  Joseph  Larke  Wheatley,  Town 
Clerk  of  Cardiff,  was  elected  an  associate.  Dr.  J.  T. 
Hyatt,  Shepton  Mallet,  proposed,  and  Dr.Brabazon 
seconded  the  name  of  Dr.  Frederick  Stockwell, 
M.O.H.  Wincanton  Rural  S.A  ,  as  a  Fellow. 

The  next  item  on  the  agenda  was  a  resolution  to 
be  proposed  by  Dr.  Sheen,  of  Cardiff,  "That  the 
bye-law,  fixing  the  branch  subscription  at  3s.  6d. 
per  annum,  be  altered  ro  read  2s.  6d."  In  the 
absence  of  Dr.  Sheen,  the  resolution  was  moved 
by  Dr.  Grossman,  in  order  that  the  opinion  of  the 
meeting  might  be  taken  on  the  matter.  Dr.  Parry 
was  the  seconder.  The  President  elect  requested 
the  treasurer  to  inform  the  meeting  as  to  the 
financial  position  of  the  branch,  and  the  probable 
expenditure  during  the  present  year ;  after  hearing 
the  statement  Dr.  Brabazon  moved  as  an  amend- 
ment, "That  it  is  not  expedient  to  make  any 
alteration  in  the  subscription  for  this  year."  This 
amendment  was  duly  seconded,  put  to  the  meet- 
ing, and  carried. 

Dr.  Brabazon,  Bath,  then  put  a  few  points  before 
the  meeting,  with  reference  to  the  words,  "  nuisance 
or  injurious  to  health."  Was  the  word  "or" 
entirely  disjunctive  ?  If  so,  then  it  seemed  to  be 
the  duty  of  the  medical  officer  to  advise  his 
authority  to  take  action  for  common  nuisances 
whether  affecting  health  or  not.  He  instanced  a 
case  where  great  pressure  was  brought  to  bear  to 
induce  him  to  condemn,  as  a  nuisance  to  be  dealt 
with  by  the  authority,  a  collection  of  matter,  which, 
though  occasionally  offerisiyei  could  not  be  said  to 
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be  injurious  to  health.     He  would  be  glad  to  hear 
the  views  of  members  on  the  question. 

A  discussion  followed,  in  which  Mr.  J.  Cooke 
Hurle,  Dr.  Bond,  Dr.  E.  Davies,  and  others  took 
part. 

Dr.  Bond  mentioned  the  case  where  the  word 
"or  "was  decided  to  mean  "and."  Since  then 
many  cases  had  been  decided  that  "  nuisance  or  " 
is  correct.  He  thought,  however,  that  for  a  sani- 
tary authority  to  take  action  the  nuisance  should  be 
one  which  affects  the  public  health,  though  it  may 
not  be  absolutely  "injurious."  It  would  be  suffi- 
cient for  the  thing  complained  of  to  be  a  possible 
source  of  danger,  and  many  nuisances  were  con- 
stantly dealt  with  which,  though  not  at  the  time 
absolutely  injurious  to  health,  were  still  contingent 
sources  of  danger.  He  thought  it  was  the  duty  of 
the  authority  to  take  cognizance  of,  and  deal  with, 
all  matters  affecting  the  comfort  of  the  public,  but 
he  was  not  sure  that  it  was  their  duty  to  do  so 
when  it  was  only  the  comfort  of  the  individual 
which  was  affected. 

Dr.  D.  S.  D.wiES  was  of  opinion  that  such  slight 
nuisances  as  burning  coke,  decaying  vegetable 
matters,  etc.,  which  may  affect  comfort,  and  to 
some  extent  health,  by  leading  to  taste  in  the 
mouth,  loss  of  appetite,  etc.,  should  be  dealt  with, 
although  not  producing  definite  disease.  Some  of 
the  matters  which  authorities  were  asked  to  deal 
with  were  quite  beyond  their  powers,  as  when 
gravely  requested  to  prevent  noise  from  persons 
turning  out  of  publics,  or,  as  in  one  case  where  a 
third  illegitimate  child  had  been  born  in  a  house, 
and  the  authority  was  asked  to  prevent  a  repetition 
of  such  an  occurrence. 

Dr.  E.  Davies  remarked  that  evidently  it  was 
not  necessary  that  a  nuisance  should  be  "  injuri- 
ous" before  action  was  taken,  because  it  is  penal 
to  keep  any  swine  or  pigstye  in  any  dwelling  house 
(in  an  urban  district)  "  so  as  to  be  a  nuisance  to 
any  person. ' 

Dr,  Brahazon  thanked  the  members  for  their 
expression  of  opinion,  and  would  be  inclined  to 
take  a  less  restricted  view  of  the  matter  in  future. 
He  further  said  he  should  be  glad  to  see  the  word 
"dangerous"  substituted  for  "injurious"  (as  in 
the  London  Public  Health  Act),  as  cleanng  the 
ground  considerably. 

By  consent  of  those  present,  Mr.  F.  \V.  Stoddart's 
paper  on  "  Some  Points  in  Water  Analysis "  was 
deferred  till  the  next  meeting,  in  order  that  discus- 
sion might  not  be  curtailed.  After  deciding  that 
the  next  meeting  should  be  at  Cardiff  on  the  first 
Thursday  m  April  at  three  p.m.,  the  mceiine 
termmated. 

C0PIE.S  OF  Transactions  of  Society  of 
Medical  Officers  of  Health  for  1886-7  will  be 
purchased  by  Dr.  Wightwick,  Hon.  Sec.  (to 
whom  communications  on  the  subject  should  be 
addressed),  for  full  price. 
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The  ordinary  meeting  of  this  branch  was  held  at 
the  rooms  of  the  Chemical  Club,  Manchester,  on 
Friday,  February  9th,  at  four  p.m.  Present  : 
Drs.  Paget  (president),  Adams,  Anderson,  Armitage, 
J.  Barr,  Edlin,  Etches,  Gornall,  Hannah,  Niven, 
Park,  Porter,  Sidebotham,  Vacher,  and  Wheatley.' 
A  letter  was  read  from  Dr.  Sergeant,  regretting 
his  inability  to  be  present,  and  enclosing  some 
printed  slips  of  his  "  Notes  on  the  Isolation  Hos- 
pitals Act,  1S93,"  which  were  distributed  among 
the  members. 

A  letter  was  read  from  the  hon.  secretary  of 
the  Birmingham  and  Midland  Branch,  stating  that 
"  at  the  last  meeting  of  the  council  of  this  branch 
It  was  unanimously  resolved  that,  in  the  opinion  of 
this  council,  the  relation  of  the  branches  to  the 
society  as  a  whole  calls  for  reconsideration,  and 
that  a  sub-committee  be  appointed  to  invite  the 
views  of  the  other  branch  councils  on  the  question." 
In  forwarding  this  resolution  the  writer  was  "  em- 
powered to  suggest  that  a  meeting  of  such  sub- 
committee might  be  held  in  a  central  place,  and  the 
points  which  call  for  consideration  discussed  in 
detail." 

The  Hon.  Secretary  said  he  thought  it  better 
to  submit  this  letter  from  the  Birmingham  and 
Midland  Branch  at  an  ordinary  meeting  of  the 
North- Western  Branch,  though  it  appeared  to  be 
addressed  to  the  council. 

It  was  proposed  by  Dr.  Gornall,  and  seconded 
by  Dr.  Armitage,  that  the  formation  of  a  sub- 
committee for  the  purpose  suggested  be  approved 
of,  and  that  the  president,  treasurer,  and  hon. 
secretary  be  appointed  as  delegates  to  act  on  the 
said  sub-committee. 

This  was  agreed  to  unanimously. 
The  President  then  briefly  drew  attention  to 
the  recent  distinction  gained  by  two  members  and 
past  presidents  of  the  branch.  Since  the  last 
monthly  meeting  of  the  branch  two  important 
appointments  had  been  made.  Medical  officers 
of  health  had  been  appointed  for  Liverpool  and 
Manchester.  The  gentlemen  elected.  Dr.  Hope 
and  Dr.  Niven,  were  well  known  to  the  profession. 
Their  work  had  placed  them  where  they  ought  to 
be.  All  would  congratulate  them,  and  the  branch 
was  to  be  congratulated  on  having  them  as  mem- 
bers. The  President  then  called  upon  Dr.  Ander- 
son to  open  the  discussion  on 

The    Administration    ok    Small    Infectious 

Diseases  Hospitals. 

By  A.  Jasi'Kk  Andkrson,  M.A.,  M  1! 

.M.O.II.  lilack|)ool.  '    ■' 

My  object  is  to  bring  prominently  a  few  subjects 

to  the  front  for  thorough  diicussion.     The  subject 

is  one  of  very  great  practical  importance  to  all 
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medical  officers  of  health,  and  any  information 
which  will  lead  to  the  better  managenient  of  such 
institutions  will  I  am  sure  be  gratefully  received 
by  myself  and  others.  I  wish  to  distinguish 
between  the  large  hospitals  with  a  trained  resident 
staff,  and  those  which  are  not  of  sufficient  size  to 
admit  of  the  employment  of  a  resident  medical 
officer ;  and  it  is  to  these  latter  that  I  limit  my 
remarks.  In  such  hospitals  a  thoroughly  trust- 
worthy person  should  be  appointed  as  matron. 
The  whole  success  of  such  a  hospital  as  a  means 
of  isolation  depends  upon  the  resident  in  charge 
having  tact  and  being  able  to  maintain  proper  dis- 
cipline, to  see  that  the  prescribed  duties  and 
regulations  are  properly  carried  out,  and  to  report 
faithfully  every  occurrence  to  the  visiting  medical 
man  placed  in  charge.  To  get  such  a  person  a 
higher  salary  than  ^30  per  annum  must  be  offered. 

Who  is  to  treat  medically  the  patients  admitted 
to  the  hospital  ?  A  priori,  one  would  say  certainly 
the  medical  practitioner  in  attendance  before  admis- 
sion. But,  in  practice,  it  does  not  work  out  well. 
If  there  are  many  cases  in  the  hospital  there  are 
probably  nearly  as  many  medical  men  coming  to 
the  hospital  at  all  periods  of  the  day,  and  taking 
the  matron  off  from  her  duties.  These  lead  to  fre- 
quent visits  to  the  wards,  to  increased  chances  of 
conveying  infection,  and  to  great  disparity  in  the 
views  taken  as  to  the  rigour  with  which  disinfec- 
tion requires  to  be  carried  out.  Tot  homines  qicot 
sententia.  ?  How  are  patients  to  be  treated  together 
if  diverse  views  are  held  as  to  the  amount  of  ven- 
tilation or  warmth  required  in  the  ward  ?  Further, 
is  there  not  greatriskingeneral  medical  practitioners 
attending  patients  in  such  hospitals  ?  I  maintain 
that  the  medical  ofificer  of  health  for  the  district 
should  attend  all  cases  in  these  institutions.  He 
should  be  definitely  appointed  medical  superinten- 
dent. He  would  thus  take  an  interest  in  its 
working,  and  become  more  thoroughly  acquainted 
with  its  shortcomings  and  those  of  its  staff,  than 
he  would  be  if  he  merely  went  down  at  periodical 
intervals  to  make  an  inspection  for  himself,  and  to 
inquire  into  the  numerous  complaints  which  he 
would  no  doubt  receive  and  have  to  deal  with.  I 
would  not  absolutely  prevent  any  other  medical 
man  visiting  the  patient,  but  would  have  it  most 
distinctly  understood  that  the  medical  officer  of 
health  as  medical  superintendent  had  charge  of 
the  patient,  and  that  anyone  else  be  called  in  con- 
sultation as  he  or  the  patient's  relations  thought 
fit.  The  objection  will  be  raised  to  this  arrange- 
ment that  it  would  not  -work  if  the  medical  officer 
of  health  were  in  private  practice.  This  is  true  ; 
and  my  remarks  only  apply  to  the  steadily  increas- 
ing number  of  cases  in  which  the  medical  officer 
of  health  is  excluded  from  private  practice. 

From  inquiries  as  to  other  towns,  mostly  chosen 
because  they  are  to  some  extent  analogous  to 
Blackpool,  I  found  that  in  14  towns  or  districts 
with  medical  officers  of  health  devoting  their  whole 


time  to   the  duties   of  the   office,  he    had  been 

appointed  medical  superintendent  in  12,  whilst  the 
other  two  had  hospitals  with  resident  medical  super- 
intendents. Of  the  14  districts  with  a  medical 
officer  of  health  in  practice,  that  official  had  been 
appointed  medical  superintendent  in  eight,  not  so 
in  five,  whilst  in  one  there  was  a  medical  superin- 
tendent appointed.  The  question,  "  Do  medical 
practitioners  in  the  town  continue  their  attendance 
upon  patients  after  the  latters'  removal  to  the 
hospital  ? "  was  answered  variously  in  the  eight 
cases  where  the  medical  officer  of  health  had  been 
appointed  medical  superintendent:  (i)  In  many 
cases  ;  (2)  yes,  if  desired  ;  (3)  in  some  cases  ;  (4) 
no;  (5)  if  tbey  please;  (6)  it  is  allowed,  but  very 
seldom  taken  advantage  of;  (7)  yes,  sometimes; 
(8)  yes,  if  they  so  desire. 

The  visits  of  clergymen  and  ministers  within  the 
wards  I  restricted  to  those  producing  a  written 
order  from  the  medical  attendant  or  myself.  But 
here  I  met  with  a  difficulty  from  the  Roman 
Catholic  priests.  They  were  perfectly  willing  to 
carry  out  all  measures  of  disinfection,  but  distmctly 
refused  to  allow  myself  or  any  third  party  to  stand 
between  them  and  the  "  soul  "  of  any  member  of 
their  flock, 

The  admission  of  patients  is  a  difficulty  where 
the  medical  attendant  follows  his  case  into  the 
hospital  and  resents  the  slightest  examination  of  the 
patient  on  the  part  of  the  medical  officer  of  health. 
It  appears  to  me  that  in  a  hospital  belonging  to  a 
sanitary  authority  the  cases  are  in  the  charge  of  the 
authority,  and  that  if  any  other  disease  is  contracted 
whilst  there  an  action  for  damages  might  lie  against 
the  authority.  Supposing,  then,  that  a  case  of 
scarlet  fever  is  certified  as  measles,  and  on  the 
strength  of  the  certificate  is  admitted  to  a  ward  with 
measles  patients  in  it,  and  some  of  these  take  the 
disease,  and  it  perhaps  proves  fatal,  could  the 
authority  successfully  defend  an  action  ? 

The  greatest  difficulty  arises  with  regard  to  the 
question  of  the  discharge  of  patients,  and  especially 
after  scarlet  fever.  Opinions  are  very  diverse  as  to 
the  period  of  infectivity  of  scarlet  fever.  I  have 
always  msisted  upon  the  power  of  vetoing  the  dis- 
charge of  a  patient  if  in  my  opinion  it  was  still  in- 
fectious. One  case  I  met  with  was  that  of  a 
medical  man  who  first  insisted  and  then  implored 
me  not  to  prevent  a  patient  being  sent  out  of  the 
hospital  about  three  or  four  weeks  after  the  onset 
of  scarlet  fever,  desquamation  having  entirely 
ceased.  I  said  that  I  must  closely  examine  the 
case  first,  and  then  found  the  legs  peeling  in  pro- 
fuse scales.  Visitors  should  be  allowed,  but  pre- 
cautions taken  to  prevent  any  risk  of  infection. 
This  is  done  by  steps  allowing  them  to  look  through 
certain  windows  of  the  hospital.  In  cases  of  urgent 
necessity  a  near  relative  may  visit  a  patient  within 
the  ward  on  the  production  of  a  written  order. 

Other  points  of  detail  in  adminis' ration  were 
then  discussed  by   Dr.    Anderson,    including   the 
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training  of  nurses,  the  treatment  of  single  cases, 
the  provisions,  and  methods  of  book-keeping  in 
an  infectious  hospital. 

A  laundry-maid  will  be  required.  A  porter 
should  be  engaged  who  is  a  single  man,  and  to  per- 
form the  duties  cited  in  the  regulations.  As  far  as 
possible  every  member  of  the  staff  should  live  and 
sleep  on  the  premises,  so  as  to  give  as  little  com- 
munication with  the  outer  world  as  possible. 

Notes  of  Infectious  Hospital  Management. 

By  G.    W.     SiDEBOTHAM,    M.R.C.S., 
M.O.H.  to   the  Hyde  District,  Stockport  Union. 

For  many  years  we  have  had  a  hospital  at  Hyde, 
which  to  a  great  extent  corresponds  with  one  of 
the  district  hospitals  to  be  provided  by  the  County 
Council  under  the  new  Act,  but  with  this  great 
advantage  (from  our  point  of  view),  that  we  have 
the  sole  control  of  the  hospital  situated  in  our 
district.  Although  from  time  to  time  we  have 
been  approached  by  neighbouring  bodies  with  a 
view  to  amalgamation,  we  have  always  so  far  con- 
sidered it  best  to  retain  full  control,  but  at  the  same 
time  to  grant  facilities  to  our  neighbours  in  respect 
of  accommodating  their  infectious  cases  so  long  as 
we  had  room.  Firstly,  because  it  is  always  pleasant 
to  do  a  good  turn  to  one's  neighbour  ;  secondly, 
by  helping  to  support  infectious  diseases  near  our 
frontier  we  obviously  lessen  the  risk  of  its  spreading 
to  ourselves  ;  and  thirdly,  we  are  thereby  enabled 
to  diminish  the  cost  of  maintenance  of  the  estab- 
lishment. And  when  you  consider  the  great  initial 
cost  of  land  and  buildings,  as  well  as  annual  ex- 
penditure, jou  will  I  think  agree  that  the  plan 
works  well  for  both  parties  to  the  bargain,  saving 
them  the  initial  cost  and  ourselves  part  of  main- 
tenance. 

At  Hyde  we  were  fortunate  in  overcoming  the 
initial  difficulty  of  site.  A  piece  of  land  in  exactly 
the  right  place  came  into  the  market  and  no 
serious  opposition  was  raised  to  its  purchase.  A 
good  road  to  it,  a  good  distance  from  any  other 
buildings,  sufficient  area  to  be  able  to  place  the 
building,  not  only  a  full  hundred  yards  from  the 
road,  but  also  a  good  distance  from  any  of  the 
boundary  walls,  and  a  large  area  for  sewage  disposal 
and  treatment,  were  all  points  in  our  favour. 

Unfortunately,  the  matter  rested  with  the 
acquisition  of  a  site  until  an  epidemic  ofsmall-pox 
broke  out ;  then,  instead  of  erecting  a  permanent 
building,  a  second-hand  wooden  hut  hospital  was 
bought.  With  such  a  building  the  danger  of  fire 
and  the  difficulty  of  warming  are  great,  the 
appearance  is  not  good,  and  decay  proceeds  apace, 
not  to  mention,  among  other  minor  matters,  diffi- 
culties with  the  Local  Government  Board  on  the 
question  of  borrowing  money. 

The  kind  of  buildings  most  suited  to  hospitals 
of  this  type  is  undoubtedly  the  onestory  brick 
pavilion  with  comparatively  small  wards  opening 
out  on  to  a  glass-covered  verandah.  Each  pavilion 


should  be  arranged  to  accommodate  one  disease 
only,  and  there  should  be  a  very  distinct  space 
between  them.  At  Hyde  there  has  never 
been  a  single  instance  of  spread  of  infec- 
tion from  one  pavilion  to  another,  although  often 
three  diseases  are  under  treatment  at  the  same 
time. 

I  have  adopted  the  plan  of  keeping  one  ward, 
when  possible,  for  quarantine  purposes,  or  for  the 
reception  of  doubtful  cases  until  the  diagnosis  is 
settled.  I  have  had  two  cases  of  measles  sent  in 
as  small-pox  and  several  cases  of  chicken-pox,  but 
by  means  of  the  quarantine  ward  no  harm  was 
done  to  anybody.  It  is  a  great  relief  to  medical 
men  to  know  that  doubtful  cases  can  be  sent  in 
with  perfect  safety,  while  at  the  same  time  the 
value  of  the  hospital  as  a  means  of  stamping  out 
infectious  disease  in  its  infancy  is  enhanced. 

In  laying  out  the  grounds  a  high  boundary  wall 
must  be  built  and  a  lodge  at  the  entrance  in  which 
should  live  a  lodge  keeper  and  his  wife,  one  of 
whom  must  be  always  about. 

Sewage  Disposal. — Earth  closets  are  used  at 
Hyde,  and  slop  water,  bath  water,  etc.,  is  con- 
ducted to  settling  tanks  and  disinfected,  and  then 
allowed  to  percolate  through  porous  earth  on  a 
separate  piece  of  ground  outside  the  boundary  of 
the  hospital  land  kept  for  this  purpose,  and  fenced 
off.  When  the  tanks  are  full,  the  contents  mixed 
with  coke  are  burnt  on  the  said  separate  piece  of 
land,  on  a  day  when  the  wind  does  not  send  any 
fumes  over  the  hospital. 

Dr.  Sidebotham  proceeded  to  discuss  the  ambu- 
lance and  other  arrangements.  He  was  of  opinion 
that  as  a  rule  the  medical  officer  of  health  should 
attend  cases  in  the  hospital.  Visiting  of  patients 
ought  to  be  discouraged,  patients  being  allowed  to 
see  their  friends  only  through  the  windows,  except 
in  cases  in  which  a  fatal  result  is  anticipated.  In 
fatal  cases  the  body  should  never  be  allowed  to  be 
taken  home.  Thorough  disinfection  of  clothing 
and  of  the  person  was  an  essential  preliminary  to 
discharge  of  a  patient.  The  medical  officer  of 
health  should  have  full  powers  as  medical  super- 
intendent. The  duties  and  relation  of  the  other 
members  of  the  staff  should  be  clearly  defined.  It 
had  been  found  a  bad  plan  to  have  a  married 
matron  and  her  husband  in  charge.  It  was  im- 
portant that  the  matron  and  nurses  should  have 
the  art  of  endearing  themselves  to  the  patients, 
so  as  to  remove  all  difficulties  in  persuading 
mothers  to  allow  their  children  to  come  into  the 
hospital. 

Such  a  comparatively  small  hospital  as  that  at 
Hyde  for  a  widely  scattered  district  might  possibly 
be  inadequate  in  the  event  of  a  large  epidemic, 
but  their  experience  hitherto,  especially  as  regards 
small-pox,  had  been  that  the  hospital  was  success- 
ful in  preventing  such  an  outbreak.  If  necessary, 
the  accommodation  might  be  supplemented  by  the 
provision  of  hospital  marquees. 
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The  Administration  of  Small  Fever 
Hospitals. 
By  Charles    Porter,  M.D.,    M.O.H.    for    Stockpori. 
I  propose  briefly  to  refer  to  those  points  which 
in  my  personal  experience  required  special  con- 
sideration : — 

1 .  The  effectual  separation  of  the  different  kinds 
of  infectious  disease  is  often  a  matter  of  great 
difficulty  in  small  isolation  hospitals.  In  Stock- 
pott  we  have  only  two  pavilions  ;  each  of  these 
has  three  wards  in  direct  aerial  communica- 
tion. During  the  early  months  of  1893,  the 
northern  pavilion  was  occupied  with  small-pox, 
and  by  stress  of  circumstances  it  became  necessary 
to  place  typhoid,  scarlet  fever,  and  even  I  believe 
on  one  occasion,  diphtheria  as  well,  in  wards  of 
the  southern  pavilion.  The  result  was  that,  almost 
without  exception,  every  case  of  typhoid  that  was 
brought  in  for  treatment  contracted  scarlet  fever, 
while  a  little  girl  admitted  very  ill  with  diphtheria 
subsequently  developed  scarlet  fever,  and  finally 
an  attack  of  small- pox  (the  latter  owing  to  the 
structural  defect  in  the  hospital,  referred  to  at  a 
previous  meeting  of  this  Society).  Eventually,  I 
distinctly  refused  to  accept  responsibility  for  the 
safety  of  patients  admitted  under  such  circum- 
stances, and  at  present  only  two  sorts  of  infectious 
disease  are  received  for  treatment. 

This  very  unsatisfactory  condition  of  affairs  can, 
of  course,  only  be  dealt  with  effectually  by  the 
erection  of  another  pavilion,  but  pending  the  adop- 
tion of  my  recommendation  to  that  effect,  I  have 
suggested  that  in  one  of  our  two  existing 
pavilions,  the  doors  by  which  its  three  constituent 
wards  open  into  a  common  hall  should  be  tem- 
porarily built  up,  and  a  new  entrance  into  each 
ward  made  from  outside  the  building.  Another 
difficulty  in  dealing  with  different  kinds  of  infec- 
tious disease  in  a  small  hospital  is  the  provision  of 
separate  nursing  and  ward  attendance,  which  is 
essential  if  isolation  is  to  be  properly  carried  out. 
As  at  present,  however,  only  two  kinds  of  disease 
are  received  for  treatment  at  any  one  time  in  the 
Stockport  Fever  Hospital,  this  trouble  does  not 
arise. 

2.  The  Question  of  Staff. — The  Stockport 
Isolation  Hospital  has  regulation  cubic  capacity 
for  twenty-eight  beds.  At  least  double  that 
number  of  patients  have,  however,  been  received 
at  the  same  time  during  the  past  summer,  the 
covered  corridors  being  used  as  convalescent 
wards.  My  great  difficulty  in  obtaining  an  ade- 
quate staff  of  trained  nurses  has  been  the  two-fold 
one  of  convincing  those  to  whom  I  am  responsible, 
that  the  chances  of  recovery  of  patients  are  greatly 
lessened  by  the  employment  as  nurses  of  ignorant 
untrained  women,  generally  totally  wanting  in 
accurate  and  prompt  obedience,  the  first  essential 
of  a  nurse ;  secondly,  of  obtaining  credence  for 
the  assertion  that  however  competent  and  willing 
nurses  may  be,  it  is  unreasonable  to  expect  them 


to  go  on  working  indefinitely  without  proper 
periods  for  sleep  and  outdoor  exercise,  and  that 
if  nurses  are  to  continue  to  discharge  their  onerous 
duties  satisfactorily  and  well,  it  is  imperatively 
necessary  that  they  should  have  for  the  purposes 
of  sleep  eight  uninterrupted  hours,  away  from  the 
vitiated  air  of  the  wards,  and  at  least  one  hour's 
open-air  exercise  during  the  twenty-four. 

The  question  of  efficient  night  nursing  is  one  to 
which  too  little  attention  is  often  paid,  although 
unremitting  care  at  night  often  makes  all  the  differ- 
ence between  recovery  and  death.  It  is  sometimes 
found  practicable  for  the  nurse  to  take  the  day,  and 
the  probationer  the  night  work  in  each  pavillion. 
Sometimes  the  necessity  for  extra  help  in  one 
pavilion  arises  when  the  cases  in  the  other  are  so 
few  and  slight  that  the  charge  nurse  alone  can  with 
ease  tend  them  by  day,  and  at  night  sleeps  in  her 
room  in  the  pavilion,  no  regular  night-nursing  being 
necessary.  On  these  occasions  her  probationer  is 
disinfected,  and  temporarily  transferred  for  night- 
work  to  the  other  pavilion.  At  other  times,  of 
course,  an  extra  trained  nurse  must  be  procured, 
and  in  an  emergency  the  services  of  a  respectable 
woman  who  lives  near  the  hospital  have  been 
availed  of  for  a  night  or  two.  Where  there  is  a 
difficulty  in  providing  special  night  nurses  I  think 
the  plan  adopted  in  the  extension  of  the  fever 
hospital  at  Dover — viz.,  the  provision  close  to  the 
head  of  each  bed  of  a  button,  upon  pressing  which 
a  bell  rings  loudly  in  the  nurse's  room — is  an  ex- 
cellent one. 

The  provision  of  proper  uniforms  costs  only 
about  35s.  per  nurse  per  year,  and  adds  greatly  to 
tidiness  of  appearance,  in  addition  to  the  hygienic 
advantage  attending  the  use  of  cotton  overalls  in  an 
infected  atmosphere. 

3.  Relation  of  the  Medical  Officer  to  the  Hos- 
pital Staff. — For  the  efficient  working  of  the 
hospital,  it  is  essential  that  the  medical  officer 
have  full  control  and  power  of  dismissal  of  those 
who  have  to  carry  out  his  directions.  I  mention 
this  specially,  as  in  a  recent  advertisement  for  a 
medical  officer  of  health  and  physician  to  the 
borough  fever  hospital  I  was  surprised  to  observe 
the  announcement  that  "  the  gentleman  appointed 
will  have  no  power  to  suspend  or  dismiss  any 
nurse  or  other  subordinate  official."  Surely,  if 
corporations  desire  their  establishments  to  be 
worked  satisfactorily,  it  is  high  time  that  they  ex- 
tended to  the  responsible  officials  at  the  head  of 
such  institutions  the  power  possessed  by  the 
manager  of  every  well-regulated  business  concern. 

4.  Patients'  Diet. — This  is  an  important  matter, 
which  should  be  regulated  by  a  dietary  drawn  up 
by  the  medical  officer  himself.  I  also  think  that 
all  food  should  be  contracted  for  direct  by  the 
corporation,  and  that  it  is  not  wise  to  farm  out  the 
food-supply  to  the  master  and  matron,  as  is  done 
at  Stockport,  at  the  daily  rate  of  6d.,  8d.,  and  gd. 
per  head  tor  children,  according  to  age,   is.  for 
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patients  ard  servants,  and  is.  3d.  for  other  mem- 
bers of  staff.  It  appears  to  me  that  in  the  hands 
of  unprincipled  persons  this  arrangement  would  be 
open  to  grave  abuse. 

5.  Complaints  by  Patients. — To  ensure  as  far  as 
possible  the  well-being  and  comfort  of  all  patients, 
I  have  had  the  following  notice  printed  in  large 
type,  framed  and  exhibited  in  each  ward,  and 
every  complaint  made  is  instantly  investigated : 
"Any  patient  who  has  any  complaint  to  make 
with  regard  to  nursing,  food,  or  any  other  matter 
relating  to  his  or  her  comfort,  is  specially  requested 
to  state  fully  the  nature  of  such  complaint  to  the 
medical  superintendent  on  the  occasion  of  his  next 
visit  to  the  ward." 

6.  The  ventilation  and  heating  of  wards  has 
been  a  cause  of  anxiety  in  cold  weather.  It  has 
been  almost  impossible  to  keep  the  temperature 
equably  between  55^  and  60°  without  closing  the 
windows  and  ventilators  to  an  undesirable  extent. 
Unfortunately,  we  are  not  provided  with  any  of 
those  forms  of  fireplaces  by  which  entering  air  is 
heated.  Our  beating  resources  consist  of  a  very 
good  system  of  hot-water  pipes,  in  addition  to  a 
fire  in  each  ward.  The  necessity  of  having  these 
hot-water  pipes  covered  in  or  railed  off  in  some 
way  was  recently  made  apparent  to  me,  as  a  child 
who  sat  upon  them  burnt  her  buttocks  rather  ex- 
tensively in  the  second  degree. 

7.  The  careful  regulation  of  visiting  of  patients 
and  of  advising  their  friends  as  to  their  condition 
are  points  which  merit  consideration.  For  my  own 
convenience  I  have  adapted  from  various  forms  in 
use  in  metropolitan  and  provincial  hospitals  the 
following  : — 

(i)  Notification  of  patient's  admission  and 
present  condition,  with  directions  for  obtain- 
ing information  as  to  progress,  and  an 
intimation  that  prompt  notice  will  be  sent  of 
any  serious  change. 

(2)  Notification  of  serious  change  in  patient's 
condition. 

(3 1  Copy  of  visiting  regulations. 

(4)  Visitor's  admission  card. 

(5)  Notification  of  lime  of  patient's  discharge. 
To  minimise  the  trouble  of  replying  to  the  in- 
quiries   of    friends,    a  form    with  the    subjoined 
headings  is  posted  up  at  the  sanitary  office  : — 


heading  by  which  it  is  described.  This  sheet  is 
open  to  the  inspection  of  patients'  friends  between 
half-past  eight  a.m.  and  halfpast  five  p.m. 

Visitors  are  allowed  to  see  their  friends  through 
the  windows  only.  No  non-vaccinated  individual 
or  un-revaccinated  adult  is  allowed,  under  any 
pretext  whatever,  to  enter  the  small  -  pox 
pavilion. 

8.  The  means  of  restraint  of  violent  delirious 
patients  is  often  a  difificult  matter.  It  is  most 
essential  that  there  should  be  a  high  iron  fence 
all  round  the  hospital  grounds. 

9.  Discharge  of  Convalescent  Patier.ts. — If  isola- 
tion is  not  to  be  robbed  of  half  its  value,  it  is 
absolutely  necessary  that  patients  should  leave 
behind  them  in  the  wards  their  infected  clothing, 
and  have  their  final  bath  in  some  separate  building 
kept  specially  for  the  purpose.  In  Stockport  we 
are  admirably  equipped  in  this  respect  as  there  are 
well  adapted  baths  and  discharging  rooms  in  the 
building  which  contains  the  steam  disinfector. 
Patients  on  leaving  the  discharging-room  quit  the 
hospital  grounds  without  again  entering  the  hos- 
pital, and  this  arrangement  works  very  well.  I 
think  it  well  to  refer  to  it,  as  in  one  small  fever 
hospital  I  have  seen  patients  actually  bathed, 
and  dressed  in,  and  discharged  from,  the  infected 
wards. 

10.  Means  of  Disposal  of  Refuse. — In  Stock- 
port till  within  the  last  fortnight  we  have  had  a 
system  of  earth  closets  which,  especially  in  hot 
weather,  constituted  an  objectionable  nuisance, 
causing  offensive  smells  to  pervade  the  passages  in 
the  vicinity  of  each  ward.  These  have  recently  been 
replaced  by  water-closets,  except  in  the  typhoid 
fever  pavilion,  about  which  I  have  hesitated,  for 
though  I  am  aware  that  the  best  authorities  hold 
that  thoroughly  disinfected  typhoid  stools  may  with 
impunity  be  passed  into  a  public  sewer,  the  prac- 
tical difiiculiy  of  securing  their  invariable  disinfec- 
tion has  to  be  got  over,  for  nurses  are  only  human 
and  cannot  always  be  depended  upon.  At  present 
we  have  no  cremator,  and  typhoid  excrement 
is  most  unsatisfactorily  "  put  out  of  sight  "  by  de- 
positing it  in  a  hole  dug  in  stiff  yellow  boulder 
clay,  and  then  covering  it  over. 

The  provision  of  small  tin  ashbins  with  tight- 
fitting  lids  to  receive  the  refuse  of  each  ward  is,  I 
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Thf  condition  of  each  patient  is  telephoned  from 
the  hospital  in  the  morning  and  indicated  by  a 
stroke    oi)posite  the   sufferer's   name    under    the 


think,  very  essential.  This  refuse  is  as  far  as  pos- 
sible burnt  in  the  furnace  of  the  disinfector,  in  the 
absence  of  a  cremator. 
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11.  All  fissures  in  ward-floors  should  be  filled 
to  prevent  collection  of  dirt  therein,  and  the  floors 
should  be  stained  and  polished.  Since  this  has 
been  done  we  have  effected  much  saving  of  labour, 
and  the  hygienic  advantages  are  well  known. 

12.  The  existence  of  verandahs  (as  in  the  new 
hospital  at  Wimbledon),  on  to  which  patients'  beds 
can  be  wheeled  from  the  wards  in  fine  weather,  is 
I  think  advantageous,  especially  in  the  treatment 
of  small-pox. 

13.  The  frequent  disinfection  of  the  blankets, 
mattresses,  etc.,  used  by  patients  while  in  hospital, 
is  a  matter  which,  though  it  frequently  escapes 
attention,  is  important. 

14.  Telephonic  communication  between  the 
hospital  and  the  medical  officer's  house  is  highly 
desirable.  It  saves  many  an  unnecessary  journey, 
and  enables  timely  directions  to  be  given. 

15.  We  are  at  present  procuring  light  movable 
baths,  with  some  block  and  pulley  apparatus  lor 
easily  lifting  patients  {e.g.,  in  typhoid  for  a  graduated 
bath)  into  a  bath  alongside  the  bed. 

16.  Finally,  the  provision  of  fire  extinguishing 
appparatus  is  most  important.  The  staff,  including 
the  nurses,  are  occasionally  drilled  by  the  superin- 
tendent of  the  borough  fire  brigade.  The  hand- 
pump  on  wheels  which  forms  parts  of  the  fire 
apparatus  is  used  for  spraying  the  walls  and  ceilings 
of  the  wards  with  corrosive  sublimate  solution  when 
disinfection  is  being  carried  out. 

After  a  few  words  from  Dr.  Niven,  in  which  he 
expressed  the  interest  he  took  in  the  subject  under 
discussion,  and  referred  to  the  use  of  the  hospital 
at  Oldham,  especially  during  the  prevalence  of 
small-pox,  the  President  proposed  the  adjourn- 
ment of  the  debate.  This  was  seconded  by  Dr. 
Hannah,  and  agreed  to. 

(End  of  Proceedings  of  the  Incorporated  Society  of  Medical 
Officers  of  Health.) 
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Cremation  and  Cholera. — On  the  advice  of 
Dr.  Walford,  the  Cardiff  Port  Sanitary  Authority 
have  erected  a  very  complete  crematorium  for  the 
disposal  of  bodies  of  persons  dying  of  cholera,  and 
for  the  destruction  of  infected  excreta,  bedding,  etc. 

The  Preservation  of  Eggs.- — According  to 
Zorkendorfer  ("  Ann,  de  Micrographie  ")  there  are 
twovarieties  of  roiten  eggs,  one  of  which  is  greenish- 
black  inside,  and  smells  of  sulphuretted  hydrogen, 
while  the  other  is  ochre  coloured,  and  has  the 
odour  of  human  foeces.  Many  varieties  of  bacteria 
may  be  found,  but  those  essential  to  the  change  are 
divisible  into  two  groups,  those  which  produce 
H2  S  and  those  which  form  a  green  fluorescent 
pigment ;  both  groups  being  aerobic.  Experiments 
show  that  the  egg-shell  is  but  an  imperfect  pro- 
lection  against  bacteria,  especially  if  the  atmosphere 
is  damp.  To  preserve  eggs  they  should  be  heated 
to  50°  C.  for  a  day  or  two,  and  then  kept  in  a  dry 
place,  or,  better  still,  coated  with  varnish. 


THE  ENLARGEMENT  OF  "PUBLIC 
HEALTH." 
The  present  number  of  Puhliu  Health  is  larger 
by  eight  pages  than  any  previous  number,  and  it 
is  proposed  that  the  journal  should  continue  to 
appear  with  this  increased  number  of  pages  during 
eight  months  in  each  year. 

The  enlargement  of  Public  Health  has  been 
necessitated  by  the  steadily  increasing  demand  on 
its  pages.  The  increase  in  the  number  of  branches 
of  the  Incorporated  Society  of  Medical  Oflicers  of 
Health,  and,  we  may  add,  the  fuller  reports  of  the 
meetings  of  branches  now  received,  would  alone 
necessitate  this  enlargement  of  the  official  journal 
of  the  Society.  It  has  been  decided,  moreover, 
that  a  portion  of  the  grant  obtained  from  the 
Berridge  Trustees  could  not  be  better  spent  than 
in  the  enlargement  and  improvement  of  Public 
Health,  in  the  educational  and  other  benefits 
connected  with  which  each  member  of  the  Society 
would  equally  share.  With  this  object  in  view 
the  services  of  skilled  contributors  have  been 
secured  in  special  departments ;  and  in  future 
issues  concise  and  accurate  accounts  of  recent 
bacteriological  and  pathological  investigations,  of 
recent  researches  in  every  department  of  public 
health,  including  analytical  work,  as  well  as  precis 
of  French  and  German  current  hygienic  literature, 
will  be  given. 

This  implies  that  the  increased  number  of  pages 
in  each  issue  will  scarcely  suffice  for  the  additional 
matter  to  be  inserted.  To  meet  this  difficulty,  we 
bespeak  the  kindly  help  of  the  secretaries  of  the 
branches  and  of  all  contributors  of  papers.  The 
journal  is  not  worked  as  a  paying  concern,  but  for 
the  mutual  instruction  of  the  members  of  the  Society. 
It  is  hoped,  therefore,  that  contributors  of  papers  will 
help  the  editor  by  striking  out  from  their  contribu- 
tions all  matter  of  merely  ephemeral  or  local 
interest ;  and  that  the  raports  of  discussions  may 
be  confined  to  points  of  general  interest.  The 
Editor  receives  a  large  number  of  marked  news- 
papers. It  is  impracticable,  without  the  aid  of  a 
large  staff,  to  utilise  these  to  the  full  extent ;  but 
if,  instead  of  the  newspapers,  a  short  pricis  of  the 
matter  to  which  attention  is  directed  were  sent 
(omitting  everything  which  is  not  of  general  in- 
terest), loss  of  valuable  material  might  be  avoided. 

With  the  co-operation  of  every  member  of  the 
parent  Society  and  of  its  constituent  branches,  the 
value  and  mutual  benefit  of  Public  Health  to  all 
engaged  in  the  public  health  medical  service  may 
be  still  further  increased  ;  and  the  history  of  the 
Society  in  the  past  justifies  us  in  expecting  this. 

The  Buda-Pesth  Congress. — It  will  be  seen 
from  another  column  that  it  is  intended  that  the 
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Incorporated  Society  of  Medical  Officers  of  Health 
should  be  well  represented  at  the  Eighth  Inter- 
national Congress  of  Hygiene  and  Demography, 
which  will  be  held  at  Buda-Pesth  during  the  week 
commencing  September  2nd.  With  a  view  to 
facilitating  travelling  and  other  arrangements,  the 
Editor  has  communicated  with  the  Rev.  Dr.  Lunn, 
whose  skill  and  success  in  organising  large  conti- 
nental parties  is  well  known,  and  learns  from  him 
that  the  journey  to  BudaPesth  and  back,  including 
second  class  railway  fares,  first  class  boat  fares,  and 
first  class  hotel  accommodation  on  the  journey  and 
during  the  week  at  Buda-Pesth,  can  be  managed 
approximately  for  twenty  guineas.  This  includes 
all  expenses  for  travelling  and  hotels  during  the 
nineteen  days' absence  from  London.  The  writer 
can  state,  from  personal  experience  of  former  trips 
organised  by  Dr.  Lunn,  that  the  arrangements 
were  such  as  met  the  requirements  of  the  most 
fastidious. 

The  itinerary  will  probably  be  as  follows,  though 
this  (as  well  as  the  exact  cost  of  the  journey)  is 
subject  to  slight  revision  when  the  numbers  who 
will  join  the  party  are  more  accurately  known  :— 

Monday,  August  27th    Start  from  London. 

Tuesday,  August  28th   Sleep  at  Cologne. 

Wednesday     and     Tbursdaj, 

August  29th  and  30th    Up  the  Rhine,  sleeping  at 

Maquerei  and  Strasburg(?) 

Friday,  August  31st   Sleep  at  Nurenberg. 

Satuiday,  September  1st  Reach  Buda.l  esth. 

Saturday,  September  8lh.,...  Leave       Buda-Pesth       for 

Vienna. 
Sunday,  Monday,  and  Tuesday, 

Sept.  9tb,  loth,  and  nth...  At  Vienna. 

Wednesday,    September    12th  At  Munich, 

Thursday,  September  I3lh  ...  At  Coblentz. 

Friday,  September  14th    At  Brussels. 

Saturday,  September  15th    ...  Arrive  in  London. 

It  is  very  desirable  that  those  intending  to  form 
part  of  the  above  party  should  send  an  early  intima- 
tion to  the  Editor  of  Public  He.m.th,  ii, 
Gloucester  Place,  Brighton.  This  will  not  finally 
commit  those  intending  to  come,  but  will  enable 
approximate  arrangements  to  be  made  to  secure  the 
minimum  expense  and  the  greatest  comfort  for  the 
party. 


The  Disposal  of  Town  Refuse. — A  paper  on 
this  subject,  by  M.  O.  du  Mesnil,  may  be  found  in 
the  "Ann.  d'Hyg.  Publ.  et  de  Mod.  Li'gale  "  for 
December,  1893.  It  is  stated  that  whereas  60,000 
tonnes  have  to  be  destroyed  annually  from  the  City 
of  London,  and  197,000  at  Glasgow,  the  quantity 
of  refuse  to  be  dealt  with  in  the  case  of  Paris 
amounted  in  1892  to  as  much  as  1,025,033  tonnes. 
Incineration  by  destructors,  although  successfully 
adopted  in  several  of  the  British  large  towns  and 
cities,  is  rejected  by  M.  du  Mesnil  on  the  ground 
of  expense  and  the  difficulty  in  disposing  of  the 
product.  He  calculates  that,  whereas  the  present 
cost  of  removal  to  the  fields  is  185  fr.  per  tonne,  it 
would  cost  3-50  if  destructors  were  adopted. 


COST  OF  CHOLERA  PRECAUTIONS- 
PAST  AND  FUTURE.* 
By  H.  E.  ARMsrRONG,  D.Hy.,  M.O.H.  to  the  River  Tyoe 
Pirt  Sanitary  Authority. 

Consequent  on  the  conference  of  port  medical 
officers  of  health  convened  by  the  Lord  Mayor  of 
London  in  December,  1892,  a  printed  copy  of  the 
report  of  which  was  forwarded  to  each  member  of 
the  authority,  a  conference  of  port  sanitary  autho- 
rities was  held  at  the  Guildhall,  London,  on 
February  17th,  1893,  at  the  instance  of  the  Port  of 
London  Sanitary  Authority,  the  Lord  Mayor  again 
presiding,  when  the  following  resolution,  among 
others,  was  unanimously  passed,  viz.,  "  That  this 
conference  is  of  opinion  that,  inasmuch  as  special 
cholera  precautions  carried  out  by  the  port  sanitary 
authorities  of  the  kingdom  are  for  the  benefit  of 
the  whole  population,  those  precautions  as  far  as 
they  are  special  should  be  carried  out  at  the  Im- 
perial expense."  A  second  meeting  of  port  sani- 
tary author  ities  was  held  at  the  Westminster  Palace 
Hotel  in  April,  when  a  deputation  was  appointed 
of  :  7  members  of  Parliament  present,  to  obtain  for 
the  port  sanitary  authorities  an  opportunity  to  urge 
the  matter  before  the  Chancellor  of  the  Exchequer 
and  the  President  of  the  Local  Government  Board. 
The  result  of  the  application  of  the  port  sanitary 
authorities  was  unsuccessful.  At  the  interview  in 
question,  the  list  of  items  of  "  special  and  extra- 
ordinary expenses "  for  cholera  purposes,  which 
was  asked  lor  and  supplied,  did  not  make  any 
reference  to  the  important  matter  of  disinfecting 
apparatus.  This,  exclusive  of  disinfectants — a 
heavy  item  in  cholera  times — is  costing  the  Tyne 
Port  Sanitary  Authority  close  on  j£^8oo.  Seeing 
that  the  danger  to  the  country  from  neglect  of 
efficient  disinfection  of  any  case  of  cholera  brought 
by  a  ship  is  the  same  in  one  place  as  in  another, 
the  appliances  requisite  in  this  respect  for  the  Tyne 
are  equally  requisite  for  every  other  port  in  the 
kingdom,  and  altogether  would  cost  about 
;^40,ooo.  But  to  most  British  ports  an  outlay  of 
jCtoo  or  ^800  for  such  a  purpose  is  more  than 
they  can  either  afford  or  reasonably  be  expected 
to  incur.  They  have,  therefore,  neither  provided 
this  most  efficient  means  of  protection,  nor  are 
they  likely  to  do  so,  and  the  country  is,  through 
the  state  of  unprei)aredness  of  these  ports,  open  to 
attack.  Nor  is  this  all.  A  large  number  of  our 
ports  are  grossly  deficient  in  regard  of  other 
measures  of  protection  against  cholera.  This  is 
abundantly  shown  by  the  returns  ])repared  for  the 
information  of  the  Conference  of  Port  Sanitary 
Authorities,!  and  also  by  an  editorial  in  a  recent 
issue   of    the    British    Medical    yournal.X     The 

•  From  Dr.  Armstrong's  Annual  Kt|)oit  for  1893. 

t  A  summaiy  of  these  returns  showing  stalislics  of  the 
general  unprrparcdness  of  ports  to  meet  the  inlroduclion  nf 
cholera  was  given  in  my  paper  on  "Cholera  Precautions," 
read  at  the  meeting  of  the  Briti&h  Medical  Association  io 
Newcastle  in  Augusi,   1893. — M.  E.  A. 

J  On  "  Port  Cholera  Expenses,"  January  13th,  1894. 
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latter  being  an  exposition  of  opinions  based  on  the 
practice  instead  of  on  the  requirements  of  the 
authorities  in  question,  _is  virtually  an  advocacy  of 
principles,  not  of  efficiency,  but  of  economy.  The 
article  in  question  reflects  the  views  of  those  who 
seek  to  maintain  that  port  cholera  expenses  should 
not  be  paid  out  o(  the  national  exchequer,  and  is 
calculated  te  have  considerable  weight  with  readers 
not  conversant  with  the  subject,  or  who  view  it 
from  one  side  only.  The  writer  of  the  article, 
whatever  his  object  may  have  been,  has  certainly 
succeeded  in  proving  beyond  dispute  that  very  little 
has  been  done  to  protect  this  country  from  invasion 
by  cholera  through  the  only  channels  by  which  it 
can  enter,  viz.,  our  seaports.     Thus  he  shows  :— 

1.  That  the  total  abnormal  (cholera)  outlay  in  1892  and 
1893  is,  on  rateable  value,  "less  than  one  penny  in  the 
pound.   .    .  one  farthing  being  enough  in  respect  of  1893." 

2.  That  the  amount  spent  on  disinfection  was  only  £156. 

3.  That  with  respect  to  inspection,  medical  and  non- 
medical, as  many  as  forty  districts  have  nothing  to  return 
under  the  heading  of  money  spent  ;  and  that  there  is  "  a 
notable  amount  ol  shipping  within  the  harbours  of  authori- 
ties whose  extra-inspectional  expenditure  has  been  nil" 

4.  That  there  is  a  "  noteworthy  difference  between  the 
cholera  expenditure  of  1892  and  1893  " — (viz.,  a  deficiency 
of  above  50  per  cent,  in  the  latter  year. 

5.  That  the  above  deficiency  comes  chiefly  under  the 
headings  of  Hospitals,  Ambulance,  Disinfection,  Disinfect- 
ing Apparatus,  and  Inspection. 

Notwithstanding  his  knowledge  of  the  above 
facts,  which  are  incontestable,  the  editor  of  the 
British  Medical  Journal  asks,  "  Is  it  seriously  con- 
sidered necessary  to  press  for  State  aid  ?  "  He 
seems  to  conclude  that  because  little  has  been  done 
there  has  been  little  to  do.  He  fails  to  perceive  one 
at  least  of  the  true  indications  of  the  noteworthy 
falling  off  of  precautions  in  1893,  as  compared 
with  1S92,  viz.,  that  in  some  districts  the  authori- 
ties have  actually  carried  out  the  threat  uttered 
when  the  application  for  State  aid  last  year  was 
refused — that  they  would  spend  no  more  money  in 
guarding  the  country,  or  words  to  that  effect.  His 
principal  argument  against  such  aid  has  no  better 
basis  than  the  palpable  fallacy  that  the  state  of 
preparedness  of  all  ports  indiscriminately  to  resist 
the  introduction  of  cholera  by  ship,  is  to  be  gauged 
by  the  amount  of  expenditure  for  sanitary  purposes 
per  pound  levied  on  the  rates  of  the  different  riparian 
authorities,  irrespective  of  the  number  of  these 
bodies  01  the  rateable  value  ot  their  districts.  What 
would  be  said  of  such  an  idea  seriously  put  forth  as  a 
criterion  of  the  defences  of  our  ports  in  time  of  war  ? 

After  objecting  as  above  to  the  claims  of  port 
sanitary  authorities  in  general,  on  the  ground  that 
their  expenditure  has  been  little,  the  editor  some- 
what inconsistently  opposes  that  of  Grimsby 
because  it  is  large  ! 

He  would  entirely  exclude  "  from  any  participa- 
tion in  aid  from  other  than  local  rates  "  the  three 
requisites  of  hospitals,  ambulance,  and  disinfecting 
apparatus,  on  the  assumption  that  the  provision  of 
these  as  for  ordinary   times   will  be  sufficient  to 


meet  the  extraordinary  requirements  of  an  outbreak 
of  cholera.  The  idea  is  absurd,  and  could  only 
have  originated  in  the  brain  of  a  person  utterly 
devoid  of  practical  experience  on  the  question. 
Take  for  example  the  River  Tyne  Port.  The 
cases  requiring  admission  to  the  Floating  Hospital 
from  all  infectious  diseases  during  the  past  twelve 
years  have  averaged  about  one  only  per  month. 
On  such  a  basis  how  small  need  be  the  accommo- 
dation and  appliances  of  ambulance  and  disinfec- 
tion !  Surely  not  worth  the  provision  of  a  floating 
hospital  of  any  kind  when  ^9,o  or  p{,ioo  a  year 
would  cover  the  expenses  of  maintenance  of  the 
cases,  if  treated  in  a  hospital  on  shore.  But  the 
authority,  knowing  that  past  experience  of  ordinary 
infectious  disease  on  shipboard  is  no  guide  to 
possibilities  in  respect  of  cholera,  have  wisely 
furnished  their  district  with  a  hospital  of  thirty 
beds,  so  as  to  be  ready  in  the  event  of  a  rush  of 
cases,  say  by  the  same  ship.  Such  an  emergency 
may  occur  in  any  port,  no  matter  how  small,  and 
in  an  extreme  case  may  involve  the  accornmoda- 
tion  of  the  entire  number  ot  persons  on  board  the 
largest  ship  entering  that  port.  Without  going  to 
the  extent  of  providing  for  such  a  remote  con- 
tingency as  this,  every  port  should  have  accom- 
modation available  for  not  less  than  eight  or  ten 
cases  of  cholera.  But  how  can  small  ports  be  ex- 
pected to  provide  hospitals  and  other  appliances 
on  this  scale  out  of  local  rates? 

The  editor  twice  asks,  "  Where  is  the  line  to  be 
drawn  ?  "  The  question  might  with  equal  propriety 
he  put  in  the  case  of  war  defences.  Between  a 
port  authority  keeping  a  microbic  foreign  enemy 
out  of  a  country  and  a  land  authority  protecting 
itself,  there  is  little  or  no  ground  of  comparison. 
There  is,  on  the  other  hand,  at  least  one  important 
point  of  difference.  An  inland  authority  has  in 
its  local  acts  and  the  law  of  the  land  some  degree 
of  protection  against  the  wilful  introduction  of 
infection  into  its  district ;  but  a  seaport  has  no  such 
protection  against  the  arrival  of  a  cholera-stricken 
ship.  After  his  final  assertion  that  Imperial  aid  for 
abnormal  cholera  expenses  should  be  refused 
altogether,  the  alternative  proposed  by  the  editor, 
viz ,  that  the  costs  should  be  paid  out  of  the 
county  funds  is  in  principle  no  whit  different  from 
the  course  he  condemns.  The  expanse  of  all 
measures  of  protection  by  which  the  nation  benefits 
is,  I  maintain,  justly  payable  out  of  the  nation's 
taxes,  of  which  ports  pay  their  share.  If  ports 
appear  to  derive  more  immediate  benefit  from  any 
such  expenditure  than  inland  towns,  they  are 
entitled  to  it  from  their  gieiter  exposure  to  danger 
and  their  greater  responsibility. 

The  protection  of  the  country  from  invav.ion  by 
cholera,  as  by  any  other  foreign  foe,  calls  for  de- 
fence not  at  our  seaports  only,  but  in  an  unbroken 
circle  all  round  the  island.  Such  a  coastguard 
system  against  disease  can  only  be  provided  at  the 
cost  of  the  country. 
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The  Influence  of  Desiccation  on  the 
Typhoid  Bacillus. 
UFFELMANNhas  animportant  paper  on  the  influence 
of  desiccation  on  the  typhoid  bacillus,  and  the 
possibility  of  the  transportation  of  the  latter 
through  the  air  (original  communication,  Coitral- 
blatt  fur  Backtetiologic,'ldSi.,  1S94).  Experiments 
bearing  on  these  questions  have  been  so  far  very 
lew.  In  some  epidemics  of  typhoid  it  has  ap- 
peared probable  that  the  virus  has  been  conveyed 
neither  by  water,  nor  articles  of  food,  nor  yet  by 
direct  contact,  but  through  the  air.  Lassime,  in 
his  Thesis  {Propagation  de  lu  ficvre  typhoide  par 
Pair,  Paris,  1890),  came  to  the  conclusion  that 
these  microbes  could  be  conveyed  by  the  atmo- 
sphere from  dried-up  material  containing  them, 
and  still  be  capable  of  propagating  ;  while  Siccard 
{Semaine  Medicale,  1892)  found  the  microbes  in 
the  expired  air  of  typhoid  patients.  Siccard's 
experiments,  however,  are  not  perfectly  free  from 
objection.  Uffelmann  has  made  an  exhaustive 
investigation  to  determine  how  long  the  microbes 
in  question  are  able  to  resist  desiccation,  and 
whether  they  can  be  carried  about  by  dust  in  the 
air  and  still  retain  their  vitality.  He  moistened 
{a)  garden  soil,  (1^)  white  sea  sand,  {c)  house  and 
street  sweepings,  {d)  linen,  and  {e)  wood  with 
typhoid  cultures,  after  they  (with  the  exception  of 
the  wood)  had  been  previously  sterilised.  All 
these  substances  were  then  placed  in  open  vessels 
in  cupboards  at  15°  Reaumur,  and  protected  from 
sunlight.  To  prove  the  identity  of  the  typhoid 
microbe  the  following  properties  were  made  use 
of:  (i)  the  form  and  movement  of  the  rods  ;  (2) 
the  appearance  of  its  growth  in  methyl-violet 
gelatin;  (3)  its  behaviour  with  gelatin  containing 
2  per  cent,  lactose  (no  fermentation) ;  (4)  its 
behaviour  in  milk  (no  curdling). 

The  Soil  was  sterilised  at  140",  pulverised, 
moistened  with  the  typhoid  culture,  and  placed  in 
the  cupboard.  After  twenty-four  hours  the  mass 
was  thoroughly  dry  again.  It  was  once  more 
finely  powdered.  It  was  found  that,  even  after 
twenty-one  days,  it  was  possible  to  cultivate  true 
typhoid  colonies  from  the  mass. 

Clothing  Apparel. — The  linen  of  a  typhoid 
patient  is  often  soiled  with  the  excretions,  and 
alter  recovery  it  may  be  laid  aside  without  pre- 
vious disinftction.  It  is  then  possible  for  the 
typhoid  bacilli  to  become  diffused  into  the  atmo 
sphere,  and  subsequently  inhaled.  This  latter 
danger  is  greater  in  the  case  of  those  who  handle 
the  linen.  Several  pitces  of  linen  (16  centimetres 
square)  were  sterilised  in  hot  air,  dried,  and 
smeared  on  both  sidts  with  sterilised  (a-ces,  to 
which  a  typhoid  culture  in  the  proportion  of  i  "3 
had  been  added.  After  several  hours  the  areas 
appeared  quite  dry;  they  were  resmeared  and 
placed  in  the  cupboard.  By  means  of  sterilised 
scissors  small  pieces  were  then  cut  out,  teased  on 


sterilised  mica  plates,  and  placed  in  nutrient  gela- 
tine. Pieces  removed  in  this  way,  up  to  the  sixtieth 
day,  developed  colonies  of  the  typhoid  bacillus. 
The  experiments  were  varied  in  several  ways. 
Currents  of  air  were  directed  over  the  dried  sub- 
stances, and  the  particles  caught  in  nutritive  media. 
All  these  experiments  gave  positive  results. 
Uffelmann  concludes  (i)  the  typhoid  bacillus 
possesses  great  powers  of  resisting  desiccation ; 
(2)  that  living  typhoid  germs  may  pass  into  the 
atmosphere  from  the  soil  or  from  clo'.hing,  or  from 
the  dust  of  contaminated  floors,  and  may  then 
pollute  articles  of  food,  as  milk.  The  possibility 
of  the  conveyance  of  the  virus  by  means  of  air 
must  be  admitted. 

The  Influence  of  Desiccation  on  the 
Cholera  Bacillus. 

Similar  experiments  re  the  choleri  bacillus  have 
been  instituted  by  William  {Zdtschri/t  fiir  Hygiene, 
Band  XVII.  1).  Hesse  had  previously  obtained 
positive  results.  He  dipped  pieces  of  shirting  in  a 
cholera-bacillus  culture  and  dried  them.  After 
several  hours  he  rubbed  and  shook  them  over 
nutrient  agar  agar.  Even  after  2  2i  hours  cultures 
could  be  propagated  from  the  falling  dust.  Hesse 
therefore  considered  the  danger  a  real  one,  and 
that  articles  of  food  exposed  to  dust  containing 
bacilli  might  communicate  the  infection.  The 
objection  to  Hesse's  experiments  lies  in  the  fact 
that  the  particles  were  too  large  and  might  easily 
contain  and  protect  living  bacilli  in  their  interior, 
also  they  were  too  large  to  be  wafted  about  by  the 
draughts  of  air  occurring  in  well- ventilated  rooms. 
William  pounded  20  c.c.  of  the  very  finest  school 
dust  with  ten  drops  of  a  cholera- culture  forhalf-an- 
hour.  After  this  time  the  comma  bacillus  was  dead 
and  the  dust  was  innocent.  If  the  trituration 
lasted  five  minutes,  living  bacilli  existed  even  three 
hours  afterwards  in  the  dust.  The  dust  being 
placed  in  a  flask,  several  litres  of  air  were 
aspirated ;  in  the  dust  of  the  air  extracted, 
the  presence  of  the  cholera  bacillus  could 
not  be  demonstrated.  The  experiments  were 
variously  modified,  but  the  results  were  uniform. 
After  the  atomisation  of  the  dust  into  a  large  space 
of  air,  two  hours  afterwards,  the  cholera  bacilli  were 
no  longer  visible.  William  concludes  :  Although 
the  most  favourable  conditions  for  the  conveyance 
of  cholera  bacilli  by  currents  of  air  had  been 
obtained,  still  it  was  impossible  to  prove  that  such 
took  place.  By  mixing  simply  the  cholera  germs 
with  dried  dust  the  former  die  in  a  few  hours,  and 
still  more  quickly  when  a  stream  of  air  is  directed 
through  them. 
On  the  Poisonous  Properties  of  Expired  Air. 

(Beu,  UtI'crdit  G.f'iRkeil  dtr  /■'.xsfiirj'ionslufc.  /.tihchrili 
turHyi^ient,  H.  XIV.  I.  oj;  Kiiuer,  /.eiUthiift,  A'//'.  3, 
and  Mcrktl,  /.eils  hrijt  //i<-  //yguiu,  XI'.    I.) 

Beu  and  Rauer  arranged  a  series  of  air-tight  glass 
cages  (into  each  of  which  a  mouse  was  placed)  in 
connection  with  each  other,   so  that   the   second 
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breathed  the  expired  air  of  the  first,  the  third 
inhaled  the  breath  of  the  first  and  the  second,  and 
so  on.  Only  the  first  breathed  a  pure,  unvitiated 
atmosphere.  By  means  of  a  water  pump  a  con- 
tinuous stream  of  air  was  aspirated  through  the 
whole  apparatus.  The  last  animal  died  first,  then 
the  last  but  one.  The  experiment  lasted  nine  diys. 
The  organic  substance  obtained  from  several 
thousand  litres  of  expired  air  had  no  action  on 
small  animals  whatever.  Beu  therefore  considers 
chat  other  noxious  influences,  as  exnalations  from 
the  skin  and  excrement,  are  at  work,  and  are 
responsible  for  the  effects.  Rauer,  on  the  other 
hand,  could  not  prove  the  existence  of  an  organic 
body,  and  ascribes  the  results  to  an  accumulation 
of  carbon-dioxide.  Merkel  obtained  100  c.c.  fluid 
from  2,500  litres  of  expired  air,  and  this  induced 
no  disturbances  when  injected  beneath  the  skin  of 
mice.  He  then  sought  to  combine  any  possible 
organic  base  with  hydrochloric  acid,  acting  on  the 
supposition  that  the  former  had  escaped  conden- 
sation. The  experiments  had  a  like  result.  He 
then  inserted  a  glass  tube,  containing  sulphuric 
acid,  between  the  third  and  fourth  mouse  in  the 
series  of  cages.  Air  was  again  slowly  aspired. 
No.  3  died  first,  but  No  4  did  not  die.  It  would 
seem  probable  that  the  accumulation  of  the 
carbon  dioxide  plays  no  part  in  the  toxic  effects, 
and  may  be  neglected  but  that  there  is  some  sub- 
stance which  is  either  destroyed  by  the  acid  or 
combines  with  it.  The  latter  is  probably  correct, 
since  Merkel  found  that  a  solution  of  o'l  per  cent, 
hydrochloric  acid  was  just  as  effectual  as  sulphuric 
acid  in  warding  off  the  poisonous  effects.  Moreover, 
alter  aspiring  large  quantities  of  expired  air  through  a 
o  I  percent,  solution  of  hydrochloric  acid,  the  latter, 
on  evaporation,  yields  a  residue,  from  which  chloro- 
form dissolves  a  small  quantity  of  an  organic  body. 
On  the  Activity  of  Disinfectants  at  Higher 
Temperatures. 

(Uebtr  du  Wirhsamkeit  dcs  Disinfections  miltei  bei  erhohter 
Temperatur,  Archiv  fiir  Hygiene,  BaniXIV.') 
Heider  used  cultures  of  the  spores  or  bacilli, 
and  mixed  them  with  definite  strengths  of  the 
disinfectants.  Staphylococcus  aureus  was  killed  in 
three  minutes  at  60*^,  when  heated  wiih  i  per 
cent,  carbolic  acid,  i  per  cent,  sulphuric  acid, 
o'5  per  cent,  lysol,  etc.  A  i  per  cent,  solution  of 
perchloride  of  mercury  required  54  hours  at  the 
room  temperature  to  kill  the  spores  of  anthrax  ;  at 
5S"  C.  two  hours  sufficed.  A  5  per  cent,  solution 
of  chloride  of  zinc  killed  them  at  55"  C.  in  two 
and  a-half  hours ;  the  same  strengch  of  copper 
sulphate  in  six  hours  and  a-half ;  i  per  cent,  car- 
bolic acid  at  55^  in  eight  hours,  at  75°  in  an  hour 
and  a-half.  Heider  recommends,  therefore,  warm 
disinfectant  solutions  instead  of  cold,  since  the 
activity  is  thereby  considerably  quickened.  For 
soiled  linen,  etc.,  he  recommends  steeping  for  six 
hours  in  a  i  per  cent,  solution  of  lysol,  and  subse- 
quent boiling  for  one  half-hour. 


ANALYTICAL  NOTES. 
It  is  remarkable  how  many  analysts  retain  old  and 
inaccurate  processes,  when  new  and  improved  have 
b;ea  in  existence  a  long  time.  Tne  estimation  of 
fat  in  milk  is  a  case  in  point.  Even  now  some 
analysts  are  ti  b;  found  apparently  content  to 
estimite  the  fat  by  the  simple  but  inaccarate 
method  of  digesting  the  "total  solids"  three  or 
four  times  with  ether,  and  weighing  the  extracted 
fat,  when  it  is  well  knownthat  only  some  four  fifths  of 
the  total  fat  present  can  by  such  means  b3  extracted, 
and  the  result  is  the  "  solids  not  fat  "  is  calculated 
too  high.  The  most  recent  method,  the  merits  of 
which  are  now  generally  recognised,  is  that  known 
as  the  "Schmid"  process.  This  is  gradually  dis- 
placing the  more  toilsome,  though  not  less  accurate 
"  paper  coil "  method.  VVnile  an  estimation 
cannot  be  carried  out  by  the  latter  method  safely 
under  three  hours,  an  extraction  by  the  "'  S:hmid  " 
process  (as  modified  by  Mr.  A.  VV.  Stokes),  can  be 
made  within  half  an  hour  or  less. 

The  following  is  a  short  description  of  the  pro- 
cedure :  10  c.c.  of  milk  a-^e  pipetted  into  a  special 
form  of  tube  (12  in.  in  length,  6  in.  of  the  middle 
part  being  somewhat  contracted  and  graduated 
into  \  c  c).  10  c.c.  of  strongest  hydrochloric  acid 
are  now  added,  and  the  mixture  heated  to  boiling 
point,  carefully  over  a  Bunsen  flame,  and  then 
cooled  in  running  water,  ether  is  now  added,  and 
the  corked  tube  inverted  slowly  some  half-dozen 
times,  when  the  ether  will  have  dissolved  out  all 
the  fat,  and  the  ethereal  solution  will  be  super- 
natenton  the  acid  serum.  20  c.c.  of  this  ether  are 
now  pipetted  into  a  small  tared  flask,  evaporated, 
and  the  residual  fat  weighed.  The  remaining  few 
c.c.  of  ether  left  in  the  tube  are  read  off  and  the 
percentage  of  fat  calculated. 

The  Public  Analyst  for  Paddington,  in  his 
report  for  the  past  quarter,  remarks  the  sources  of 
milk  arlulteration.  He  tells  us  that  fram  the  rail- 
way stations  79  samples  were  taken  as  the  milk 
came  direct  from  the  country  farmer  ;  13  of  these 
samples,  or  an  average  of  16  per  cent.,  proved  to 
be  adulterated.  From  shaps,  on  week-days,  n 
samples  were  obtained,  of  which  7  samples,  or  21 
per  cent.,  were  adulterated.  On  Sundays,  10  samples 
were  purchased  in  shops,  and  4  of  these,  or  40  per 
cent.,  were  adulterated.  From  itinerant  milk 
vendors  in  the  streets,  15  samples  were  procured 
on  week-days  ;  of  the;e,  i  sample,  or  6i  per  cent., 
had  been  tampered  with  From  street  vendors  on 
Sundays  54  samples  were  taken,  and  15  ot  these, 
or  27  per  cent.,  were  found  to  be  watered  or 
skimmed.  From  this  it  is  evident  that  on  ordi- 
nary days  one  may  expect  to  find  one  out  of  every 
six  milks  that  are  purchased  to  be  adulter.ited  ; 
while  on  Sundays  the  probability  is  that  about  one 
oat  of  every  three  milks  has  been  tampered  with. 
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HOSPITAL    FOR    TUBERCULOUS    CHILDREN^ 


B.  Neumann  has  found  that  Nessler's  solution 
gives  a  distinct  reaction  with  ammonia  in  alcohol 
of  all  strengths,  and  not  as  was  stated  by  L.  L.  de 
Koninck  U' Zeit.  Anal.  Chem.,  1S93"},  that  it 
gave  no  reaction.  Neumann  suggests  that  the 
sample  of  Nessler's  solution  de  Koninck  used  was 
the  source  of  error. 

To  give  an  artificial  glaze  to  roasted  cofiee,  a 
liquid  is  now  being  used,  which  appears  to  be 
nothing  more  than  a  very  pure  petroleum  oil.  It 
has  a-  specific  gravity  of  o'86S  at  15°  C,  is  free 
from  taste  or  smell,  burns  with  a  sooiy  flame,  and 
leaves  no  fixed  residue  ;  it  gives  no  reaction  with 
chromic  acid,  and  only  a  light  brown  colour  is 
developed  with  strong  sulphuric  acid. 


F.  G.\NTTER  ("Zeit.  Anal.  Chem.,"  XXXIL, 
411). — The  frequent  occurrence  of  eaith-nut  oil 
in  margarine  renders  the  identification  of  the  latter 
in  butter  an  easy  matter.  Butter  containmg  so 
little  as  I  per  cent,  of  earth-nut  oil  will  give  a  dark 
brown-red  colour  when  treated  with  concentrated 
sulphuric  acid  ("  Analjst,"  X^■I^.,  183);  pure 
butter  should  give  a  straw  yellow  or  reddish  yellow 
colour.  The  iodine  number  of  butter  fat,  as  deter- 
mined by  Ganttet's  method —  employment  of 
a  chloroform  solution  of  iodine  instead  of  Hiibl's 
solution — should  be  between  13  and  16:  that  of 
earth-nui  oil  is  +9-51. 

C.  Casp.vri  and  A.  Dohme,  in  the  "  Pharm. 
Rundsch.,"  XI ,  229. — The  conventional  method 
for  the  determination  of  alkaloids  in  drugs  consists 
in  extracting  them  in  a  state  of  approximate  purity, 
and  weighing  the  substance  thus  obtained.  Thi.s 
approximation  to  purity  usually  leaves  much  to  be 
desired.  The  volumetric  method  is  much  to 
be  preferred.  His  strength  of  conviction  may  be 
gathered  from  the  following  dicta:— (i)  The 
volumetric  method  for  determining  alkaloids  in 
drugs  by  means  of  a  standard  acid  is  the  most 
reliable  with  which  we  are  at  present  acquainted. 
(2)  Gravemttric  results,  which  are  stated  as  re- 
presenting tiie  contents  of  pure  alkaloid,  are  in 
most  cases  erroneous. 


Cholera  in  Belgium.— From  the  report  of 
the  Inspector-General  of  Civil  Health  and  Hygiene 
at  Biussels  it  appears  that  in  1892  there  were  1,861 
cases  of  cholera,  of  which  953  were  fatal,  making 
a  mortality  of  5  i  per  cent.  In  1893  there  were  615 
cases  with  372  deaths,  or  a  mortality  of  60  per  cent. 
The  greatest  number  of  cases  last  year  was  in 
September.  Most  of  the  cases  were  in  Hainault 
and  Antwerp,  the  number  in  other  parts  of  the 
country  being  comparatively  insignificant.— 
Progns  Mid. 


HOSPITALS  FOR  TUBERCULOUS 
CHILDREN. 

A  ^^L\LL  private  hospital  was  founded  in  1889  by 
anonymous  liberality  at  Ormesson  (Seine  et  Oise, 
France)  for  the  gratuitous  treatment  of  poor 
children  of  the  male  sex  afflicted  with  tuber- 
culosis. 

Originally  intended  for  25  beds,  although 
capable  of  extension  to  200  beds,  it  has  been 
so  evidently  useful  and  so  well  supported  by 
private  subscriptions  as  to  lead  to  the  founda- 
tion of  a  supplementary  hospital  at  Villiers  sur 
Marne,  intended  for  the  accommodation  of  So 
more  children. 

The  new  hospital  is  to  consist  of  a  basement 
surmounted  by  a  large  hall.  The  basement  will 
contain  heating  and  ventilating  apparatus,  and 
between  them  a  room  for  hydrotherapy  provided 
with  a  large  tank  and  a  stream  of  running  water. 
The  large  hall  or  ward  over  the  basement  will 
have  an  arched  ceiling  1 2  metres  (nearly 
40  ft.)  above  the  ground  level,  large  bay  windows, 
and  two  superposed  galleries  13  ft.  wide  running 
round  the  ward,  leaving  a  large  central  space.  The 
lower  gallery  will  open  into  the  garden,  while  the 
upper  one  at  the  first  floor  level  will  open 
on  one  side  onto  a  terrace,  on  the  other 
onto  a  big  staircase  inside  which  will  unite  the 
two  galleries.  The  galleries  are  to  be  divided  by 
a  longitudinal  partition  about  6  ft.  high,  into  two 
unequal  parts,  the  larger  for  the  beds,  the  smaller 
for  lavatories,  w.c.'s,  nurses'  rooms,  and  offices. 
The  walls  are  to  be  covered  internally  with  an  im- 
permeable coat,  and  all  angles  will  \>z  rounded  ofi" 
for  cleansing  purposes. 

The  warming  and  ventilating  inlets  are  to  be 
in  the  embrasures  of  the  windows,  the  incoming 
air  being  filtered  through  metallic  gauze  and 
porous  caps,  either  direct  from  outside  or  after 
being  warmed.  The  foul  air  will  escape  by 
numerous  openings  from  a  turret  in  the  roof, 
being  aided  by  a  jet  of  steam.  The  cubic  space 
will  be  10,000  cubic  metres,  or  120  per  head. 
The  atmosphere  of  the  hall  can  be  renewed  every 
hour,  and  there  are  ingenious  arrangements  for  the 
introduction  morning  and  evening  of  air  medicated 
with  creosote,  eucalyptol,  and  turpentine.  Ozone 
will  be  generated  by  the  electric  light  apparatus, 
and  introduced  by  a  series  of  tubes  at  the  head  of 
each  bed.  The  original  scheme  included  the 
establishment  of  a  convalescent  home  near  St. 
Raphael,  and  a  farm  for  the  training  of  those 
children  who  after  recovery  are  without  suitable 
homes. 

'I'here  is  a  sister  hospital  at  \'illepinte  for  the 
reception  of  female  tuberculous  children.  The 
management  is  vested  in  a  board  of  distinguished 
medica'  men  in  Paris,  who  decide  whether  appli- 
cants are  to  be  treated  there,  or  sent  to  one  of  the 
country  hospitals. — Revue  Set. 
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SANITARY  WORK    IN   THE  COUNTY  OF 

DURHAM. 
At  the  last  meeting  of  the  Durham  County 
Council,  Dr.  Eustace  Hill,  the  medical  officer 
of  health,  presented  a  lengthy  report,  in  which 
he  dealt  with  the  general  sanitary  condition  of 
a  large  number  of  villages  in  the  county. 
Judging  from  the  report,  sanitary  work  in 
many  parts  of  the  county  has  in  the  past  been 
grossly  neglected,  and,  though  its  powers  are  at 
present  greatly  restricted,  the  County  Council 
appear  to  have  plenty  of  work  before  them  in 
carrying  out  the  provisions  of  the  Housing  of 
the  Working  Classes  Act.  Damp,  insanitary 
houses,  defective  drainage,  insufScient  water 
supply,  want  of  privy  accommodation  ;  some,  or 
all  of  these  defects,  are  stated  to  exist  in  the 
majority  of  the  places  mentioned  in  the  re- 
port, of  which  the  following  extract  is  an 
example  :  — 

"South  JVingafe. — The  sanitary  condition  of 
this  village  is  extremely  bad  under  their  present 
condition  ;  a  large  number  of  houses  are  quite 
unfit  for  habitation  owing  to  dampness,  want  of 
privy  accommodation  and  proper  drainage,  and 
other  defects.  This  is  especially  the  case  with 
regard  to  houses  in  High  Row,  Middle  Row,  Low 
Row,  and  Pond  Row.  Throughout  the  village 
there  are  to  be  seen  large  accumulations  of  ashes 
and  filth.  The  distribution  throughout  the  village 
of  the  water  user*  for  domestic  purposes  is  very 
inadequate,  as  there  is  only  one  stand- pipe  from 
which  water  can  be  obtained,  and  that  is  placed  at 
some  hundred  yards  distance  from  many  of  the 
houses.  In  the  list  of  insanitary  houses  at  the  end 
of  the  report  I  have  included  some  of  the  houses 
which  are  the  most  insanitary,  but  there  are  many 
others  which,  unless  put  into  proper  sanitary  repair, 
should  be  closed." 

In  his  report  Dr.  Hill  publishes  a  list  of  houses 
which  he  considers  in  their  present  condition  to  be 
unfit  for  habitation,  and  it  is  satisfactory  to  learn 
that  the  County  Council  has  directed  that  notices 
under  section  45  of  the  Housing  of  the  Working 
Classes  Act  be  served  on  the  various  sanitary 
authorities  in  whose  districts  the  houses  are 
situated. 

The  report  contains  a  comparison  of  the  quarterly 
vital  statistics  of  the  administrative  county,  with 
those  of  the  three  County. Boroughs  and  of  England 
and  \Vales,  and  concludes  as  follows  :  "  The  death- 
rate  and  infant  mortality  rate  during  the  quarter 
were  exceptionally  high,  both  being  in  great 
measure  due  to  the  large  numoer  of  deaths  from 
diarrhoea.  The  mortality  from  typhoid  fever  was 
also  extremely  high,  the  deaths  from  this  disease 
during  the  quarter  being  a  larger  number  than 
occurred  during  the  whole  of  1892.  As  diarrbtei 
and  typhoid  fever  are  the  two  diseases  most  inti- 
mately connected  with  filth  conditions,   their  ex- 


treme prevalence  in  the  county  cannot  be  regarded 
as  insignificant." 

The  Durham  County  Council  has  also  decided 
to  appoint  a  sanitary  inspector  to  assist  in  the  work 
entailed  by  the  administration  of  the  Rivers' 
Pollution  Acts,  and  to  act  generally  under  the 
county  medical  officer  in  sanitary  matters. 


RABIES  INf  MADEIRA. 

In  the  "  Ann.  de  I'lnst.  Pasteur"  for  December, 
1S93,  there  is  an  interesting  report  by  M.  Gsld 
schmidt  on  a  recent  outbreak  of  rabies  in  Madeira, 
which  raged  for  six  months  and  caused  many 
deaths  from  hydrophobia.  The  population  of 
Madeira  is  stated  to  be  about  1-50,000,  of  which 
25,000  are  in  Funchal,  the  rest  being  sparsely 
scattered  over  the  island.  The  number  of  dogs  is 
estimated  to  be  about  11,000,  nearly  all  of  mongrel 
breed,  and  many  of  them  ill-fed  and  neglected. 
Rabies,  however,  was  quite  unknown  in  Madeira 
before  the  middle  of  1S92,  just  as  it  still  is  in  the 
Canaries  and  in  tropical  Africa.  Bat  in  the  early 
part  of  June,  1S92,  the  disease  appears  to  have 
been  introduced  into  the  island,  notwithstanding 
the  strict  supervision  of  the  Customs  officers  ;  and 
by  the  end  of  the  month  there  was  already  a 
formidable  epizootic  among  the  dogs,  cits,  and 
goats  in  every  part  of  the  inland.  During  the 
height  of  the  epizootic  300  deaths  of  dogs  from 
rabies  were  reported,  in  three  months,  in  the 
southern  half  of  the  island,  and  in  addition  more 
than  100  suspected  dogs  were  killed  at  the  Muni- 
cipal Depot.  The  disease  ran  a  rapid  course, 
with  a  mean  incubation  period  of  25  to  30  days  in 
dogs,  and  a  mean  duration  of  symptoms  of  four  to 
five  days. 

One  case  of  recovery  was  recorded,  in  which 
more  or  less  paralysis  remained  for  four  months 
after  the  attack.  In  the  sime  part  of  the 
island,  which  has  a  population  of  60,000,  there 
were  nine  deaths  from  hydrophobia.  The  mean 
incubation  period  here  was  from  40  to  60  days 
The  results  of  treatment  were  negative  ;  but  one 
patient,  who  was  brought  to  the  Pasteur  Institute, 
recovered  and  remains  in  good  health  12  months 
afterwards.  N'ery  little  seems  at  first  to  have  been 
done  to  put  a  stop  to  the  epidemic,  but  when  once 
the  serious  nature  of  the  outbreak  was  realised  it 
was  rapidly  stamped  out  by  a  universal  muzzling 
order,  together  with  the  destruction  of  all  sick, 
suspected,  or  ownerless  dogs.  The  last  case  of 
rabies  was  reported  early  in  December,  1S92,  and 
the  last  case  of  hydrophobia  in  the  previous  month, 
if  we  except  that  of  a  child  who  died  on  Sep- 
tember i4ih,  1S93,  nine  months  after  being  bitten. 
The  outbreak  is  an  interestmg  example  of  the 
behaviour  of  a  contagious  disease  in  a  virgin  soil, 
and  of  its  prompt  suppression  by  suitable  measures 
of  isol.Ttion. 
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REPORTS  ON  OUTBREAKS  OF  SMALL- 
POX. 

Two  valuable  reports  on  this  subject  have  reached 
us.  They  support  the  conclusions  already  furnished 
by  the  outbreaks  at  Wairington,  Leicester,  etc., 
and  will,  we  trust,  do  much  to  counteract  the 
general  and  increasing  tendency  to  laxity  in  the 
compliance  with  the  law  as  to  vaccination. 

The  following  extracts  are  from  these  two 
reports : — 

Halifax. 

By  D.  AlNLEV,  M.R.C.S.,  L.R.C.P.,  etc., 
M.O.H.  fcr  Halifax. 

The  genet  al  results  as  to  cases  admitted  to  the 
small-pox  hospital  may  be  summarised  as  follows  : 
Total  cases  of  small- pox  513,  deaths  44,  mortality 
per  cent.  85.  Vaccinated  cases  425,  deaths  8, 
mortality  per  cent.  i-8.  Unvaccinated  cases  88, 
deaths  36,  mortality  per  cent.  40'9.  Two  cases 
of  revaccinated  persons;  first  revaccinated  ineffi- 
ciently five  years  ago  ;  second  revaccinated  34 
years  ago.  Officials  :  One  only  attacked,  and  that 
during  first  week  of  epidemic,  not  revaccinated; 
all  others  revaccinated  and  none  attacked.  Doubt- 
ful cases  omitted. 

The  death-rate  among  the  unvaccinated  was 
thus  mere  than  twenty  times  greater  than  that  of 
the  vaccinated  class.  Had  the  attacks  in  the  vac- 
cinated class  proved  fatal  at  the  rate  of  those  in 
the  unvaccinated,  the  deaths  would  have  num- 
bered not  eight,  but  170.  Whilst,  if  the  death  rate 
among  the  unvaccinated  patients  had  been  that  of 
the  vaccinated  class,  the  36  deaths  of  the  unvacci- 
nated persons  would  have  been  under  two  deaths. 

In  regard  to  age  among  the  two  classes  we  find 
that  the  percentages  of  total  attacks  in  each  were 
as  follows  at  the  several  age  groupings  : — 

<samorc        Peicentageof  total 
attacks  atnong_ 
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The  matter  stands  thus  :  A  vaccinated  commu- 
nity has  had  99  j.er  cent,  of  small  pox  at  ages  over 
ten  years.  An  unvaccinated  community  has  had 
76  per  cent  of  its  small-pox  in  persons  under  ten 
years  of  age.  This  is  only  another  instance  show- 
ing alike  the  need  for  infantile  vaccination,  and 
for  revaccination  of  persons  on  reaching  ten  years 
of  age. 

The  mortality  rates  per  cent,  of  attack  at  one 
and  another  age  period  in  the  two  classes  show  that 
smail-pox  was  unable  fatally  to  attack  a  vaccinated 
child  ui.dcr  ten  years   of   age,  and  had  but  small 


fatal  effect  until  the  age  of  foity  was  reached. 
Whereas,  among  the  unprotected  class,  the  first  five 
years  of  life  and  ages  over  ten  years,  formed  ripe 
harvests  for  the  fatal  form  of  the  disease. 

Not  only  do  we  see  the  greater  mortality  in  the 
unprotected,  but  where  the  cases  have  not  ended 
fatally,  there  is  an  enormous  diflerence  in  the 
degree  of  severity  of  attack. 

The  eflect  of  vaccination  has  been  to  ensure  the 
mildest  form  of  attack,  and  in  7 7 '4  percent,  of 
cases,  as  against  io'2.  It  ought  to  be  stated  that 
eleven  of  those  said  to  be  unvaccinated  were  vac- 
cinated .ifter  they  had  caught  the  infection.  The 
unvaccinated  class  therefore  gets  the  credit  for  the 
protective  power  of  v.ccination  in  these  cases.  If 
we  correct  the  figures  accordingly,  the  102  per 
cent,  of  discrete  cases  in  the  unvaccinated  will  be 
reduced  to  5 '6  in  unprotected  persons,  and  semi- 
confluent  and  confluent  cases  have  only  amounted 
to  22'5  in  place  of  89*7  per  cent,  in  unvaccinated 
individuals. 

Taking  the  several  age  groupings,  the  percentage 
of  attacks  of  the  three  kinds  of  the  total  at  each 
period  of  the  two  classes,  show  the  small  propor- 
tion of  the  severer  form  of  small. pox  among  vacci- 
nated  persons  up   to  thirty  years   of  age,   witb  a 
preponderance  of  the  disease  in  its  mild  character, 
and  this  latter  quality  entirely  absent;  in  the  other 
class,  in  persons  over  ten  years  of  age,  the  severer 
form    predominating  all  through  life.      The  exact 
figures  are  stated  graphically  on  the  diagrams. 
Salford. 
Ey  Charles  E.  Paget,  M.R.C.S.,  D.P.H., 
M.O.II.  for  Salford. 

There  was  a  total  of  173  cases  of  small- pox 
during  the  whole  outbreak  ;  there  were  a  consider- 
able number  of  associated  cases  in  private  dwellings 
due  to  neglect  of  vaccination  precautions;  there 
was  only  one  case  of  association  in  a  tingle  com- 
mon lodging-house;  and  the  spread  of  the  disease  in 
the  boroi'gh  was  not  due  in  any  special  degree  to 
the  action  of  vagrants.  The  disease  was  certainly 
introduced  by  a  tramp,  but  the  social  and  com- 
mercial relations  existing  between  Salford  and  its 
neighbour  Manchester,  where  small-pox  was  very 
prevalent  before  it  assumed  epidemic  proportions 
in  Salford,  much  more  largely  contributed  to  the 
introduction  of  fresh  dosts  of  infection.  It 
remains  to  consider  how  far  the  inhabitants  of  the 
borough  were  in  a  position  to  resist  the  special 
dangers  to  infection  to  which  they  wcie  exposed. 
In  this  connection,  as  I  have  before  indicated,  I 
am  unable  to  estimate  the  apjiroximate  amount  of 
protection  which  was  sought  during  the  epidemic 
by  means  of  ()rivale  vaccination  or  revaccination. 
The  amount  of  protection  sought  at  the  hands  of 
the  public  vaccinators  was  ridiculously  small,  but 
we  can  be  sure  of  its  having  been  effectually 
bestowed.  W't  can  also  be  .'■ure  that  many  prac- 
titioners in  the  borough  performed  the  o])eration 
coinijlcte'y  and  well  when  applied  to  ;  but  amo  i;j. 
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the  poorer  classes  the  dislike  to  more  than  one 
insertion  of  vaccine  lymph  is  so  strong  that  we 
cannot  be  sure  that  a  sufficiently  large  amount  of 
protection  was  generally  afforded  among  them. 

We  learn  from  Table  IL — (i.)  That  there  were 
more  males  affected  than  females,  the  proportion 
being  109  to  64  ;  (ii.)  that  there  was  a  higher  per- 


Froni  Table  III. — ^i.)  That  there  were  132 
vaccinated  as  against  35  unvaccir.ated  persons  who 
suffered  from  small-pox,  and  six  persons  in  whom 
vaccination  was  doubtful ;  (ii.)  that  tha  percentage 
mortality  among  the  vaccinated  was  6  8,  as 
against  343  among  the  unvaccinated,  and  167 
among  those  in  whom  vaccination  was  doubtiul ; 


Halifax. 
Diagram  showing  the   proporlion  in   each  hundred   persons   of  the    "Vacdnated"   and 
"  Unvaccinaled"  Classes  respectively  that  have  been  attacked  with  Smal:-pox  dating 
the  recent  epidemic,  distinguishing  fatal  and  non-fatal  cases. 


x^xfecixxixj  |x;:<!xp<;'>(r^: 


Diagiam  showing  the  proportion  of  cases  of  Small  pox  of  the  Confluent  and  Discrete  types 
respectively  which  occurred  in  persons  at  ail  agts  cf  different  classes  in  the  recent 
epidemic  of  Small-pox. 
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centage  mortality  among  the  males  than  the 
females;  and  (iii.)  that  the  greatest  incidence  of 
the  disease  was,  in  both  sexes  between  the  15th 
and  40th  years  of  life,  when,  as  I  have  already 
pointed  out,  the  protection  given  by  vaccination  in 
the  earliest  years  of  life  had  become  less  durable 
and  ought  to  have  been  reneated. 


(iii.)  that,  among  the  vaccinated  under  ;o  years  of 
age  none  died,  and  that  the  mortality  among  ihem 
increased  with  their  age  above  20  years;  (iv.)  that 
among  the  unvaccinated  all  under  one  year  of  age 
died,  and  that  above  that  age  there  were  very  high 
mortalities. 

And    from   Table    IV.— (i  )    That    among  the 
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vaccinated  there  were  less  than  40  per  cent,  of 
severe  cases ;  (ii.)  that  among  the  un vaccinated 
there  were  six  times  as  many  severe  cases  as  mild 
ones  ;  and  (iii.)  that  among  those  in  whom  vaccina- 
tion was  doubtful  there  were  twice  as  many  severe 
cases  as  mild  ones.  It  is  farther  to  be  specially 
noted  in  this  connection  that  there  was  no  single 
case  of  a  person  being  revaccinated  in  time 
taking  the  disease.  This  seems  to  me  to  be  a 
conclusive  fact  in  favour  of  revaccination. 


A    STATISTICAL    PROBLEM. 

Given  DeathRates   of   a   Town  and  a  Sub 
District   of   known    Population    to    find 

THE      DeATH-RaTE     of      THE      REMAINDER      OF 

THE  Town. 

By  J.  Spottiswoode-Cameron,  M.D.,  B  Sc, 
Medical  Officer  of  Health,  Leeds. 

It  sometimes  happens  that  in  studying  the  mor- 
tality, from  the  various  groups  of  causes,  of  a 
sanitary  sub-district  it  is  desirable  also  to  calculate 
rapidly  the  death-rates  of  each  group  for  the  whole 
of  the  rest  of  the  town.  This  can  be  done  for 
each  cause  in  the  usual  way  by  deducting  the 
deaths  from  that  cause  in  the  sub-district  from 
those  in  the  town,  and  calculating  the  rate  upon 
the  town  population,  less  that  of  the  sub-district. 
For  a  single  calculation  this  process  is  simple 
enough,  but  when  a  number  of  rates  are  required 
it  is  tedious,  and  I  have  accordingly  adopted 
what  is,  I  think,  on  the  whole,  a  convenient  and 
shorter  process. 

Let  A,  D  and  P  be  respectively  the  death-rate, 
deaths  and  population  of  the  whole  town,  and  (, 
d   and  p  those    of  the    sub-district.      Of  course 


D 


and ' 


P  P, 

less  the  sub- district,  is 


and  the  death-rate  of  the  town, 

D  — d 
P-p. 

P     —    P 


A  +  (A-O 


P-P  ■    -         'P-p 

This  formula  may  be  translated  into  words  as 
fo'lows  : — 

Rule  :  Multiply  the  difference  between  the  death- 
rate  from  any  cause  of  the  7i<hole  t'nim  and  one  of 
its  suli-districts  oy  a  factor  found  by  dividing  the 
population  of  the  sub-district  l>y  that  of  the  whole 
to7on,  less  the  sub-district.  Add  (algebraically)  the 
product  to  the  rate  for  the  -whole  to7vn.  The 
[A'j^ehraic)  sum  is  the  rate  for  the  io7C'n,  less  the 
sub  district. 

i;xA.\ii>i.F„— In  1892  the  South-east  Division  of 
Leeds,  with  an  estimated  population  of  33,841, 
had  a  mortality  from  all  causes,  from  the  se7'en 
zymotic  diseases,  from  croup,  from  phthisis,  from 
respiratory  diseases,  and  from  all  other  causes 
lespcctively  of  24'i4,  2-88,  042,  i '84,  647,  and 
i2'54;  while  in  the   Borough  the  corresponding 


rates  were  i9"44>  2-18,0  13,  i '40,  454,  and  ii'iq. 
The  differences  (all  negative),  4  70,  o  70,  029, 
0-44,  I '93,  and  i"35,  multiplied  by  the  factor, 
o  099  (obtained  by  dividing  33,841,  the  population 
of  South-east  Leeds,  by  341,699,  that  of  the 
rest  of  the  town)  give  o'47,  007,  003,  0-04, 
o  19,  and  o'i3.  These  numbers  algebraically 
added  to  (that  is  to  say,  here  all  subtracted 
from)  the  rates  for  the  Borough,  give  iS'97,  211, 
o'li,  I -36,  4'35,  and  11  06,  as  the  corresponding 
rates  for  the  City,  less  this  particular  district.  It 
will  be  noticed  that  the  last  five  add  up  to  i8'99. 
The  rate  fjr  the  whole  Borough  is  18-97.  This 
rate  (18  97)  corresponds  to  the  one  calculated  in 
the  ordinary  way. 

One  advantage  of  this  method  is  that  it  is 
available  for  the  death-rates  for  periods  of  any 
length — a  week,  a  fortnight,  or  a  quarter — if 
calculated  on  the  same  populations,  and  even  for 
those  in  different  years,  if  the  ratio  of  the  popula- 
tion remains  the  same.  Thus,  if  South-east  Leeds 
were  increasing  in  population  at  the  same  rate  as 
the  whole  Borough,  the  factor,  0-099,  would  serve 
equally  for  1892  and  1899. 


REPORTS  OF  COUNTY  MEDICAL 
OFFICERS  OF  HEALTH. 
In  commenting  upon  the  reports  of  county 
medical  officers  of  Health  for  the  year  1892,  all 
of  which  have  now  been  presented,  our  main 
object  is  to  call  attention  to  the  obvious  good 
which  has  resulted  from  the  appointment  of  such 
officers,  rather  than  to  attempt  to  review  the 
reports  themselves,  which  are,  of  course,  lengthy 
and  important  documents  dealing  with  the  statis- 
tics of  many  districts,  and  comprising  summaries 
of  the  ) ear's  sanitary  work  in  each.  The  reports 
are  for  the  following  counties,  viz. :  Derby  (Dr, 
Barwise),  Durham  (Dr.  Eustace  Hill),  Lancaster 
(Mr.  Sergeant),  Stafford  (Dr.  Reid),  Surrey  (Dr. 
Seaton),  West  Riding  of  Yorkshire  (Dr.  White- 
legge),  and  Worcester  (Mr.  Fosbroke),  in  all  of 
which  the  medical  officers  have  been  appointed  to 
devote  their  whole  time  to  the  work  ;  also,  Chester 
(.Mr.  Vacher),  Essex  (Dr.  Tiiresh),  and  Warwick 
(Dr.  Bnslock  Hill),  where  the  county  councils 
have  not  yet  made  permanent  appointments,  but 
have  retained  the  services  of  the  gentlemen  named 
to  prepare  summaries  of  the  reports  of  district 
medical  officers  of  health,  and  to  advise  the 
councils  when  specially  called  upon  to  do  so. 

The  reports  in  question  are  framed  on  similar 
lines  to  those  of  former  years,  the  general  plan 
being  to  give  a  short  summary  of  the  district 
reports  under  subject  headings,  followed  by  a 
special  summary  of  each  report.  In  Staffordshire 
and  the  West  Riding  of  Yorkshire,  however,  the 
reports  are  more  fully  summarised  under  subject 
headings  only,  although  in  the  case  of  StafTord- 
sbire  a  concise  summary  of  each  district  report  is 
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given  in  the  form  of  a  table.  Also  in  the  York- 
shire report  is  included  an  instructive  summary  of 
the  sanitary  work  of  the  county  council — a  most 
useful  addition  which  might,  with  advantage,  be 
introduced  into  all  county  reports. 

The  Cheshire  County  Council  are  to  be  con- 
gratulated on  having  taken  a  partial  step  towards 
exercising  the  sanitary  powers  they  possess,  and 
no  doubt  they,  as  well  as  the  Councils  of  Essex  and 
Warwickshire,  will  in  time  see  the  wisdom  of 
electing  permanent  officers.  Indeed,  in  view  of 
the  recent  Act  of  Parliament  conferring  large 
powers  on  county  councils  for  establishing  and 
b-upervising  isolation  hospitals,  it  is  to  be  hoped 
ihat  medical  officers  will  be  appointed  in  every 
county,  otherwise,  we  fear  this  Act,  like  some 
others,  will  be  inoperative  throughout  a  large  por- 
tion of  the  country. 

It  is  satisfactory  to  notice  that,  through  the 
action  of  the  county  councils,  many  of  the  district 
leports  which  formerly  were  presented  in  manu- 
script form  are  now  printed.  In  the  West  Riding 
of  Yorkshire,  for  example,  out  of  170  districts,  the 
number  of  printed  reports  have  increased  from  36 
in  18S9  to  93  in  1892.  In  Staffordshire,  whereas 
formerly  23  only  out  of  56  reports  were  printed, 
the  number  now  amounts  to  47.  In  the  5  t  districts 
in  the  county  of  Durham,  42  reports  are  now 
printed,  as  compared  with  25  formerly.  In 
Lancashire  it  appears  that  more  than  half  the 
reports  are  still  unprinted.  There  is  a  general 
concensus  of  opinion  that  the  standard  of  the 
reports  of  local  medical  ofKcers  of  health  has  much 
improved,  and  no  doubt  this  is  largely  owing  to 
the  practice  of  printing  these  reports  becoming 
more  general.  Dr.  Seaton,  however,  speaks  less 
favourably  of  several  of  the  reports  which  he 
leceives,  and  attributes  their  meagreness  to  the 
fact  that  many  medical  officers  of  health  are 
engaged  in  private  practice,  and  are  inadequately 
paid  for  their  public  health  services. 

As  regards  provision  for  the  isolation  of  infec- 
tious cases,  with  the  exception  of  Warwickshire, 
where  hospital  accommodation  is  said  to  be  pretty 
generally  available,  the  counties  are  badly  off  in 
this  respect,  and  in  many  cases  where  hospitals 
exist  they  are  not  made  use  of  to  the  fullest 
extent.  Many  districts  are  unprovided  with  dis- 
infecting apparatus,  and  even  where  these  exist 
they  are,  as  a  rule,  antiquated,  and  more  or  less 
useless.  It  is  satisfactory  to  note  that  steady 
progress  has  been  made  in  most  of  the  counties 
in  extending  the  area  in  which  the  compulsory 
Notification  .A.ct  is  in  fv)rce.  As  regards  the  noti- 
fication of  measles.  Dr.  Eustace  Hill  writes : 
"There  can  be  no  doubt  that  the  cost  of  notifying 
measles  is  very  heavy,  and,  judging  by  the  experi- 
ence of  towns  which  have  given  it  a  fair  trial,  it 
would  appear  that  unless  there  is  compulsory  noti- 
fication of  the  disease  throughout  the  country, 
along  with  compulsory  isolation  of  the  early  cases, 


little  b3nefit  will  result.''  O.t  the  other  hand,  Mr. 
Fosbroke,  in  commenting  upon  certain  remarks  of 
the  medical  officer  of  health  of  Kidderminster  in 
support  of  the  notification  of  measles,  says  :  "  I 
fully  agree  with  these  remarks  of  Dr.  Corbet,  and 
support  the  scheduling  of  measles  as  a  notifiable 
disease.  I  do  so,  not  because  I  deem  it  practic- 
able at  prtsent  to  remove  patients  to  hospitals,  but 
because  I  am  convinced  that  official  visits  lead  to 
the  isolation  of  children,  and  reduce  the  risk  of 
exposure  to  co'd." 

As  regards  the  question  of  river  pollution,  which 
involves,  as  a  rule,  that  of  the  sewering  and  drain- 
age of  districts,  considerab'e  activity  is  being  dis- 
played in  most  of  the  counties,  although  the  weak- 
ness of  the  River  Pollution  Prevention  Act  is  said 
to  retard  progress  in  many  cases.  In  Lancashire, 
however,  where  two  j  jint  committees  have  been 
formed  for  the  watersheds  of  the  rivers  Mersey  and 
Irwell,  and  the  river  Ribble,  and  where  a  special 
Act  has  been  obtained,  this  difficulty  appar- 
ently is  not  experienced.  Unquestionably,  a  new 
Rivers  Act  for  the  whole  country  is  much  needed. 

It  would  appear  that  in  most  of  the  counties  the 
question  of  scavenging  and  disposal  of  excrement 
and  refuse  is  receiving  considerable  attention,  and 
in  many  towns  water-closets  are  taking  the  place  of 
the  highly-objectionable  privies  which  are  still  so 
commonly  met  with.  Slop  closets  are  being  largely 
introduced,  and  are  recommended  as  substitutes 
for  privies  by  the  medical  officers  of  Derby,  Darham, 
Lancashire,  and  Staffordshire. 

As  regards  water-supply,  it  is  disappointing  to 
find  that  many  rural  authorities  make  no  use  of 
their  powers,  and  allow  new  houses  to  be  occupied 
without  a  certificate  having  been  obtained  as  to 
their  water  supplies.  Mr.  Vacher  calls  attention 
to  the  restriction  "  reasonable  cost  "  in  the  Public 
Health  Water  Act,  1878,  and  says  that  "as  long 
as  the  powers  given  have  much  limitations  the 
water  supply  in  many  districts  will  be  insufficient, 
and  shallow  wells,  so  liable  to  pollution  from  the 
surface,  will  be  used."  In  Staffordshire  the  water 
supply,  on  the  whole,  is  satisfactory,  as  the  mains 
of  lirge  water  companies  in  the  north  and  south 
of  the  county  are  wiihin  a  reasonable  distance  of 
most  districts,  and  therd  are  also  other  public  town 
supplies.  This  seems  to  be  the  case  also 
in  Warwickshire.  In  Worcestershire  there  is  con- 
siderable room  for  improvement,  although  much 
work  is  now  in  progress  f:r  supplying  districts  with 
water.  In  this  county  a  representation  was  made 
to  the  Local  Government  Board  concerning  the 
defective  water  supply  in  our  rural  district,  a»d  an 
inquiry  was  held,  the  result  of  which  was  not 
known  when  Mr.  Fosbrokc's  report  was  published. 
Dr.  Thresh  gives  the  figures  of  analyses  of  various 
public  supplies  in  Essex,  and  calls  attention  to  the 
defective  supplies  in  rural  districts  in  the  following 
terms  :  "  In  probxbly  every  district  certain  parishes 
or  portions  of  parishes  are  stated  to  have  no  water 
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save  such  as  is  derived  from  ditches,  ponds,  or 
shallow  wells  sunk  in  a  polluted  subsoil.  In  other 
places  wells  are  improperly  made,  and  springs  un- 
protected and  liable  to  intermittent  pollutions. 
Very  many  cases  of  typhoid  (ever,  including  one  or 
two  epidemic  outbreaks,  were  during  the  year 
attributed  to  the  use  of  these  polluted  waters. 
Amongst  the  sanitary  improvementsefifected  during 
the  year  the  improvement  of  village  water  supplies 
is  rarely  menlicned,  yet  this  is  the  direction  in 
which,  perhaps,  most  cculd  be  done,  and  which  is 
most  to  be  desired.  There  are  comparatively  few 
villages  with  a  supply  of  water  laid  on  to  the  houses 
or  to  standpipes  near,  and  in  only  two  or  three 
districts  are  such  supplies  being  contemplated. 

The  question  of  infant  mortality  receives  pro- 
minent notice  in  most  of  the  reports.  In  the 
Sta/Tordshire  report.  Dr.  Reid  gives  figures  which 
confirm  the  opinion  he  formed,  nfter  special 
inquiry,  the  result  of  which  appeared  in  his  report 
for  1S91,  that  the  employment  of  married  women 
in  factories  has  a  most  injurious  influence  in  adding 
to  the  infant  death  rate.  To  this  cause  Mr.  Fos- 
hroke  attributes  the  excessive  rate  in  Oldbury,  and 
Mr.  Sergeant  points  out,  as  regards  Lancashire, 
that  he  has  previously  advocated  the  establishment 
of  day  nurseries,  and  hopes  that  "  the  experiment 
will  be  tried  by  the  philanthropically  disposed." 
Dr.  Barwin  recommends  that  children  under  the 
age  of  I  en  should  not  be  eligible  for  insurance, 
except  in  "  properly-regulated  burial  club.=,  which 
actually  carry  out  interments  without  giving  money 
into  the  parents'  hands." 

Among  other  subjects  dealt  with  are  "  Housing 
of  the  Working  Classes,"  "  Bye-laws, '  "  Popular 
Lectures  on  Hygiene,"  etc. ;  and  a  perusal  of  the 
reports  will  well  repay  those  who  are  interested  in 
the  sanitary  administration  of  the  country. 

The  P.viHOLOGY  of  Phthisis.— How  do  the 
tubercle  bacilli  reach  the  pulmonaiy  apices?  A 
curious  answer  to  this  question  is  given  by  Volland 
("  Zeitschr.  fiir  Kl.  Med.")  which  is  ill  in  accord  with 
commonly  received  views.  He  rejects  the  theory 
of  air-borne  infection  as  unproven  and  improbable, 
and  believes  that  the  bacilli  are  mechanically  con- 
veyed frc  m  the  Hoor  to  the  nasal  and  buccal  mucous 
membranes,  especially  during  early  childhood, 
thence  to  find  their  way  through  the  lymph  glands 
of  the  neck  to  the  apices  of  the  lungs,  either  by  the 
right  lymphatic  duct  and  lesser  circulation  or  by 
more  devious  ways.  In  support  of  this  theory  he 
points  to  the  frequency  of  strumous  glandular 
disease  in  early  life,  and  states  that  in  2,506  young 
people  from  seven  to  74  years  of  age  examined  in 
Switzerlard,  <)6  per  cent,  had  enlarged  neck  glands 
during  school-going  ages,  and  nearly  70  per  cent, 
over  16  years  of  age.  He  would  have  us  prevent 
iiitle  children  who  are  learnirg  to  walk  from 
touching  ihe  floor  with  their  hands,  and  be  very 
careful  to  frtquenlly  rtmove  the  naial  mucus. 


METHODS  OF  SEWAGE  DISPOSAL. 
The  Scoir  Moxcrieff  System. 
This  pamphlet  describes  Mr.  Moncriefi's  system. 
of  sewage  purification  by  means  of  "  cultivation  1 
filter  beds"  and  "nitrifying  channels,"  and  in- 
cludes the  results  of  the  chemical  and  bacterio 
logical  examination  of  a  large  number  of  samples. 
of  sewage  effluents.  The  process  consists  in: 
merely  passing  the  crude  sewzge  through  a  filter 
bed  of  flint,  coke,  and  gravel,  and  then  allowing  it 
to  run  for  a  considerable  distance  along  open 
channels  filled  with  coke.  The  depth  of  filtering 
material  is  only  T4  inches,  and  the  filtration  or 
straining  takes  place  from  below  upwards.  The 
experiments  described  appear  to  have  been  on  a 
small  scale,  the  sewage  of  a  household  of  from  ten 
to  twelve  persons  only  being  dealt  with.  The 
rationale  of  the  system  is  said  to  depend  "  on  the 
following  well-recognised  truths": — 

1.  That  bacteria  under  favourable  conditions  are 
capable  of  indefinite  multiplication. 

2.  That  bacteria  existin  sewage  which  are  capable 
of  peptonizing  solid  organic  matter,  or  in  other 
words,  of  preparing  it,  by  a  process  comparable 
to  that  of  digestion,  for  iis  final  disintegration. 

3.  That  in  nature  the  purification  of  the  refuse 
of  the  organic  world  is  effected  by  the  life  history 
of  these  or  similar  micro-organisms. 

These  scavenging  micro  organisms  are  supposed 
to  accumulate  in  the  filter  bed  and  in  some  way 
puri  y  the  sewage,  whilst  in  the  nitrifying  channels 
(so  called)  the  process  of  oxidation,  by  the  air  and 
by  the  action  of  organisms  is  supposed  to  still 
further  aid  the  purifying  process.  Whether  such 
is  the  case  or  not  the  report  unfortunately  does  not 
enable  us  to  judge.  Not  a  single  analysis  of  a 
sample  of  the  raw  sewage  treated  is  given, 
nor  the  results  of  a  single  bacteriological 
e.xamination.  Without  such  analysis,  reports  or 
the  examination  of  the  effluents  are  useless.  Ela- 
borate charts  are  given  showing  the  variations  in 
the  "chlorine,  clearness,  smell,  and  reaction"  01 
various  eflluents.  The  variations  in  the  amount 
of  chlorine  are  apparently  regarded  as  indicating 
the  different  degrees  to  which  the  sewage  has  beeii 
purified  during  the  process,  instead  of  merely 
proving  that  the  raw  sewage  treated  varied  in 
composition  within  very  wide  limits.  Surely  the 
author  does  not  expect  us  to  believe  that  the  micro- 
organisms remove  chlorides  as  well  as  organic 
matter.  It  is,  in  fact,  difficult  to  treat  this  report 
seriously,  for  if  it  proves  anything  at  all,  it  proves 
that  the  system  is  useless.  Comparing  the  esti 
mations  of  the  chlorine  with  those  of  the  albuminoid 
ammonia,  it  is  seen  that  the  filihiness  of  the 
effluent  varied  fari  passu  with  the  amount  01 
chlorides  present,  indicating  that  had  an  analysi^ 

•"The  .Scolt-MonciiciT  System  for  ihe  liactcriological 
I'uiifica'ion  of  Sewage."  By  Alexander  C.  Houston,  M.B., 
DSc.  (Ellin.).  «._-...;.-?    .J..     ,•       .«.. 
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of  the  raw  sewage  been  given,  that  it  would  have 
varied  but  little  from  that  of  the  efifluent.  Judging, 
also,  from  the  writer's  own  experience  in  the 
examination  of  all  kinds  of  sewage,  these  eftluents 
:  fford  no  proof  of  any  purification  having  taken 
place.  Large  numbers  of  samples  cf  raw  sewage 
which  he  has  examined  contained  less  polluting 
matter  than  many  of  Mr.  Scott  Moncriefif's  effluents. 
To  have  demonstrated  the  nitrifying  action  of  the 
coke  channels,  assuming  for  a  moment  that  they 
possess  any  such  action,  would  have  been  an  ex- 
ceedingly simple  matter.  A  few  estimations  of  the 
nitrates  and  nitrites  in  the  sewage  before  and  after 
traversing  the  coke  would  have  sufficed,  and  ihe 
omissiors  of  such  evidence  renders  valueless  all  the 
statements  and  assumptions  of  the  reporter.  The 
bacteriological  examination  is  equally  un^-atisfac- 
tory.  The  effluent  contained  in  each  c.c.  varied 
from  275,000  10  2  562,500  micro-organisms,  and 
the  raw  tewage  probably  varied  just  to  the  same 
extent.  The  organisms  found  in  the  effluent  were 
those  found  in  all  sewage,  and  the  assumption  that 
there  was  an  "enormous  development  of  micro- 
organic  life  in  the  effluenis  "  is  not  founded  on  any 
facts  recorded  in  the  report. 

It  is,  as  we  have  just  said,  scarcely  possible  to 
treat  a  report  of  this  character  seriously ;  yet, 
strange  as  it  may  appear,  the  process  is  one  of  the 
many  which,  during  the  last  few  years,  one  leading 
"  Daily  "  or  another  has  favoured  with  a  long  and 
laudatory  notice.  According  to  the  Pall  Mall 
Gaziiie  (June  21st,  1893),  the  Scott-Moncrieff 
process  has  ushered  in  a  "new  era  in  sewage  puri- 
fication." These  new  eras  have  so  frequently 
arisen — in  newspapers — but  as  yet  without  benefit 
to  anyone  but  the  writers  of  the  articles,  that 
we  may  be  excused  if  we  withhold  our  belief  in 
the  new  era  until  a  little  more  proof  is  forthcoming. 
The  Bacillite  Process  of  Sewage 
Purification. 
We  have  been  favouied  with  a  report  on  this 
process,  which  is  now  being  tried  at  Keltering. 
Unlike  the  Scott-Moncrieff  process,  which  aims  at 
encouraging  the  growth  of  bacteria,  this  aims  at  the 
total  destruction  of  all  such  organisms.  By  the 
addition  of  certain  chemicals,  the  nature  of  which 
the  inventor  does  not  disclose,  of  a  volatile  nature, 
and  the  aid  of  "  steam  batteries,"  it  is  claimed 
I  hat  the  purification  and  sterilization  of  sewage  can 
be  effected  at  a  reasonable  cost.  Professor  Percy 
Frankland's  report  is  eminently  satisfactory.  He 
found  by  examination  of  the  sewage  before  and 
after  treatment  that  practically  the  whole  of  the 
suspended  matters  and  90  per  cent,  of  the  dis- 
solved organism  pollution  was  removed.  Over  90 
per  cent,  of  the  bacteria  were  also  removed.  It  is 
worthy  of  remark  that  Dr.  Frankland  found  in  the 
Kettering  sewage  many  more  bacteria  than  Dr. 
Houston  found  m  the  Scott  Moncrieff  effluent?,  in 
which  an  "enormous  development"  was  assumed 
to   have   taken   place.     Oiher  experts   who  have 


examined  the  Bacillite  process  have  also  reported 
very  favourably,  so  that  probably  we  shall  hear 
more  of  it  in  the  near  future.  The  process  (Hope's 
patent)  is  being  worked  by  the  Bacillite  Sewage  Puri- 
fication Company,  whose  offices  are  in  Leicester. 
The  "Ives"  Precipitatixg  Tanks. 
Whilst  chemists  are  devising  processes  for  pre- 
cipitating the  organic  matter  from  sewage,  and  for 
sterilizing  it  on  the  one  hand,  or  encouraging  the 
growths  of  the  putrefactive  organisms  on  the  other, 
engineers  are  endeavouring  to  improve  upon  the 
present  system  of  clarifying  the  effluent  and  col- 
lecting the  deposited  sludge.  At  Dortmund,  in 
Germany,  deep  cylindrical  tanks  have  been  sub- 
stituted for  the  shallow  rectangular  tanks  usually 
employed  at  sewage  works,  and  with  great 
advantage.  (  Vide  "  Sewage  Disposal  Works,"  by 
W.  Santo  Crimp,  page  254.)  There  are  various 
mechanical  contrivances  for  introducing  the  sewage 
so  as  to  cause  the  minimum  amount  of  disturbance 
within  the  tank.  Complete  clarification  appears  to 
be  obtained  and  the  sludge  is  easily  removed  from 
the  bottom  of  the  tank.  Mr.  E.  W.  Ives,  of  Derby, 
working  upon  somewhat  similar  lines,  has  succeeded 
in  producing  a  tank  which  enables  a  large  amount 
of  sewage  to  be  treated  in  a  small  receptacle  which 
in  form  closely  resembles  that  of  a  Snowdon  rain 
gauge.  The  sewage  is  dosed  with  chemicals,  lime, 
lime  and  iron,  aluminoferric,  or  any  other  pre- 
cipitating agent  selected,  well  mixed  and  then 
allowed  to  flow  into  the  tank  through  a  pipe 
reaching  nearly  to  the  bottom  of  the  cylindrical 
portion,  and  is  disturbed  by  aid  of  a  number  of 
radiating  arms.  The  sludge  sinks  into  the  conical 
base  of  the  tank,  and  the  clear  liquid  overflows  at 
the  surface.  A  tank  thirty  feet  in  diameter  is 
believed  to  be  capable  of  clarifying  one  million 
gallons  of  sewage  in  the  twenty-four  hours.  At 
Tamworth  two  of  these  tanks  h.ave  been  fixed,  one 
under  the  road  close  to  the  river.  At  a  recent 
visit  the  effluent,  though  not  quit;  clear  (as  is  said 
usually  to  be  the  case),  was  very  much  better  than 
the  sewage  itself.  The  sludge  which  was  pumped 
from  the  tank  was  most  viscid,  containing  very 
much  less  water  than  the  sludge  pumped  from 
ordinary  tanks.  As  these  tanks  only  occupy  one- 
twentieth  the  space  of  those  in  general  use,  and 
are  much  less  costly,  there  appears  to  be  a  decided 
advantage  in  their  use.  The  flow  of  sewage  is 
constant,  and  no  disturbance  is  caused  by  the 
pumping  of  the  sludge,  so  that  the  process  is  con- 
tinuous and  dees  away  with  the  necessity  for 
duplicate  tanks.  The  company  which  has  acquired 
Mr.  Ives'  patent  supply  small  experimental  tanks  so 
that  the  best  precipitating  agents  for  any  particular 
sewage  can  be  determined.  The  principle  upon 
which  they  are  constructed  appears  to  be  sound,  and 
if  such  small  covered  tanks  can  be  advantageously 
substituted  for  the  large  open  ones  at  present  used, 
a  distinct  advance  will  have  been  made  in  the 
direction  of  solving  the  sewage  disposal  projjlem. 
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THE    GROWTH    OF    OPINION    ON    THE 

SELF  PURIFICATION  OF  RIVERS* 

By  Wm.   Xaylor,  F.C.S  ,  AM.I.C.E.,  Chief  Inspector 
Ribble  Joint  Committee. 

The  question  of  the  self- purification  of  rivers  is 
one  which  has  been  exercising  the  minds  of 
scientists  since  the  memorable  experiments  of  the 
Rivers  Pollution  Commissioners  during  the  years 
1S67-72.  to  say  nothing  of  both  recorded  and 
unrecorded  investigations  prior  to  that  date. 

The  conflict  of  opinion,  too,  on  the  subject  has 
been  as  great,  if  not  greater,  than  that  upon  any 
other  scientific  question  ;  in  fact,  quite  a  war  has 
been  waging  during  the  past  twenty  years  from  the 
constantly- repeated  encounters  in  which  I  venture, 
in  a  humble  way,  to  draw  a  few  inferences  and 
possibly  a  moral. 

First,  let  us  examine  the  subject  as  put  forth  by 
the  Rivers  Pollution  Commissioners. 

In  the  report  on  the  Mersey  and  Ribble  basins, 
part  I,  1S70,  pages  iS  to  22,  the  Commissioners 
reported  that  they  had  thought  it  very  undesirable 
that  a  subject  of  such  vital  importance  to  the 
inquiry  should  any  longer  rest  on  mere  opinion, 
and  they,  therefore,  decided  to  submit  it  to  careful 
experimental  investigation.  They  took  samples  of 
the  Mersey  above  Stretford  Road  Bridge,  and  also 
thirteen  miles  lower  down,  that  is  near  its  junction 
with  the  River  Irwell,  between  which  points  few 
tributaries  entered  bringing  in  materially  polluting 
matter.  They  also  took  samples  from  the  Irwell 
as  it  (ell  over  the  weir  at  Throstlenest,  and  again 
eleven  miles  lower  down  near  its  junction  with  the 
Mersey,  and  again  from  the  River  Darwen  below 
the  confluence  of  the  Blakewater  with  it,  and 
thirteen  miles  lower  down,  just  above  the  confluence 
of  the  Ribble  and  Darwen  near  Walton  le-Dale. 

It  must  be  mentioned  here  that  the  volume  of 
the  Darwen  was  almost  doubled  between  the 
points  of  sampling,  and  in  the  other  rivers  to  some 
extent.  So  far  as  the  self-purification  of  rivers  is 
concerned,  ihe  results  were  summed  up  as  follows  : 
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The  Commissioners  also  experimented  with 
mixtures  of  London  sewage  and  water  which  they 
allowed  to  flow  in  a  slender  stream  from  one  vessel 
to  another.  They  also  examined  the  gases  dis- 
solved in  this  mixture  before  and  after  agitation, 
but  concluded  that  the  amount  of  purification  was 
inappreciable. 

The  report,  however,  pointed  out  ihat  the  removal 
by  subsidence  of  a  large  proportion  of  the  suspended 
impurities  both  organic  and  mineral,  especially 
if  the  flow  be  sluggish  in  places,  has  a  marked  in- 
fluence on  the  composition  of  the  river  water.  It 
was,  doubtless,  this  clarification  by  subsidence,  the 
report  pointed  out,  which  led  the  way  to  the  very 
general,  but  erroneous  belief  in  the  rapid  self- 
purifying  power  of  running  water.  The  following 
analyses  were  given  which  show  the  purification  of 
the  Irwell,  Mersey,  and  Darwen  by  subsidence : — 
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*  A  paMr  read  before  the  Noith-Western  liiaDch  on  Jan.  12. 


Soon  after  the  appearance  of  th;se  reports  the 
late  Dr.  Tidy,  in  the  "  Journal  of  the  Chemical 
Society  "  (Vol.  CC,  p.  268),  detailed  the  results  of 
a  series  of  experiments  made  by  him  on  the  waters 
of  the  Thames,  Lee,  Severn,  and  Shannon.  Re- 
ferring to  the  Shannon  more  particularly,  he  drew 
attention  to  the  following  facts  :  — 

ist.  That  the  solid  matter  in  diflferent  parts  of 
the  river  ranged  from  i5"3  to  20  2  grains. 

2nd.  That  in  no  case  was  there  found  more 
than  a  mere  trace  of  nitrogen  as  nitric  acid;  whilst 

3rd.  The  chlorine  was  remarkably  constant  at 
one  grain  per  gallon. 

Referring,  then,  to  the  various  sources  of  im- 
purity to  which  river  water  is  subject,  and  the 
means  whereby  purity  is  maintained  by  nature  or 
may  be  effected  by  art,  the  imjuiry  was  limited  to 
three  sources  of  impurity,  viz. : — 

1.  The  influence  of  flood  water  on  the  general 
purity  of  the  river. 

2.  Peaty  or  vegetable  contamination. 

3.  Sewage  or  animal  contamination. 

The  first  of  these  is  foreign  to  this  subject,  and 
I    will  at  once    allude   to   the  second  fource  of 

pollution,  viz.,  peaty  or  vegetable  drainagj. 

•  Corrected  as  before  for  afil  ix  of  clean  tributaries. 


GROU'TH    OF    OPINION    ON    THE   SELF  PURIFICATION    OF    RIVERS.       189 


The  river  Shannon  is  fed  between  the  points  of 
sampling  detailed  in  the  analyses  given  by  many 
very  peaty  feeders.  The  drainage  area  was 
described  by  Dr.  Tidy  as  an  extensive  peat  bog, 
covering  miles  of  country,  and  pouring  into  the 
river  its  absolutely  black  drainage  in  full-sized 
streams. 

Analyses  given  in  Dr.  Tidy's  report  showed  that 
the  organic  carbon  and  nitrogen  fluctuated,  increas- 
ing and  decreasing  in  amount  alternately  as  peaty 
feeders  entered  and  the  whole  volume  of  water 
was  allowed  a  certain  length  of  run. 

Dr.  Tidy's  conclusions  were  that  the  purity  of 
water  in  rivers  is  maintained  in  spite  of  pollution 
by  (i)  the  inherent  power  that  water  possesses  of 
self-purification  from  oxidation  of  the  peat  by  the 
oxygen  held  in  solution  by  the  water;  (2)  mechanical 
precipitation  by  admixture  with  coarse  mineral 
suspended  matter. 

This  paper  was  replied  to  in  the  "  Journal  of 
the  Chemical  Society  "  (Vol.  CCXII.,  page  506), 
by  Miss  Lucy  Holcrow  and  Dr.  E.  Frankland. 
The  authors  stated  that  they  had  studied  upon  an 
experimental  scale  the  action  of  an  exceptionally 
strong  peaty  water  upon  atmospheric  air,  so  as  to 
ascertain  how  far  air  loses  oxygen  in  contact  with 
such  water. 

They  detailed  a  number  of  eudiometrical 
analyses,  which  showed  that  air  which  had  been 
standing  in  contact  with  peaty  water  for  varying 
periods  of  time  and  at  varying  temperatures  gave 
up  little  of  its  oxygen  to  such  water. 

They  also  experimented  upon  the  effect  upon 
air  of  violent  agitation  with  peaty  water,  and  con- 
cluded that  if  the  oxidation  of  peaty  matter  in 
water  took  place  at  all  the  process  took  place  with 
very  extreme  slowness,  but  so  far  as  their  own 
experiments  were  concerned  the  point  had  not 
been  proved. 

In  the  same  number  of  the  "  Journal  of  the 
Chemical  Society  "  Dr.  E.  Frankland  followed  with 
another  paper  on  "The  Spontaneous  Oxidation  of 
Organic  Maiter  in  AV^ter." 

In  this  paper  the  experiments  of  the  Rivers 
Pollution  Commissioners  were  quoted,  which  I 
have  already  referred  to  ;  and  dealing  more  parti- 
cularly with  Dr.  Tidy's  observations  on  the 
Shannon,  Dr.  Frankland  rejected  certain  analyses 
as  abnormal,  and  gave  it  as  the  chief  cause  of  the 
diminution  of  organic  carbon  and  nitrogen,  in  his 
opinion,  to  be  the  decomposition  of  the  urea  of  the 
sewage  into  ammonic  carbonate,  and  that  this 
change  ^as  eftccted  by  bacteria.  This  change  by 
micro-organisms  he  declared  to  be  unconnected 
altogether  with  oxidation,  but  to  be  brought  about 
according  to  the  equation, 

"  CO  (NH,),  -I-  2H,0  ^  CO  (NH.  O),." 

The  matter  was  then  taken  up  by  Professor  W. 
N.Hartley  in  a  paper  on  "The  Self-purificaiion 
of  Peaty  Rivers,"  read  before  the  Society  of  Arts, 
March  22nd,  iS8t. 


In  this  piper  results  were  given  of  experiments 
made  on  the  River  Dargle,  in  Ireland,  and  also  on 
the  Carawaystick  River  above  and  below  the  falls 
of  Glenmalure.  Professor  Hartley  held  that  the 
composition  of  the  water  above  and  below  the  falls 
as  shown  by  the  analyses  given  by  him  was  almost 
identical,  and  that  aeration  of  the  most  effective 
character  had  no  effect  of  the  slightest  kind  in 
decreasing  the  organic  constituents. 

He  then  preceded  to  show  by  a  series  of  experi- 
ments that  what  purification  was  brought  about  in 
this  river  was  not  due  so  much  to  the  oxidation  of 
organic  matter  as  the  effect  of  the  clays  or  the 
mineral  constituents  of  the  river  banks  and  beds. 

In  1S75  a  report  was  published  jointly  by  Dr. 
Franz  Brunner  and  Dr.  Rudolph  Emraerick  on 
the  "  Chemical  Changes  which  the  Water  of  the 
Isar  undergoes  during  its  course  through  Munich  " 
("  Zeitschrift  fiir  Biologie"). 

In  this  paper,  after  describing  the  tributaries  of 
the  Isar,  their  depths  and  breadths,  the  speed  of 
the  current  and  volumes  of  water  dealt  with,  the 
condition  and  quantity  of  the  sewage  and  general 
refuse  emitted  into  these  tributaries  or  bachen,  the 
nature  of  the  subsoil  water  and  of  the  deposits  in 
the  sewers,  the  nature  of  chemical  refuse  admitted, 
and  after  shewing  that  their  samples  were  not  in- 
fluenced  by  floods  or  any  abnormal  conditions 
whatsoever,  the  writers  declared  that  the  condition 
of  the  water  of  the  fourteen  brooks  or  bachen 
within  the  town  was  not  changed  so  far  as  the 
quantity  of  matter  in  solution  was  concerned  to  any 
appreciable  degree.  Only  a  slight  increase  of 
organic  matter  shewed  itself  amounting  to  six  mil- 
ligrams per  litre.  They  then  gave  a  comparative 
table  showing  the  quantity  of  e.xcrement  reaching 
the  bachen  between  the  several  sampling  points, 
the  quantities  of  solid  matter  and  chlorine  in  the 
same,  and  yet  showing  the  increase  found  by 
analysis  in  the  rivers  or  brooks  to  be  comparatively 
very  small  indeed.  They  then  considered  the 
total  influence  of  the  town  refuse  on  the  whole 
volume  '.  f  the  Isar  water,  and  on  this  point  thsy 
spoke  Very  definitely,  .n.'  follows  : — 

"We  are  in  a  position  to  st^te  wi'h  certainty,  "ii 
the  gro  md  of  several  analyses,  that  Vm  wat^r  of  the 
Isar  two  hours  below  Munich  carries  nearly  the 
same  quantity  of  dissolved  and  suspended  matter, 
and  therefore  possesses  nearly  the  same  degree  of 
purity  as  the  water  of  the  river  before  it  has  reached 
the  capital. " 

The  result  of  the  analysis  confirmed  by  that  of 
calculation,  and  repeated  inspections  of  the  river 
below  Munich  showed  that  the  appearance  of  the 
river,  its  colour,  and  the  number  of  particles  sus- 
pended in  it  had  not  altered  to  any  noticeable 
degree. 

The  authors  also  pointed  out  that  the  determina 
tion  of  nitric  acid  in  a  river  water  had  no  value  for 
the  establishment  of  the  impurity  of  a  river,  for 
the  simple  reason  that  nitric  acid  does  not  as  a 
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rule  appear  in  polluted  water.  On  this  point  they 
quoted  Dr.  Wohlff,  who  found  that  the  AVornow 
during  its  course  through  Rostock  was  quite  free 
from  nitric  acid,  and  that  at  a  point  where  it  was 
most  polluted  by  the  drainage  from  a  gasworks  and 
a  slaughterhouse  ;  but  while  Wohlff,  as  a  cause  of 
this  disappearance  of  nitrates,  put  forth  the  de- 
composition of  nitric  acid  into  ammonia  due  to  the 
nascent  hydrogen  arising  from  the  decomposition 
of  organic  matter,  they  themselves  claimed  that 
the  diminution  and  total  disappearance  of  nitrates 
in  river  water  to  follow  generally  from  the  reduc- 
ing action  of  organic  and  organised  matter.  On 
this  point  they  quoted  Schonbein,  Fontenalle, 
Pelouse,  and  Liebig. 

This  paper  was  followed  by  one  on  June  13th, 
1882,  by  Dr.  F.  Erismann  in  the  "  Handbuch  der 
Hygiene,"  Vol.  II.,  Sect,  i,  Part  i. 

This  researcher  stated  that  the  pollution  of 
river  water  brought  about  by  the  sewage  of  towns 
gradually  diminishes  and  ultimately  disappears 
under  favourable  circumstances  in  consequence  of 
processes  which  are  summed  up  under  the  head  of 
self-purification  of  rivers.  This  self-purification  of 
river  water  he  declared  to  be  brought  about  by 
the  concurrence  of  the  following  factors  : — 

1.  Taking  up  of  pure  water  or  the  dilution  of 
the  impure  constituents. 

2.  By  chemical  processes  which  goon  under  the 
influence  of  the  atmospheric  oxygen,  lower 
organisms,  and  perhaps  also  with  the  assistance  of 
the  water  plants. 

3.  By  the  deposition  of  the  heavier  particles  in 
the  form  of  mud  on  the  bottom  of  the  river  bed 
and  on  its  shores. 

In  1885  Dr.  Emich  contributed  a  paper  on  the 
self-purification  of  natural  waters  to  the  "  Monat- 
shefte  fiir  Cheniie,"  page  77. 

The  researches  of  the  author  have  resulted  in 
showing  that  a  self-purification,  a  change  in  the 
organic  and  inorganic  impurities  contained  in  the 
water,  on'y  ha])pens  where  vital  processes  are 
going  on  in  plants  or  animals.  If  the  water  is 
sterilised  by  boiling  and  protected  against  the 
introduction  of  germs  no  autodepuration  goes  on. 
If,  on  the  other  hand,  sterilised  water  be  exposed  to 
the  air  or  contaminated  by  ordinary  water  it  under- 
goes exactly  the  same  changes  as  water  allowed  to 
stand  in  the  air;  the  quantity  of  organic  substances 
diminishes  as  well  as  the  quantity  of  ammonia, 
and  nitric  and  nitrous  acids  are  formed. 

In  order  to  decide  the  question  whether  the 
self-purification  of  waters  is  to  be  attributed  to 
oxidation  by  means  of  the  air  or  to  a  biological 
process  occasioned  by  organisms,  the  author  tested 
some  water  rich  in  organic  substances  (garden- 
basin  or  fish-pond  water,  or  diluted  "cloacal 
fluid  ")  with  respect  to  its  oxidation  by  means  of 
permanganate  of  potash,  and  the  ijuantity  of 
ammonia,  nitric  and  nitrous  acids. 

First,  when  standinj,  still  in  the  air  ;  second,  when 


shaken  up  with  air;  and  finally  repeated  these 
experiments  after  the  sterilisation  of  the  water  by 
boiling,  while  he  prevented  the  introduction  of 
spores  from  the  air.  He  concluded  from  these 
experiments,  firstly,  that  the  waters  not  sterilised 
and  shaken  scarcely  alter  so  much  as  regards  their 
oxidisability  as  those  exposed  to  the  air  ;  therefore, 
no  direct  oxidation  takes  place.  Secondly,  that  in 
the  sterilised  water  protected  from  spores  no  self- 
purification  goes  on  ;  thus  it  is  dependent  on  the 
growth  of  organisms.  In  fact,  it  was  proved  that 
sterilised  water,  if  the  mud  deposited  by  water  ex- 
posed to  the  air  be  added  to  it,  undergoes  the  same 
changes  as  the  latter  water,  viz.,  that  the  oxidation 
and  the  quantity  of  ammonia  decrease,  nitrous  acid, 
which  disappears  later,  and  nitric  acid  are  formed. 
Also,  if  shaken  up  with  ozone,  the  oxidation  of  the 
water  is  scarcely  quicker  than  if  exposed  to  the 
air.  Alexander  Muller  had  already  arrived  at  the 
same  conclusion  as  the  author,  vi^ ,  that  self-puri- 
fication is  a  vital  process  (Review  from  "Jourual 
fiir  Gasbeleachtung  und  Wasserversorgung,"  Vol. 
28,  page  477). 

A  paper  read  by  Meade  Bolton,  of  Virginia 
University,  U.S.A.,  appeared  in  the  "  Zeitschrift 
fur  Hygieiie,"  18S6,  Vol.  I.,  page  76. 

This  author  m  the  winter  of  1884  5  undertook 
some  experiments  for  the  purpose  of  investigating 
the  question  as  to  whether  drinking  water  at  rest 
was  a  favourable  or  unfavourable  medium  for  the 
growth  of  pathogenic  organisms.  He  hoped  from 
these  experiments  to  gain  some  fixed  points  con- 
cerning the  way  in  which  the  dangers  of  infection 
by  water  come  about  under  natural  circumstances. 

He  made  a  number  of  experiments  with  both 
pathogenic  and  non-pathogenic  germs  in  water 
under  various  conditions  of  temperature,  pressure, 
and  local  surroundings.  Concerning  the  method 
of  bacteriological  analysis  and  significance  and 
value  of  the  results  obtained,  he  came  to  the 
following  conclusions :  — 

Firstly,  the  number  of  bacteria  in  a  sample  of 
water  affords  in  many  cases  no  certain  data  con- 
cerning the  chemical  composition  thereof,  the 
degree  of  impurity,  nor  the  danger  of  infection, 
since  the  number  of  bacteria  capable  of  develop- 
ment is  dependent  principally  ujion  the  presence  of 
the  suitable  water  bacteria  an  J  upon  the  conditions 
necessary  for  the  growth  of  the  same  ;  also  upon 
the  temperature  of  the  water  and  a  number  of 
other  variable  factors.  Under  such  circumstances 
the  quality  of  the  bacteria  contained  in  the  water 
is  perhaps  of  more  importance  from  a  hygienic 
point  of  view  than  the  quanlily. 

Secondly,  bacteriological  analyses  of  water  should 
always  be  made  immediately  after  the  taking  of  the 
samples  in  order  to  avoid  subsequent  increase  of 
the  bacteria,  or  the  vessels  should  be  kept  at  oc. 
from  the  moment  of  sample  drawing. 

Dr.  Ceorge  Frank  then  followed  with  a  paper  on 
"  The  Changes  in  the  Water  of  the  Spree  (Unter- 
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suchugen  der  Spree)  ",  "  Zeitschrift  fiir  Hygiene," 
III.,  page  355. 

This  paper  opens,  like  most  other  continental 
papers,  with  a  critique  upon  the  report  of  the 
English  Commission  of  1868. 

Then,  after  describing  his  very  careful  mode  of 
sampling,  points  of  time  and  place,  general  sewage 
system  of  the  town,  etc ,  he  gives  analyses  of 
which  the  following  are  the  items.  Total  solids 
dried  at  iio'^  C,  oxygen  absorbed,  ammonia,  sul- 
phuric acid,  nitric  acid,  and  nitrous  acid. 

The  author  also  made  baceriological  examina- 
tions of  the  river  water,  which  was  diluted  100 
times,  from  which  were  made  three  cultivations, 
each  diluted  one  third  of  the  other.  About  200 
analyses  are  given  of  the  water  at  various  points  in 
the  river  Spree,  from  which  the  following  conclu- 
sions were  drawn  : — • 

First,  that  the  attemp  s  made  to  show  by  statis- 
tics the  influence  of  polluted  river  water  upon  the 
ttate  of  health  of  the  population  settled  upon  its 
banks  have  been  up  to  the  present  useless,  owing 
to  the  number  of  other  circumstances  which  in- 
fluence the  general  mortality,  among  which  the 
ill-effects  of  polluted  rivers  cannot  be  seen. 

Second,  that  experimental  researches  showed 
that  pathogenic  micro  organisms  continue  to  live 
for  months  in  water,  and  can  also  maintain  the 
conflict  with  other  bacteria  in  the  water. 

The  author  then  concludes  further  that,  accord- 
ing to  our  knowledge,  however,  of  the  behaviour 
of  bacteria  in  water,  we  must  hold  fast  10  the 
doctrine  that  they  can  be  disseminated  by  water, 
^nd  that  a  water  polluted  with  them  becomes 
dangerous  to  health.  We  must,  therefore,  take 
care  that  no  such  influences  enter  water  as  can 
carry  with  them  micro-organisms  of  this  nature. 

In  1889  A.  Scala  and  G.  Alessi  presented  a 
report  on  "The  Relations  Between  the  Life  of 
Micro-organisms  and  the  Composition  of  Water." 
"  Bullettino  dcUa  Reale  Academia  Medica  di 
Roma."     Anno  15,  Fasc  VIII. ,  1S89  ) 

After  detailing  a  number  of  analyses,  both 
bacteriological  and  chemical,  the  authors  come  to 
the  following  conclusions  : — 

First,  micro  organisms  may  multiply  when  the 
water  is  placed  under  ordinary  conditions  of 
environment. 

Second,  the  increase  happens  indifferently  in 
waters  containing  materials  of  various  origins. 

Third,  the  diminution  takes  place  slowly  and 
unequally,  not  by  deposition  on  the  bottom  of  the 
vessels,  but  by  death  caused  by  failure  of  nutrition. 

The  agitation  produces  a  slight  increase,  caused 
probably  by  fission  of  the  colonies  which  have 
been  formed  in  the  water. 

Fourth,  the  activity  of  the  micro-organisms  is 
exercised  however  on  the  organic  material,  trans- 
forming it  into  mineral. 

Fifth,  temperatures  near,  but  above  zero,  do  not 
arrest  the  activity  of  the  micro-organisms. 


I  should  here  point  out  that  in   1884  Mr.   R. 

Warrington  and  MM.  Schloesing  and  Muntz  spent 
much  time  in  the  important  investigation  of  the 
nitrous  and  nitric  ferments. 

Mr.  Warrington,  in  1884,  showed  that  the 
nitrification  of  soils  was  brought  about  by  an 
extremely  minute  living  thing — a  micro-coccus. 

What  is  called  the  nitrous  ferment  was  isolated 
in  1890  by  Dr.  Percy  Frankland  and  Mr.  War- 
rington in  England  almost  simultaneously  and 
independently  of  each  other,  and  by  M.  Winograd- 
sky  a  month  later,  and  announced  in  the  ''Annales 
de  I'Institut  Pasteur."  The  methods  of  isolation  of 
the  nitrous  ferment  are  described  in  Dr.  Percy 
Frankland's  "  Society  of  Arts  "  Cantor  lectures,  page 
952,  in  the  "  Society  of  Arts  Journal."  He  says  in 
these  lectures  that  the  nitrous  ferment  or  nitrify- 
ing organism,  of  the  first  part  of  the  twofold  pro- 
cess, can  be  cultivated  to  the  exclusion  of  other 
bacteria,  by  a  nutrient  solution  having  the  follow- 
ing composition  :  — 

Composition  of  Solution  Employei  for  Nitri- 
fication.— Ammonium  chloride,  "5  grammes  in 
1,000  c.c.  of  distilled  water;  potassium  phosphate, 
•I  gra Times  ;  magnesium  sulphate,  '02  grammes; 
calcium  chloride,  •01  grammes;  calcium  carbonate, 
S  01  grammes. 

For  four  yeirs  Dr.  and  Mrs  Percy  Frankland 
carrisd  out  a  series  of  experiments  with  this 
mineral  solution,  noticing  its  effect  by  inoculation 
with  the  nitrous  ferment  upon  minute  portions  of 
garden  soil,  recording  the  dates  when  nitrification 
first  appeared,  the  shortest  time  being  about  six  days. 

This  was  the  first  stage  of  the  process  of  nitrifica- 
tion, these  orgmisms  having  the  power  only  of 
converting  the  ammonia  into  nitrous  acid,  or  in 
chemical  equation,  NH3  +30  =  H,0  -f   HNO,. 

Bjt  another  reaction  awaited  explanation, 
namely,  the  agency  which  converted  this  nitrous 
acid  into  nitric  acid;  or,  HNOj  +  O  =  HNO3, 
in  which  state  alone  soil  becomes  a  fertilising 
medium 

The  micro  organism  which  produces  this  nitric 
ferment  has  been  iso'ated. 

Its  action  has  been  demonstrated  by  Warrington 
and  Winogradsky,  by  making  cultivations  of  it  in 
soil  without  ammonia,  but  containing  nitrous  acid. 
This  microbe,  unlike  the  nitrous  ferment,  does  not 
possess  the  power  of  oxidising  ammonia,  but  can 
convert  nitrous  into  nitric  acid.  These  two-fold 
processes  of  nitrification  are  constantly  in  opera- 
tion ia  all  fertile  soil.  (Wardle  "Sewage  Treat- 
ment.") 

In  1890  Dr.  William  Prauznitz,  of  the  Munich 
Physiological  Institute,  contributed  a  paper  on 
"The  Influence  of  the  Sewage  of  Munich  on  the 
Isar,  and  the  Self  purification  of  Rivers." 

In  this  paper,  Prauznitz  studies  the  nature  of  the 
Munich  sewage  both  from  a  chemical  and  bac- 
teriological point  of  view.  He  gives  a  series  of 
analyses  showing  the  effect  which  this  sewage  has 
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immediately  on  the  Isar,  and  then  considers  the 
question  of  the  self-purification  of  rivers. 

On  this  subject  be  points  out  that  the  researches 
detailed  give  a  lurther  proof  of  the  existence  of 
the  process  which  is  called  the  self.purification  of 
rivers,  and  by  which  is  understood  the  natural 
purification  of  watercourses  from  the  impurities 
carried  into  them  without  artificial  assistance. 

This  author  then  cites  work  done  on  the  Seine 
at  Paris  by  Durand  Claye,  by  Hulwa  on  the  Oder, 
Frank  on  the  Spree,  Erismann,  Pasteur,  Schloesing, 
and  Muntz.  He  then  takes  the  rather  peculiar 
view  that  this  purification  is  not  due  to  organisms, 
in  spite  of  the  work  of  the  foregoing  authors.  He 
states,  "  The  question,  however,  is  asked,  if  the 
conclusions  drawn  from  these  works  can  be  applied 
to  the  self-purification  of  rivers,  and  whether  it  is 
proved  that  micro-organisms  take  a  foremost  part 
)n  this  process,"  and  declares  "  On  the  ground  of 
the  results  obtained  by  Frank  and  Muller  I  think 
I  must  deny  this.  Frank  has  determined  the 
quantity  of  bacteria  above,  in  and  below  Berlin,  in 
the  examinations  already  mentioned  and  here 
given."  (A  series  of  results  are  given,  and  the 
author  then  proceeds.) 

"  In  both  cases  we  see  after  the  moment  of  the 
greatest  degree  of  pollution  a  constant  decrease  of 
the  micro-organisms  present,  which  indicates  pretty 
certainly  that  they  have  no  share  in  the  process  of 
auto-depuration  which  has  here  taken  place.  We 
know  truly  that  micro-organisms  above  these  points 
of  pollution  increase  incalculably,  while  here  we 
notice  a  regular  dying  away  ;  we  know,  further,  that 
their  number  in  the  purest  distilled  water  soon 
beco.Ties  enormous,  while  here,  in  spite  of  the 
presence  of  an  important  and  suitable  nutrient 
medium,  there  occurs  not  only  no  increase,  but 
even  a  rapid  decrease." 

The  author  then  objects  to  comparison  between 
the  laboratory  experiments  of  Muller  and  Emich 
as  not  being  under  conditions  similar  to  those  of 
running  waier.  He  pointed  out  that  the  decom- 
position of  organic  matter  in  a  laboratory  takes 
place  very  slowly,  whereas  in  rivers  it  takes  place 
very  (luickly.  On  this  point  Moser,  Muller, 
Emich,  Ullik,  and  other  researchers  are  quoted, 
and  the  author  further  states  that  "  if  the  organic 
substances  in  drawn  water  were  to  decompose  as 
quickly  as  they  do  in  the  rivers  a  great  part  of  the 
innumerable  analyses  of  water  performed  by 
different  authorities  must  be  false  and  worthless, 
since  it  is  only  in  rare  cases  that  the  analyses  could 
be  executed  immediately  after  drawing  the  water. 
There  are,  therefore,  three  points  which  make  it 
very  improbable  that  micro-organisms  are  the  cause 
of  self-purification  of  (lowing  water. 

"  I.  The  immediate  decrease  of  the  bacteria  in 
rivers  polluted  by  sewage. 

"  2.  The  difference  of  the  processes  in  the  ex- 
periments performed  in  laboratories  in  support  of 
the  hypothesis  of  the  self-purification  of  rivers. 


"  3.  The  difference  of  time  occup'ed  by  the 
process  in  different  places,  that  i',  in  the  river  and 
in  the  laboratory. 

"  There  remains,  therefore,  only  the  third  point 
of  those  stated  by  Erismann  to  account  for  the 
self-purification  of  rivers,  namely,  the  process  o1 
sedimentation.  The  correctness  of  this  statement 
can  the  less  be  doubted  since  there  are  innumer- 
able examples  to  prove  it." 

Prauznitz  claimed  that  the  sedimentation,  of 
course,  ir.cluded  bacteria  as  well  as  the  inert  matter. 
To  prove  this  longer  or  shorter  cylindrical  vessels 
were  filled  with  water,  and  after  standing  fir 
varying  lengths  of  lime  the  quantity  of  bacteria  in 
the  strata  were  examined.  Samples  were  taken 
either  by  pipette  from  different  heights,  or  the 
topmost  layer  was  examined  before  and  after  a 
thorough  shaking  up  of  the  vessel,  whereby  the 
deposited  bacteria  would  be  again  disturbed.  In 
this  way  it  was  proved  from  time  to  time  that 
certain  sedimentation  of  bacteria  and  inert  matter 
took  place. 

The  author  cites  results  of  other  workers  which 
differ  from  his  own. 

That  the  self-purification  does  not  rest  exclu- 
sively with  sedimentation,  but  that  the  power  of 
oxidising  organic  substances  is  held  by  running 
water  in  general  is  admitted,  and  even  evidence 
given  in  proof  thereof.  One  instance  I  must 
quote. 

In  the  water  of  a  little  Belgian  river,  a  tributary 
of  the  Scheldt,  flax  is  laid  every  year  during  the 
months  of  April  to  October  to  loosen  the  woody 
substances,  and  to  prepare  the  bast  fibres  for 
later  use.  This  process,  the  steep  of  flax  (la 
rouissage),  takes  place  in  the  river  for  a  distance 
of  73  kilometres,  and,  continually,  rows  of  boxes 
are  brought  to  both  sides  of  the  river  in  which  the 
flax  is  placed.  By  this  means  the  linen  threads  in 
the  separate  plant  stems  which  are  bound  together 
by  a  gummy  substance — pectose — are  isolated  or 
loosened  out  by  the  destruction  of  this  pectose.  Now, 
pectose  is  absolutely  insoluble  in  water,  and  its 
change  into  pectin  acid  is  occasioned  by  the  de- 
composition brought  about  by  the  water. 

Dr.  Max  \'on  Petienkofer  next  read  a  paper  at 
the  meeting  of  the  Medical  Association  at  Munich 
on  May  7th,  1890,  on  "The  Pollution  of  the  Isar 
by  the  Drainage  of  Munich." 

The  author,  after  discussing  the  <iuantity  of 
freces  turned  into  the  Isar,  read  the  following  letter 
which  he  had  received  from  Professor  Dr.  Cramer, 
of  Zurich  : — 

"  From  an  examination  which  I  made  in  1884 
of  the  drinking  water  of  Basle,  I  noticed  how 
quickly  rivers  and  brooks  got  rid  of  the  bacteria 
in  them  on  standing.  The  cause  of  the  examina- 
tion was  a  typhus  epidemic  which  broke  out  in  the 
village  of  Seewen  on  the  Grelling  supply,  which 
gave  rise  to  a  fear  that  the  tyi-hus  might  then 
break  out  in  Basle. 
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"  The  quantity  of  bacteria  in  the  water  imme- 
diately before  Seewen  was  very  large,  but  after  the 
brook  had  traversed  the  meadows  there  was  less 
than  half  the  number  of  bacteria  in  it,  and  this 
water  was  drunk  in  Basle  without  a  typhus  epidemic 
breaking  out,  though  there  was  one  at  Seewen." 

Dr.  Pettenkofer  then  made  a  statement  which 
has  more  interest  to  us  now  than  it  had  at  the  time 
it  was  made,  namely,  "  It  frequently  happens  that 
towns  are  provided  with  river  water  without  harm, 
partly  in  a  filtered,  partly  in  an  unfiltered  state. 
Hamburg  has  unfiltered  Elbe  water  and  Altona 
filtered,  but  both  after  the  sewers  of  Hamburg  have 
been  discharged  into  the  river."  He  also  quoted 
other  towns  supplied  with  water  which  had  been 
contaminated  by  sewage,  namely,  Nottingham,  in 
England,  supplied  from  the  Trent ;  Albany,  in  the 
United  States,  supplied  from  the  Hudson,  into 
which  the  sewage  of  the  town  of  Troy  drains,  and 
others. 

He  then  proceeded  to  show  in  various  ways  that 
the  pollution  of  the  Isar  by  the  Munich  sewage 
was  purely  imaginary,  and  that  cattle  could  drink 
of  it  without  harm.  He  quoted  various  towns,  in- 
cluding Aschaffenburg,  where  stiffnecked  shippers 
gave  this  answer  to  a  police  officer  who  asked 
them  to  collect  their  kidney  and  intestinal  excre- 
tions and  throw  them  on  the  land,  and  not  into  the 
Maine,  "  Oh,  it  does  not  matter,  for  by  the  time  the 
water  has  flowed  over  three  stones  it  is  clear  again." 

But  this  is  surely  a  very  advanced  view  of  the 
course  of  the  self-purification  of  rivers.  He  also 
quoted  the  royal  Bavarian  town  of  Kissingen,  a 
world-renowned  bathing  place,  which  had  recently 
obtained  permission  to  drain  into  the  Saale. 

(To  lii  co>itin:ied.) 


The  Spread  of  Ophth.\lmia  and  Ringworm. 
— At  a  recent  meeting  cf  the  Ophthalmological 
Society,  Mr.  Jonathan  Hutchinson  produced 
evidence  to  show  that  the  so-called  school 
ophthalmia  is  now  spreading  beyond  the  confines 
of  the  pauper  schools,  and  has  begun  to  invade  the 
middle-class  schools.  This  increased  prevalence 
he  attributes  to  the  persistent  neglect  which  boards 
of  guardians  have  hitherto'  displayed  in  taking 
measures  to  stamp  out  the  disease.  It  is  his 
opinion  that,  unless  stringent  precautions  are  taken, 
this  form  of  ophthalmia  will  shortly  become  an  ap- 
panage of  our  middle-class  schools  just  as  it  has 
long  been  of  schools  for  paupers.  "  From  schools 
it  will  spread  to  private  families  ;  and  unless  some- 
thing in  our  race  peculiarities  protects  us,  bad  cases 
of  the  disease  may  become  as  common  with  us  as 
they  have  long  been  in  France  and  Ireland."  This 
is  a  subject  which  is  of  practical  importance  to  the 
whole  community,  as  is  also,  we  may  add,  the 
increasing  amount  of  chronic  ringworm  of  the 
scalp,  which  is  apparently  associated  with,  and  due 
to  the  unregulated  attendances  of  infected  children 
at  elementary  day  schools. 
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The  Ctdtivaiion  of  the  Bacilli  of  Diphthtria. — 
SchlofTer,*  taking  advantage  of  the  good  results 
of  the  method  of  cultivating  the  Gonococcus- 
Neisser  upon  urine  agar,  makes  use  of  it  for  the 
demonstration  of  diptherilic  bacilli.  The  urine 
agar  is  made  of  two  parts  of  2  percent,  broth  pep- 
tone agar  and  one  part  of  sterile  urine.  The  urine  is 
received  into  a  sterile  vessel,  or,  to  make  sure  of 
its  sterility,  re-sterilised  at  a  temperature  of  70^  to 
80°  C.  for  one  half-hour.  The  results  are  equal 
to  those  obtained  upon  Loeffler's  medium,  namely, 
coagulated  calf  serum  and  25  per  cent,  grape- 
sugar  broth.  After  24  hours'  incubation  an  opaque 
greyish-white  fairly  abundant  growth  is  formed. 
For  demonstrating  the  presence  of  the  bacillus  in 
the  human  subject,  he  proceeds  by  washing  the 
membrane  in  sterile  distilled  water,  or  2  per  cent, 
boracic  acid,  and  then  inoculating  with  it  tlie  urine- 
agar.  In  20  cases,  which  from  the  symptoms  were 
considered  genuine  diphtheria,  he  obtained 
evidence  of  the  bacillus  in  18  cases,  and  as  early 
as  the  fourteenth  hour  f  incubation  in  many 
instances. 

The  Diphtheritic  Bacillus  in  Ulcerative  Endo- 
carditii. — Howard  describes,  in  the  John  Hopkins' 
Repoits,  1S93,  a  bacillus  in  a  case  of  human 
ulcerative  endocarditis,  morphologically  identical 
with  Loeffier's  bacillus. 

Thi  Vitality  cf  the  Diphtheritic  Bacillus.— ^t\\ 
in  the  course  of  some  interesting  observations  upon 
this  important  point,  says  that  Hofrnann-Wellenhof 
(Wiener  Med.  Woch.,  188S)  found  a  cultivation  to 
keep  T55  days  ;  Lceffler  (Ber.  Klin.  Woch,  1890), 
seven  months;  Klein  (Cent.  f.  Bakt.,  Vol. 
VII.),  18  months.  When  the  cultures  were  dried 
Lceffler  found  colonies  alive  after  14  weeks. 
Unpublished  researches  of  the  last  observer  show 
that  the  dried  organism  exposed  to  ordinary  day- 
light was  dead  after  121  days,  but  when  kept  in  the 
dark  were  alive  after  1S9  days.  On  gelatine 
(moist  medium)  kept  in  the  dark,  inoculation 
showed  that  the  organisms  kept  their  vitality 
for  188,  232,  299,  and  331  days,  but  the 
number  of  colonies  had  decreased  in  proportion. 
Lceffler  also  tried  the  vitality  of  the  bacilli 
preserved  in  the  membrane  or  in  mucus  and 
dried.  After  four  weeks  the  bacilli  were  readily 
demonstrated;  after  eight  weeks  the  numbers 
were  reduced.  In  thick  pieces  of  membrane 
numerous  organism  were  alive  after  9 — 10  weeks, 
less  after  13 — 14  weeks,  but  none  after  16  weeks. 
D'Espine  et  de  Marignac  (Rev.  Med.  de  la  Suisse 
romande,  1890)  gives  3 — 3*  months  for  the  dried 
cultures.  Park  (Med.  Record,  1892),  seven 
months  for  agar  culture  and  four  months  for 
membrane.  Abel  is  inclined  to  believe  that  in 
his  own  example  the  bacillus  had  retained  its  vitality 

•  Centralblatt  fiir  Bakterioloi^e,  Nov.,  1S93. 
+  Centralblatt  fur  Bakteriolofiie.-Dec,  1893. 
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for  six  months,  He  lays  stress  upon  the  facts 
shown  by  Losffler,  Escherich,  Tobiesen,  and 
others,  that  the  diphtheritic  bacilli  may  still  be 
found  in  the  pharynx,  even  one  week  after  the 
complete  disappearance  of  the  symptoms.  He 
concludes  that  the  greatest  care  must  be  taken 
with  the  excreta  of  the  mouth  and  nose,  and  of 
everything  which  may  have  come  in  contact  with 
them  ;  the  toys  which  children  so  often  put  into 
their  mouths  must  not  be  neglected. 

Water  Filters. — Numerous  experiments  upon 
the  value  of  the  best  filters  now  in  use,  namely,  the 
Chamberland-Pasteur  and  the  Berkefeld,  have 
shown  that  after  a  certain  and  variable  number  of 
days  organisms  begin  to  grow  through  the  walls  of 
the  filter.  Schofer*  has  repeated  the  experiments 
and  points  out  the  circumstances  which  favour  the 
growth  of  the  organisms  through  the  filter.  He 
finds  that  pathogenic  microbes,  such  as  typhoid 
and  cholera  bacilli,  which  are  added  to  ordinary 
tap  water,  and  which,  therefore,  are  not  in  a  suitable 
medium,  do  not  grow  through ;  if,  however,  to  the 
water  is  added  a  small  quantity  of  artificial  culture 
medium,  and  if,  in  addition,  the  temperature  is 
favourable,  then  these  organisms  do  pass  through. 
These  are  self-evident  results. 

The  Presence  of  the  Comma  Bacillus  in  Water 
Supplies  in  Spain. — Mendozaf  undertook  the 
examination  of  nineteen  sources  of  water  supply  in 
certain  provinces  in  Spain,  and  found  the  cholera 
bacillus  in  all.  He  used  the  usual  alkaline,  2  per 
cent,  peptone  and  2  per  cent,  salt  broth. 

Sterilisation  of  Water.  — A  new  apparatus  is 
introduced  by  Laser  J  for  boiling  water.  It  is  a 
simple  one,  constructed  by  Werner  and  Siemens. 
It  is  introduced  because  boiling  is  the  only  certain 
method  of  freeing  drinking  water  from  the  cholera 
bacillus.  The  apparatus  furnishes  30  litres  of 
water  in  one  hour ;  the  temperature  of  the  out- 
going boiled  wateris  onlys'S^C.  above  that  entering 
the  apparatus ;  the  cost  for  heating  by  gas  of  1,000 
litres  of  water  is  put  down  as  nearly  two  marks. 
There  is  room,  perhaps,  in  this  country  for  a 
similar  apparatus,  and  the  subject  might  be 
taken  up  with  advantage  by  some  of  our  manu- 
facturers. 

Mixed  Infection  in  Tuberculosis. — The  presence 
of  other  micro-organisms,  in  addition  to  the 
tubercle  bacilli  in  tuberculosis,  is  common.  The 
organisms  usually  ])resent  are  the  staphylococcus 
aureus  and  albus  and  streptococci.  Jakowski 
states  that  he  has  obtained  both  staphylococci  and 
streptococci  from  the  blood  (prick  of  the  finger)  of 
patients  suffering  from  phthisis.  The  statement  is 
one  which  requires  conformation. 

Tlu  Hereditary  Transmisiion  of  Immunity. — 
This  is  a  subject  which  has  received  considerable 

•  Centtalblatt  fiir  Bakteriologic,  Nov.,  i8o^. 
t  Ibid.    \  Ibid,  Dec,  1893. 


attention  recently,  and  one  in  which  it  was  thought 
positive  data  might  be  obtained  from  experiments 
upon  the  lower  animals.  The  results  have  so  far 
been  few.  Charrin  and  Gley  (Archiv.  de  Phys., 
Jan.,  1S94)  made  a  number  of  observations  for  the 
most  part  negative.  They  rendered  in  the  case  of 
rabbits  the  male  immune,  and  obtained  a  slight 
manifestation  of  immunity  in  the  offspring  in 
one  or  two  cases.  The  more  noticeable  feature 
was,  however,  the  fact  that  the  offspring  were 
weak. 

Toxic  Properties  of  Expired  Air. — Brown- 
Sequard  and  d'Arsonval  (Archiv.  de  Phys.,  1894) 
give  further  experiments  which  tend  to  show  that 
the  poisonous  properties  of  expired  air  depends 
upon  a  poison  derived  from  the  lungs  and  not 
upon  the  CO^  exhaled  as  recently  maintained  by 
Haldane  and  Lorraine  Smith. 

Vaccination. — Recent  papers  upon  this  subject 
have  been  published  by  Copeman  upon  the  bac- 
teriology of  lymph  and  the  advantages  of  the 
glycerine  and  other  methods  of  preservation,  etc. 
The  immunising  properties  of  calf  serum  (taken 
from  vaccinated  calves)  by  Kramer  and  Boyce.  A 
specific  microorganism  in  vaccinia  by  Rente  and 
Enoch  (Deut.  Med.  Woch.,  1893).  A  specific  pro- 
tozoon  by  Guarnieri  in  Mosso's  Archiv.  for  1893. 


Cholera  C.^ses  in  London  Last  Autumn. — 
From  a  recent  report  by  Mr.  Shirley  F.  Murphy, 
it  appears  that  rather  more  than  fifty  choleraic 
cases  came  under  observation  in  the  metropolitan 
area  last  autumn,  but  in  only  sixteen  cases  were  the 
circumstances  so  suspicious  as  to  demand  detailed 
examination.  The  most  startling  case  of  cholera 
that  occurred  was  that  which  ended  in  the  death 
of  a  cleaner  of  the  House  of  Commons.  It 
appears  that  Dr.  Klein  eventually  declared  that  the 
death  of  this  woman  was  unquestionably  caused  by 
Asiatic  cholera,  the  appearances  being  "  in  every 
respect  most  typical  "  of  that  disease.  The  death 
in  Fulbam  Workhouse  was  just  as  certainly, 
according  to  his  tests,  from  true  cholera  ;  and  a 
sculptor  living  in  Kennington  Road,  as  well  as  an 
artisan  lodging  near  Waterloo  Bridge  Road,  died 
from  the  same  disease  not  long  after.  There  were 
other  cases  where  there  were  germs  that  "  looked 
like"  comma  bacilli;  but  the  "cultivations"  of 
them  did  not  yield  the  results  anticipated.  It  has 
been  noticed  in  several  cases  of  cholera  and 
choleraic  sei/.ures  that  fish  had  been  eaten  shortly 
before  the  attack  commenced.  Dr.  Klein,  in 
speaking  of  Koch's  comma  bacilli,  and  the  tests 
used  for  their  discovery,  makes  the  following  re- 
mark :  "  Whether  cases  in  -which  these  bacilli  can- 
not be  demonstrated  by  the  above  tests  arc  or  are 
not  cases  of  true  Asiatic  cholera  cannot  in  the  pre- 
sent state  of  our  knowledge  be  satisfactorily 
answered. 
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Cases  under  the  Sale  of  Food  and  Drugs 
Acts. 
Form  of  Analysis'  Certificate, 
The  case  of  "  Newby  v.  Sims,"  heard  on 
January  17th  last  in  the  Queen's  Bench  Division 
of  the  High  Court  of  Justice,  decides  a  question  of 
importance  as  to  the  form  of  an  analyst's  certificate 
given  under  the  provisions  of  the  Sale  of  Food  and 
Drugs  Acts,  1875  and  i879- 

The  point  was  raised  by  way  of  appeal  from  a 
decision  of  the  Justices  of  Durham,  dismissing  a 
summons  brought  by  the  appellant,  the  Inspector 
of  Food  and  Drugs  for  the  Hebburn  Local  Board 
of  Health,  agamst  the  respondent  in  respect  of  the 
sale  of  a  sample  of  rum,  contrary  to  the  provisions 
of  the  above  Acts. 

It  appears  that  the  respondent  was  charged 
before  the  magistrates  with  having  sold  to  the  pre- 
judice of  the  appellant,  a  pint  of  rum  which  was 
not  of  the  nature,  substance,  and  quality  of  the 
article  demanded  by  the  appellant  as  such  pur- 
chaser. The  evidence  of  the  adulteration  of  the 
sample  was  contained  in  the  certificate  of  the 
analyst,  which  (so  for  as  is  material)  was  as 
follows  : — 

County  of  Durham. — Sale  of  Food  and  Drugs  Act,  1S75. 
— On  August  1st,  1S93,  I  received  from  the  inspector  n 
sample  of  rum  for  analysis,  and  I  have  analysed  it  and  find 
that  the  sample  contains  an  excess  of  water  over  and  above 
what  is  allowed  by  Act  ol  Parliament.  I  estimate  the 
excess  of  water  at  13  per  cent,  of  the  entire  sample.  I  am 
o(  opinion  that  the  sample  is  not  a  sample  of  genuine  rum. 

The  Justices  were  of  opinion  that  the  analyst's 
certificate  in  the  above  form,  whereby  he  purported 
to  "  estimate  "  the  excess  of  water  at  13  per  cent. 
of  the  entire  sample  was  not  sufficient  evidence  of 
the  offence  charged,  although  in  other  parts  of  the 
same  certificate  he  used  the  words  "I  find  "  and 
"  I  am  of  opinion,"  and  they  therefore  dismissed 
the  summons,  but  consented  to  state  a  case  on  the 
point  for  the  opinion  of  the  High  Court. 

The  case  having  been  argued  before  a  divisional 
Court  of  the  Queen's  Bench  Division,  the  Judges 
held  that  the  decision  of  the  magistrates  was  cor- 
rect though  based  on  wrong  grounds.  The  Court 
stated  that  the  true  ground  on  which  the  certificate 
was  insufficient  evidence  of  the  ofTence  charged 
was  that  the  analyst  had  taken  upon  himself  to 
determine  what  amount  of  water  was  allowed  by 
Act  of  Parliament,  though  there  was  nothing  on 
the  certificate  showing  that  he  knew  what  the 
amount  was,  or  referring  to  the  Sale  of  Food  and 
Drugs  Act  Amendment  Act,  1879,  which  permits 
rum  to  be  mixed  with  water  to  the  extent  of  25 
degrees  under  proof. 

The  Court  further  stated  that  the  duty  of  the 
analyst  was  to  give  a  quantitative  analysis  of  the 
sample,  leaving  the  magistrates  to  determine 
whether  the  amount  of  water  was  in  excess  of  that 
allowed  by  Act  of  Parliament. 


The  case  is  also  reported  in  10  Times  Law  Reports,  p. 
206  ;  29  Law  Journal,  p.  43  ;  38  Solicitors' Journal,  p.  202  ; 
96  Law  Times,  p.  301  ;  and  58  Justice  of  the  Peace,  p.  53. 


Is  Baking  Powder  an  Article  of  Food  1 

In  the  case  of  "  James  v.  Jones,"  heard  in  the 
Queen's  Bench  Division  on  December  i8th  last, 
the  question  arose  of  whether  baking  powder  is  an 
article  of  food,  or  an  article  used  for  food,  within 
sections  2  and  3  of  the  Sale  of  Food  and  Drugs 
Act,  1S75. 

The  case  was  heard  by  way  of  appeal  from  a 
decision  of  the  quarter  sessions  of  Glamorgan, 
affirming  a  conviction  of  the  appellant  by  the 
Justices  for  selling  baking  powder  containing  alum, 
an  ingredient  injurious  to  health. 

It  appears  that  the  baking  powder  in  question 
contained  20  per  cent,  of  bicarbonate  of  soda,  40 
per  cent,  of  alum,  and  4c  per  cent,  of  ground  rice, 
the  function  of  the  alum  being  to  liberate  the 
carbonic  acid  gas  contained  in  the  bicarbonate  of 
soda,  the  ground  rice  being  added  merely  to  keep 
the  other  two  ingredients  in  good  condition. 

It  further  appears  that  the  alum  and  bicarbonate 
of  soda  in  the  presence  of  moisture  combine  to 
form  hydrate  of  alumina,  which  remains  in  the 
bread. 

The  questions  for  the  Court  were,  first,  whether 
the  baking  powder  was  an  article  of  food  within  the 
meaning  of  the  Act ;  and  secondly,  whether  it  was 
sold  mixed  with  an  ingredient  (namely,  alum) 
injurious  to  health. 

The  Court  were  of  opinion  that  the  baking 
powder  was  not  an  article  of  food  within  the  mean- 
ing of  the  Act,  and  that  neither  the  sale  of  it,  nor 
the  admixture  of  it  with  an  article  of  food,  unless 
such  article  was  intended  for  sale,  was  an  offence, 
and  they  therefore  reversed  the  order  of  the  Court 
of  Quarter  Sessions,  and  quashed  the  conviction 
by  the  magistrates. 

The  first  question  having  been  thus  decided 
in  the  negative,  the  Court  deemed  it  unnecessary 
to  deal  with  the  second  question  raised  by  the 
case. 

The  Court  stated  that  though  they  held  that 
baking  powder  was  not  an  article  of  food,  they  did 
not  intend  to  convey  it  as  their  opinion  that 
nothing  could  be  deemed  to  be  an  article  of  food 
unless  made  up  into  an  eatable  or  drinkable  form, 
such  as  flour,  butter,  salt,  mustard,  pepper,  etc. ; 
for  although  no  one  would  dream  of  eating  them 
alone,  yet  these  articles  were  intended  to  be  con- 
sumed by  mankind. 

The  case  is  also  reported  in  10  Times  Law  Reports,  p. 
208  ;  38  Solicitors'  Journal,  p.  20S  ;  29  Law  Journal,  p. 
63  ;  and  58  Justice  of  the  Peace,  p.  33. 


What  Constitutes  a  Written  Warranty  i 
In  the  case  of  "  Laidlaw  v.   Wilson,"  heard  in 
the  Queen's  Bench  Division  of  the  High  Court  of 
Justice  on  October   27th  last,  the  question  arose 
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as  to  what  constitutes   a  written   warranty   under 
section   25  of  the  Sale  of  Food  and  Drugs  Act, 

1875- 

The  section  in  question  provides  that  if  the  de- 
fendant in  any  prosecution  under  the  Act  proves 
to  the  satisfaction  of  the  Justices  or  Court  that  he 
had  purchased  the  article  in  question  as  the  same 
in  nature,  substance,  and  quality,  as  that  demanded 
of  him  by  the  prosecutor  and  with  a  -written  war- 
ranty to  that  effect,  that  he  had  no  reason  to  believe 
at  the  time  when  he  sold  it  that  the  article  was 
otherwise,  and  that  he  sold  it  in  the  same  state  as 
when  he  purchased  it,  he  shall  be  discharged  from 
the  prosecution. 

It  appears  that  the  appellant  purchased  from  the 
respondent  half  a  pound  of  lard  which,  on  analysis, 
was  fcund  to  contain  7  per  cent,  of  beef  fat.  A 
summons  was  issued  by  the  appellant  against  the 
respondent  under  the  Sale  of  Food  and  Drugs  Act, 
1875,  in  respect  of  such  sale,  and  at  the  hearing 
the  respondent  proved  that  he  had  purchased  a 
quantity  of  lard  of  which  the  sample  in  question 
formed  part,  from  a  firm  named  Kilvert  and  Sons, 
under  a  written  contract  in  the  following  terms  : 
"  We  have  this  day  sold  to  you  three  tons  of  Kil- 
vert's  pure  lard,"  etc.,  and  also  that  he  had  sold 
the  lard  in  the  same  state  in  which  he  had  received 
it,  and  had  no  reason  to  believe  that  it  was  other- 
wise than  pure.  The  respondent  relied  on  this 
contract  as  constituting  a  "written  warranty"  of 
the  purity  of  the  lard,  within  the  meaning  of  the 
above  section,  and  the  Justices  holding  this  con- 
tention to  be  correct,  dismissed  the  summons,  but 
consented  to  state  a  case  for  the  opinion  of  the 
High  Court  upon  the  question  of  law  involved  in 
their  decision. 

On  hearing  the  appeal  the  Court  held  that  the 
decision  of  the  Justices  was  correct,  and  that 
the  words  used  in  the  contract  —  Kilvert's  pure 
lard  —  did  amount  to  a  warranty,  although  the 
word  warranty  was  not  actually  used. 

This  case  is  also  reported  in  Law  Reports  (1 894)  I  Queen's 
Bench  I  livision,  p.  74 ;  10  Times  Law  Reports,  p.  lb  ;  42 
Weekly  Reporter,  p.  78  ;  63  Law  Journal,  p.  35  ;  and  58 
Justice  of  the  Teace,  p.  58. 


A  Further  Decision  on  the  Question  of  Written 
Warranty. 

The  case  of  "  Elder  v.  Smithson,"  heard  in  the 
Queen's  Bench  Division  of  the  High  Court  of 
Justice  on  November  14th,  1893,  raised  the  same 
question  as  that  decided  in  the  case  of  Laidlaw  v. 
\Vilson,  above  reported,  namely,  as  to  what  con- 
stitutes a  written  warranty  under  section  25  of  the 
Sale  of  Food  and  Drugs  Act,  1875. 

This  case  also  was  one  arising  out  of  a  prosecu- 
tion for  the  sale  of  lard  contrary  to  the  provisions 
of  the  said  Art.  On  the  hearing  of  the  summons 
before  the  magistrates  the  respondent  proved  that 
he  had  jjurchased  the  lard  in  a  bladder  on  which 


was  printed  the  words,  "  Pure  Star  Brand,"  and 
the  magistrates  thereupon  decided  that  the  words 
amounted  to  a  written  warranty  and  dismissed  the 
summons. 

On  appeal,  the  Court  held  that  there  was  no 
warranty  in  writing  within  the  Act,  as  there  was  no 
warranty  that  the  article  was  lard,  and  they  there- 
fore allowed  the  appeal,  and  remitted  the  case  to 
the  magistrates  with  an  intimation  that  they  ought 
to  convict. 

This  case  is  also  reported  in  9  Times  Law  Reports,  p.  68  ; 
57  Justice  of  the  Peace,  p.  S09  ;  and  38  Solicitors'  Journal, 
P-  135- 


QUERY  COLUMN. 

W.  H.  writes  :  I  shall  be  much  obliged  to  you 
if  you  will  inform  me  as  to  the  inspection  of  retail 
bakehouses.  As  far  as  I  can  see  the  Act  does  not 
give  the  inspectors  right  of  entry.  Does  "  The 
medical  officer  of  health  shall  have  and  exercise 
all  such  powers  of  entry  "  mean  that  he  can  send 
inspectors  ? 

Answer. — No  right  of  entry  into  retail  bakehouses  is  given 
to  the  sanitary  inspector  under  section  1 17  of  the  Factory  and 
Workshop  Act,  1SS3.  This  omission  need  not,  however, 
cause  any  practical  difficulty,  as  the  inspector  has  ample 
powers  under  section  116  of  the  Public  Health  Act,  1875. 
This  section  gives  the  inspector  of  nuisances  power  to  visit 
any  place  where  various  substances  (bread  being  specitied 
among  other  aiticles)  are  in  process  of  preparation  for  the 
food  of  man. 

Question. — A  bakehouse  has  a  water  supply  from 
a  well,  the  water  of  which  is  condemn  ed  by  the 
borough  analyst.  No  evidence  of  actual  injury  to 
health  can  be  proved,  but  the  water  is  undoubtedly 
unfit  for  drinking  purposes.  Does  this  condition 
render  the  bakehouse  insanitary  under  section  16 
of  Factory  Act,  1883?  The  landlord  is  prepared 
to  lay  on  a  good  water  supply,  but  the  tenant 
claims  under  his  lease  the  use  of  the  well,  and  it 
is  doubtful  whether,  in  the  present  state  of  the 
law,  the  magistrates  would  give  an  order  to  close 
the  well  without  evidence  of  actual  injury  to  health. 
Have  we  any  other  remedy  ? 

/4«r:<vr.— Whether  the  water  of  a  well  is  or  is  not  inju- 
rious to  health  is  a  question  of  fact  (or  the  justices,  but  it  is 
not  necessary  that  actual  injury  to  heal  th  should  be  proved 
if  the  proseculion  show  that  the  water  is  so  polluted  as  to  l)e 
injurious  to  health  if  consumed.  It  appears  to  me  that 
proceedings  under  section  70  of  the  Public  Health  Act,  1875, 
to  close  the  well  should  be  successful,  if  the  medical  officer 
of  health  is  right  in  condemning  the  water.  The  absence 
of  a  proper  supply  of  water  probably  renders  the  bakehouse 
insanitary  under  section  l6of  the  Factory  Act,  1S83,  and  an 
order  could  be  made  under  that  section  requiring  a  proper 
supply  of  water  to  be  provided,  but  this  is  a  question  of  fact 
also  turning  upon  the  evidence  as  to  the  quality  of  the 
water.  Proceedings  may  also  br  taken  under  section  62  of  the 
Public  Health  Act,  1875,  to  compel  the  owner  to  provide  a 
proper  water  supply,  but  neither  these  proceedings,  nor  pro- 
ceedings under  section  16  of  the  Factory  Act,  1883,  would 
result  in  the  closing  of  the  well,  and  the  appropriate  remedy 
is,  in  my  opinion,  that  provided  by  section  70  of  the  Public 
Health  Act,  1875. 
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Scurvy  in  Children. — The  severer  type  of 
scurvy,  which  formerly  caused  a  large  share  of  the 
total  deaths  in  this  country,  is  now  almost  unknown. 
In  a  modified  form,  scurvy  is  still,  however,  not 
uncommon,  more  particularly  in  young  children. 
It  is  essentially  a  food  disorder,  being  always  asso- 
ciated with  a  deficient  supply  of  sound,  fresh 
vegetable  or  animal  foods.  The  experience  of 
children's  hospitals  appear  to  show  that  it  has 
increased  during  the  last  fifteen  years,  an  increase 
which  is  largely  due  to  the  substitution  of  pro- 
prietary preserved  infants'  foods  for  fresh  cow's  or 
breast  milk.  The  disease  would  be — according  to 
Cheadle—  even  more  common  than  it  is  were  it 
not  that  the  evil  effects  of  such  preserved  foods 
are  counteracted  by  giving  children  at  an  early  age 
potatos  and  fruits. 

The  Prevention  of  Diphtheria. — That  sun- 
light is  inimical  to  many  kinds  of  bacteria  is  shown 
by  an  increasing  number  of  experimental  results, 
some  of  the  latest  of  which  have  been  contributed 
by  Ledoux-Lebart  ("  Arch,  de  Med.  Expcr.  et 
d'Anat.  Path.")  He  finds  that  direct  sunlight  will 
sterilise  artificial  cultures  of  the  diphtheria 
(Lofifler)  bacillus,  and  that  diffused  light  will  also 
do  so  if  the  bacilli  are  placed  in  contact  with  dis- 
tilled water  or  spread  out  as  dry  cultures  in  thin 
layers.  The  result  is  only  obtained  after  a  few 
days,  and  depends  almost  exclusively  on  the  more 
refrangible  rays  of  the  spectrum.  Bacilli  in  diph- 
theritic membrane  are  proof  against  both  sunlight 
and  pure  water.  Of  the  various  antiseptics  used  in  the 
treatment  and  prevention  of  diphtheria,  one  of  the 
most  useful  appears  to  be  citric  acid  in  lo  per  cent, 
solution.  This  was  shown  by  d'Espine,  of  Geneva, 
in  1889,  and  confirmed  by  Abadie  and  Babes. 
Recently  Hugo  Laser,  of  Konigsberg,  has  made  a 
series  of  exhaustive  experiments  on  artificial 
cultures,  diphtheritic  membranes  produced  arti- 
ficially in  guinea-pigs,  and  diphtheritic  throats  in 
the  human  subject,  which  show  conclusively  that 
citric  acid  rapidly  kills  the  bacilli  and  promotes 
recovery.  In  bouillon  cultures  the  bacilli  are  killed 
in  five  minutes  by  10  per  cent,  citric  acid.  Laser 
prescribes  a  gargle  of  weak  citric  acid  to  be 
used  every  hour,  or  in  the  case  of  very 
young  patients  paints  the  throat  with  the 
solution.  Internally  he  gives  a  teasp3onful 
or  a  dessertspoonful  of  the  10  per  cent,  solution 
every  hour,  according  to  the  age  of  the  child,  as 
well  as  raw  lemons  to  eat  or  natural  lemonade  to 
drink.  The  lemons  are  cut  into  thin  slices,  and  a 
slice  given  at  frequent  intervals  to  the  child  to  suck, 
the  pulp  being  rejected.  As  much  as  two  lemons 
may  advantageously  be  given  in  24  hours.  This 
treatment  is  said  to  be  efficacious,  while  at  the 
same  time  it  is  grateful  to  the  patient  and 
absolutely  free  from  danger,  and  may  usefully  be 
adopted  for  prophylaxis. — Hyg.  Rundschau. 


Smallpox  by  Post. — Mr.  Karkeek,  the  medical 
officer  of  health  for  Torquay,  gives  the  following 
interesting  case  in  his  last  annual  report : — In 
April  last  a  young  man  was  admitted  to  the  small- 
pox hospital  of  a  large  town.  Two  days  previously 
he  had  left  Torquay,  and  on  making  inquiries  at 
the  house  where  he  had  there  lived,  everyone  was 
found  in  perfect  health.  It  appeared,  however, 
that  the  patient  was  engaged  to  be  married  to  a 
nurse  in  a  hospital  in  a  large  manufacturing  town 
in  Yorkshire.  The  nurse  had  been  attending  on 
small  pox  patients,  and  had  during  this  time  kept 
up  a  correspondence  with  her  sweetheart.  A  friend 
had  suggested  that  the  correspondence  was  not  un- 
attended with  risk ;  but  he  had  replied  that  the 
letters  were  all  disinfected  before  being  posted. 
Strange  to  say,  the  last  case  of  small-pox  in  Tor- 
quay, in  March,  1884,  was  imported  under  almost 
precisely  similar  circumstances. 

Cholera  :  Retrospect  and  Prospect.— Dr. 
Shadwell,  the  cholera  superintendent  of  the  Metro- 
politan Asylums  Board,  makes  the  following 
remarks  in  a  recent  report  :  Regarded  as  a  whole 
the  European  visitation  of  cholera  in  189.^  pre- 
sented one  very  encouraging  feature.  Although 
spread  over  an  exceedingly  large  area,  it  occasioned 
comparatively  little  mortality.  That  this  should  be 
the  case  where  it  was  so  destructive  in  the  previous 
year  was  only  to  be  expected,  for  cholera  was 
seldom  bad  in  the  same  place  two  years 
running ;  but  we  should  naturally  have 
anticipated  greater  mortality  in  the  countries 
that  escaped  in  1892,  such  as  Italy,  Spain, 
the  south  of  France,  and  Turkey.  That  the 
fortunate  result,  both  there  and  at  home,  was  in 
some  measure  due  to  increased  knowledge  and 
improved  sanitary  conditions  might  be  reasonably 
believed  ;  but  it  was  difficult  to  help  thinking  that 
the  exceptionally  dry  season  had  more  to  do  with 
it.  And  in  this  connection  it  was  worthy  of  note 
that  almost  all  the  cases  of  cholera  in  England 
occurred  in  that  part  of  the  country  which  was 
least  affected  by  the  drought.  Cholera  was  still 
"  in  the  wind,"  and  next  summer  we  might  expect 
with  some  confidence  to  witness  a  revival  of  the 
disease  in  Europe. 

The  Local  Government  Board  and  Noti- 
fication Certificates. — The  following  letter 
from  the  Secretary  of  the  Local  Government  Board 
gives  official  expression  to  the  views  of  the  Board 
as  to  medical  officers  of  health  verifying  diagnoses 
made  by  private  practitioners :  ''  Local  Govern- 
ment Board,  Whitehall,  S.W.,  February  2nd,  1S94. 
— Sir,— I  am  direcied  by  the  Local  Govemment 
Board  to  advert  to  your  letter  of  December  aSth 
last,  with   reference  to   the  representations  which 

have  been  made   by  Dr. ,  as  to  the  action  of 

the  medical  officer   of   health  for   the  in 

visiting  certain  of  his   patients.     As   regards  the 
general  question  of  the  medical  officer  of  health's 
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duties  in  connection  with  cases  of  infectious  disease, 
I  am  to  state  that  the  Infectious  Diseases  (Notifi- 
cation) Act,  1889,  makes  no  difference  in  those 
duties,  but  merely  extends  his  information  as  to 
the  existence  of  cases  of  infectious  disease.  His 
duties  as  regards  such  cases  are  prescribed  by 
Article  18  (6)  of  the  Board's  order  of  March  23rd, 
1891,  of  which  a  copy  is  enclosed.  It  appears  to 
the  Board  to  be  undesirable  that  the  medical  officer 
of  health  should  in  general  undertake  a  personal 
diagnosis  of  the  notified  cases  in  order  to  test  the 
accuracy  of  the  certificates.  In  some  cases,  as 
where  there  is  reason  to  doubt  the  good  faith  of 
the  certifier,  or  where  the  disease  is  one  which  in 
itself  is,  or  owing  to  the  attendant  circumstances 
threatens  exceptional  danger  to  the  community,  it 
may  be  desirable  that  the  medical  officer  should 
make  a  personal  diagnosis,  but  it  must  be 
remembered  that  this  can  only  be  done  with  the 
consent  of  the  patient,  or  those  having  charge  of  the 
patient,  and  that  the  medical  practitioner  in  charge 
of  the  case  should  always  be  communicated  with, 
and  his  co-operation  secured,  if  possible." 
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Professor  August  Hirsch. — The  death  of  Dr. 
Hirsch  removes  the  most  distinguished  expert, 
we  might  almost  say  the  founder,  of  the  study  of 
the  geographical  distribution  of  disease.  Born  in 
Dantzic  in  181 7,  the  deceased  practised  as  a 
general  practitioner  in  his  native  town  for  seventeen 
years.  During  that  period  he  made  extensive  re- 
searches into  the  history  and  geographical  distri- 
bution of  malarial  fever,  typhoidal  maladies, 
dysentery,  and  allied  diseases,  and  embodied  his 
conclusions  in  his  well-known  "  Handbook  of 
Historico- Geographical  Pathology,"  the  first 
volume  of  which  was  published  in  1859, 
and  the  second  in  1864.  The  book  marks  an 
epoch  in  the  history  of  medicine.  In  1863  he 
was  appointed  Professor  of  Medicine  at  Berlin 
University,  where  he  lectured  on  the  history  of 
empiricism  and  other  special  subjects,  besides  hold- 
ing courses  in  pathology  and  therapeutics.  In  the 
winter  of  1863  he  was  delegated  by  the  Govern- 
ment to  inquire  into  the  outbreak  of  cerebro-spinal 
meningitis,  then  prevalent  in  an  epidemic  form  in 
West  Prussia,  and  published  a  book  on  the  subject. 
In  the  Franco-Prussian  War  Professor  Hirsch  had 
charge  of  an  ambulance.  In  1S73  he  was  a 
member  of  the  German  Imperial  Cholera 
Commission,  the  apjiointment  of  which  was 
largely  due  to  his  initiative,  and  in  the  following 
year  he  represented  Germany  at  the  International 
Sanitary  Conference  of  N'ienna.  In  1879  he  went 
to  Astrakhan  to  study  the  outbreak  of  the  plague  in 
that  province,  and  compiled  an  elaborate  report 
on  the  disease.  Among  the  many  works  on 
special  subjects  written  by  the  deceased  was  a 
history  of  the  epidemics  of  the  Middle  Ages  and  an 
in-portant  textbook  on  diieases  of  the  eye. 
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A  Treatise  on  Hygiene  and PuHic  HealUi.  Edited  by  Thos. 
Stevenson,  M.D.,  F.R.C.P.,  and  Shirley  F.  Murphy, 
M.R.C.S.  In  Three  Volumes.  Vol.  II.,  price  -^as. 
(J.  and  A.  Churchill ) 

There  are  two  ways  in  which  a  composite  treatise  like  the 
above  may  be  edited.  One  is  to  carefully  remove  from  the 
articles  all  statements  by  dili'erent  contributors  which  are 
irreconcileable  or  contradictory,  and  to  delete  any  redundant 
statements  of  fact.  The  other  is  to  allow  each  authoi 
freedom  of  expression  of  his  own  views,  even  when  "  these 
are  not  in  complete  harmony  with  those  of  other  contri- 
butors, or  of  the  editors  themselves."  The  former  method 
secures  homogenuity  and  continuity  of  statement,  and  pre- 
vents repetition  ;  the  latter  secures  to  each  article  the  indi- 
vidual stamp  of  its  author,  while  at  the  same  it  gives  to  the 
entire  treatise  the  appearance  of  being  a  number  of  treatises 
simply  bound  together  for  convenience.  We  are  fain  to 
admit  that  the  latter  is  the  only  practicable  method  in  so 
wide  and  complex  a  subject  as  public  health  ;  and  this  being 
so,  the  editors  may  be  congratulated  on  the  names  of  the 
contributors  to  this  ponderous  second  volume,  which  are 
sufficient  guarantee  of  the  value  of  their  respective  articles. 

The  first  article  on  "The  Pathology  and  E'iology  of  In- 
fectious Diseases  "  is  by  Dr.  Klein.  It  occupies  240  out  of 
the  total  S47  pages  of  this  volume,  and  the  forty-two  full- 
page  plates  which  form  an  appendix  to  it  bring  it  up  to  about 
two-fifths  of  the  entire  volume.  These  plates  are  many  of 
them  exquisitely  coloured  ;  they  are  all  beautifully  executed, 
and  if  we  mistake  not  will  be  largely  used  by  teachers  for 
bacteriological  demonstrations  and  for  comparison  with 
actual  microscopical,  test-tube,  plate,  or  other  preparations. 

Dr.  Klein's  treatment  of  his  subject  is  full  and  exhaustive. 
The  characters  of  bacteria,  the  conditions  and  mode  of  their 
multiplication,  the  methods  of  studying  their  morphology 
and  their  biological  characters,  form  the  subjects  of  introduc- 
tory chapters.  Then  follows  a  very  complete  chapter  on 
their  relation  to  animal  tissues,  in  which  the  problems  of 
phagocytosis  and  immunity  are  discussed.  It  need  hardly 
be  said  that  Dr.  Klein  comes  to  the  conclusion  that  phagocy- 
tosis, if  it  occurs  at  all  (as  it  certainly  does  in  some  instances), 
has  but  a  secondary  influence,  the  essential  agent  in  pre- 
venting the  growth  and  multiplication  of  specific  microbes 
wi(hin  the  insusceptible  animal  being  the  inimical  action  of 
the  lymph  and  blood  plasma,  the  alexines.  The  bacterio- 
sccpic  methods  of  examining  water,  air,  etc. ,  are  somewhat 
scantily  described  In  Chapter  VIII.  Chapter  X.,  on  the 
manner  of  Infection  or  contagion  is  extremely  well  written. 
It  presents  a  masterly  summary  of  our  present  knowledge 
of  the  subject.  The  second  section  of  this  contribution 
deals  with  special  pathogenic  microbes.  I:  will  be  of  great 
interest  to  all  medical  officers  of  health.  Not  the  least 
value  of  this  portion  of  Dr.  Klein's  article  Is  that  it  focusses 
all  the  experimental  research  on  the  various  infective 
diseases  up  to  the  time  of  writing.  Instead  of  requiring  to 
refer  to  foreign  periodicals  or  to  the  almost  equally  inacces- 
sible back  numbers  of  the  annual  repoits  of  the  medical 
ofticer  to  the  Local  Government  Bo.ird,  we  have  here  stated 
In  brief  (comparatively)  the  results  of  these  Important  Invcs'i- 
gatlons.  It  need  hardly  be  said  that  the  many  debateable 
p')lnts  are  staled  from  what,  for  want  of  a  belter  name,  we 
may  style  the  Klelnian  standpoint  ;  but  the  pros  and  cons 
are  always  filrly  stated,  so  that  each  reader  may  judge  for 
himself  on  which  side  lies  the  balance  of  evidence.  The  only 
apparent  exception  to  this  stalement  is  In  the  case  of  the 
Ilendon  outbreak,  where  the  statement  made  by  Professor 
Axe,  Dr.  Thin,  and  Di,  Crookshank  th.-it  a  boy,  himself 
supposed  to  be  free  of  the  disease,  was  the  human  means 
by  which  infection  was  conveyed  to  the  Ilendon  milk,  Is 
denied  by  a  simple  categorical  statement  that  "no  such  boy 
could  have  Inlccled  the  milk."  In  view  of  the  conflicting 
evidence  In  this  case,  we  believe  that  the  m.ijorliy  of 
hygienists  still  keep  an  open  mind  and  wait  lor  a  number  of 
cases  in  which  the  human  oilgin  of  the  scarlatinal  Infection 
has  been  rigidly  excluded  before  regarding  it  as  proved  that 
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a  peculiar  affection  of  the  cow  may  be  the  cause  of  human 
scarlet  fever. 

The  next  chapter  is  an  exhaustive  account  of  the  pathology 
of  diphtheria.  The  statement  in  this  chapter  that  the  con- 
tagion of  diphtheria  belongs  to  the  group  called  fixed 
conla^ia  is  open  to  misinterpretation  of  some  practical  con- 
sequence, unless  the  remarks  in  a  much  earlier  chapter 
(p.  76)  showing  how  illusory  is  the  distinction  between  fixed 
and  miasmatic  contagia  be  read  in  the  same  connection. 

One  naturally  looks  with  interest  to  the  chapter  on  cholera 
to  ascertain  whether  any  modification  of  the  author's  views 
on  the  comma  spirillum  is  manifested.  On  p.  175  it  is 
admitted,  as  shown  by  cultural  experiments,  that  the  comma 
bacilli  found  in  cholera  all  belong  to  the  same  species. 
Their  well-defined  appearances  on  cultivation  in  nutrient 
gelatine,  together  with  their  morphological  characters,  render 
"their  demonstration  by  cultivation  in  the  evacuations  of  diag- 
nostic value."  As  the  experience  of  last  summer  has,  how- 
ever, shown,  and  as  Dr.  Klein  here  points  out,  "in  some 
early  cases,  or  in  non-typical  cases,  their  demonstration  by 
the  culture  test,  owing  to  the  vast  predominance  of  other 
bacteria,  is  a  matter  of  some  difficulty."  The  etiological 
relationship  between  the  comma  bacilli  and  cholera  is  appa- 
rently left  an  open  question,  though  Dr.  Klein  states  that 
"  since  the  comma  bacilli  are  capable  of  producing  toxins, 
it  follows  that  when  they  have  an  opportunity  of  multiplying 
sufficiently  they  produce  a  sufficient  amount  of  the  toxic 
substance  cadaverine,  and  thereby  are  capable  of  producing 
acute  poisoning." 

Dr.  Klein's  views  on  heredity  have  the  virtue  of  sim- 
plicity. "  Heredity  of  disease," he  says,  "always  means — 
and  can  only  mean — the  transmission  of  the  disease  germ 
directly  from  the  parent  to  the  offspring."  He  disdains  any 
such  figment  as  inherited  vulnerability,  and  prefers  the  view 
that  in  cases  of  this  kind  the  disease  germs  acquired  in 
utero  have  lain  dormant,  perhaps  for  ten  or  twanty  years. 
He  coins  out  of  the  same  dogmatic  views  on  heredity  an 
argument  in  favour  of  the  theory  that  cancer  should  be 
placed  among  the  infectious  or  communicable  diseases. 
"That  cancer  is  hereditary  needs  no  further  comment, 
and,  like  other  infectious  diseases,  is  probably  of  the  nature 
of  infectious  disorders." 

We  conclude  our  review  of  Dr.  Klein's  most  valuable 
and  complete  contribution  with  a  complaint.  A  wilderness 
of  pages  of  closely-packed  type  is  traversed,  with  scarcely 
a  variation  of  type  or  sub-heading,  and  not  a  single  marginal 
reference  of  any  description.  This  is  not  fair  to  the  student. 
His  work  is  much  increased  by  an  omission  that  might  easily 
have  been  supplied.  Should  the  editors  and  publishers  decide 
to  publish  Dr.  Klein's  article  (with  the  practical  improve- 
ment just  suggested)  in  a  separate  book,  it  would,  we  think, 
at  once  take  its  place  as  the  most  authoritative  English  text 
book  on  bacteriology. 

The  second  article  is  on  "  The  Natural  History  of  Infec- 
tious Diseases,"  and  is  contributed  by  Mr.  T.  W.  Thomp- 
son, of  the  Medical  Department  of  the  Local  Government 
Board.  Mr.  Thompson  has  the  pen  of  a  ready  and  elegant 
writer,  and  his  article  is  the  most  readable  in  the  volume. 
It  gives  full  and  accurate  information  on  the  natural  history 
of  each  infectious  disease.  After  a  careful  perusal,  we  have 
not  been  able  to  detect  the  omission  of  any  important  point. 
The  remarks  on  RiJtheln  as  a  hybrid  disease  are  judicious. 
German  measles,  as  Goodhart  points  out,  is  a  much-abused 
term  which  is  frequently  pressed  into  the  service  as  a  cloak 
to  difficulty  of  diagnosis.  The  average  case  mortality  in 
hospital  practice  of  scarlet  fever  is  stated  to  be  about  10  per 
cent.  If  the  Metropolitan  Asylums  hospitals  are  omitted, 
it  is  probably  nearer  5  per  cent.  We  doubt  if  the  state- 
ment that  the  majority  of  cases  of  enteric  fever  are  due  to 
specifically  contaminated  water  or  milk  will  coincide  with 
the  daily  experience  of  the  majority  of  health  officers.  The 
majority  of  large  epidemics  are  thus  caused,  but  the  total 
number  of  cases  claiming  this  origin  probably  does  not  bulk 
so  largely  as  the  number  in  which  local  insanitary  conditions 
(without  any  history  of  a  previous  case)  are  the  only  ascrib- 
able  cause,  and  in  which  the  theory  of  origin  dc  nozv  is  only 


avoided  by  the  assumption  that  the  enteric  fever  organisms 
may  thrive  for  a  long  time  in  the  soil. 

The  analogy  between  diarrhcei  and  cholera  is  well  worked 
out  by  the  author,  the  view  being  apparently  taken  that 
cholera  may  after  all  be  but  an  Asiatic  variety  of  a  disease 
known  elsewhere  as  diarrhwi  and  cholera  nostras.  It  is 
true  that  diarrhfca  in  this  country  does  not  often  owe  its  re- 
puted origin  to  contaminated  water  supply,  but  it  is  equally 
true  that,  unless  the  experience  of  Anglo-Indian  doctors  is 
to  be  taken  as  unauthoritative,  water  in'ectioa  is  not  so  pro- 
minent a  cause  of  cholera  in  India  as  in  this  country.  The 
warning  that  the  immunity  from  cholera  of  this  country 
since  1S66,  judging  by  the  analogy  of  influenza,  need  not 
necessarily  be  continued  is  timely. 

Dr.  J.  C.  McVail  is  the  author  of  the  article  on  "  Smiil- 
pox  and  Vaccination,"  and  those  who  know  his  able  work, 
"  Vaccination  Vindicated,"  will  not  be  surprised  at  the  lucid 
and  complete  statement  of  all  the  facts  of  the  case  in  the 
present  article. 

The  section  on  "  Vital  Statistics,"  by  Dr.  A.  Ransome,  is 
somewhat  disappointingly  meagre.  Dr.  Ransome  has  him- 
self made  such  important  personal  researches  in  this  branch 
of  public  health  that  perhaps  expectation  was  inordinately 
raised.  It  need  hardly  be  said  that  what  is  given  is  accurate 
and  clear. 

Dr.  H.  E.  Armstrong  has  contributed  an  elaborate  and 
exhaustive  article  on  "  Marine  Hygiene,"  the  value  of  which 
is  enhanced  by  an  excellent  bibliography,  and  by  numerous 
illustrations. 

"Military  Hygiene"  is  the  subject  of  Professor  Lane 
Notter's  contribution,  which  comprises  i/i/er  alia  an  in- 
teresting account  of  the  effect  of  the  Contagious  Diseases 
Act  on  ihe  prevalence  of  venereal  diseases. 

The  names  of  Sir  Spencer  Wells  and  Mr.  F,  W.  Lowndes 
will  indicate  the  nature  and  sc'pe  of  the  two  articles  on 
"  The  Disposal  of  the  Dead." 

The  last  article  on  "  The  Medical  Officer  of  Health,"  by 
Dr.  A.  Ashby,  necessarily  encro.ache3  to  a  certain  extent  on 
the  subject  (Sanitary  Law)  of  the  third  and  forthcoming 
volume  of  this  treatise.  This  is,  however,  only  a  minor 
disadvantage,  which  necessarily  recuis  in  nearly  every 
a.ticle.  Dr.  Ashby's  article  is  one  which  may  be  read  with 
advantage  by  all  health  officers.  It  is  full  of  suggestive  and 
useful  information. 

It  is  impossible  in  the  space  at  our  disposal  to  thoroughly 
discharge  our  present  duty  of  criticism  and  review  in 
relation  to  this  important  volume.  Enough  has,  however, 
been  said  to  indicate  that  the  work  is  one  which  every 
hygienist  will  find  it  advantageous  if  not  actually  necessary 
to  have  by  him  for  reference  and  consultation. 

Scarlatina  and  Scarlatinal  Sore  Throat :  A  Record  of  Milk 
Infection.  By  Arch.  K.  Cha.mbers,  M.D.,  D.P.H., 
one  of  the  Medical  Officers  of  Health  for  the  City  of 
Glasgow.  (Printed  by  R.  Anderson,  22,  Ann  Street, 
Glasgow.) 

This  pamphlet  contains  a  careful  record  of  an  outbreak  of 
scarlet  fever  in  December,  1893,  in  the  north-western  district 
of  Glasgow,  connected  with  infected  milk  supplied  from  two 
dairy  farms,  A  and  B.  Of  So  families  supplied  from  these 
sources,  11  (or  137  percent.)  contracted  scarlet  fever,  yield- 
ing 18  cases.  On  visiting  the  two  farms,  several  cases  of 
sore  throat  were  discovered,  The  more  suspicious  of  these 
were  isolated  and  watched.  They  showed  scarl.atinal  appear- 
ances in  the  throat,  but  no  desquamation  occurred.  The 
scarlatinal  character  of  these  sore  throats  was  confirmed  by 
the  later  occurrence  of  an  undoubted  case  of  scarlet  fever 
in  the  person  of  a  byreman  at  farm  A.  The  outbreak 
ceased  when  the  milk  supply  was  cut  oft.  There  was  no 
suspicious  affection  of  the  cows  on  the  two  farms.  The 
contamination  of  the  milk  was  evidently  in  small  quantities, 
such  as  might  happen  were  the  individual  milk-carrier  the 
source  of  infection. 

As  pointed  out  by  Dr.  Chambers,  two  aspects  of  the  out- 
break are  of  great  importance  ; — 

"One  is  the  lesponsibility  of  the  milk  purveyor  for  the 
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health  of  his  employfo.  This  has  been  frequently  pointed 
out  in  the  past,  bat  the  farmer  has  not  yet  accepted  the 
teaching.  It  is  a  matter  of  common  acceptance  that  infec- 
tious disease  has  often  gained  access  to  the  source  of  a  milk 
supply  under  the  simple  guise  of  a  '  common  cold  ' ;  the 
rude  awakening  which  follows  may  mean  commercial 
disaster  to  the  farmer.  The  relationship  of  infec  ious 
disease  to  a  milk  supply  is  of  an  extremely  delicate  charac- 
ter, and  the  plain  duty  of  the  farmer  is  to  allow  no  one 
wiih  symptoms  of  illness,  however  apparently  trivial,  to  have 
anything  to  do  with  his  milk  trade  while  the  symptoms  con- 
tinue, or  until  they  are  clearly  not  of  such  a  character  as,  to 
a  trained  obser%-er,  would  suggest  ihe  possibility  of  infection. 

"  The  second  aspecc  of  this  outbreak  is  primarily  of  a 
medical  character.  It  is  a  feature  of  all  outbieaks  of  in- 
fectious disease  that  along  the  stream  of  well-defined  and 
easily  recognisable  cases  there  extends  a  margin  ot  less 
defined  cases,  diminishing  in  intensity  and  definition,  until 
it  is  only  by  association  that  many  are  recognisably  related 
to  the  main  current.  Cholera  has  its  fringe  in  cases  of 
diarrhoea  of  diminishing  intensity,  until  finally  it  is  lost  in 
apparently  simple  diarrhceas.  So  also  has  enteric  fever  ; 
and  we  have,  in  this  city,  just  passed  through  a  similar  ex- 
perience in  regard  to  the  eruption  of  small-pox.  The  margin 
of  a  scarlet  fever  epidemic  consists  of  cases  of  associated 
sore  throat,  and  reference  has  already  been  made  to  the 
unusually  large  proportion  of  these  which  occurred  in  the 
consumers  of  the  milk  under  discussic^n. 

"  How  are  these  vanishing  points  of  infection  related  to 
the  cases  which  are  easily  recognisable  ?  They  are  due  to 
the  same  cause,  and  for  at  least  the  time  of  their  duration 
must  be  held  to  be  capable  of  a  certain  power  of  infection, 
but  they  do  not  come  within  even  a  liberal  reading  of  any 
clinical  description  of  cholera,  or  enteric  fever,  or  scarlet 
fever,  and  consequently  escape  notification.  In  some  in- 
stances in  connection  with  the  disease  last  named  later 
symptoms  may  indicate  their  true  character,  but  such  are 
always  open  to  the  suspicion  that  this  might  have  been 
recognised  by  continuous  observation  at  the  beginning." 
Thi  Local  Gmernment  Annual,     An  Official   Handbook, 

1S94.     (S.  Egkcumiser-Rogers,  Dorset  Street,  W.C.) 

IS.  6d. 

This  is  a  serviceable  and  complete  guide  which  will  be 
useful  to  all  requiring  a  list  of  local  and  central  authorities 
for  ready  reference.  In  addition  to  a  complete  list  of  urban 
and  rural  sanitary  authorities  and  of  burial  boards,  there 
is  a  list  of  central  governing  bodies,  and  other  useful 
information.  We  should  have  preferred  to  have  the  adver- 
tisements at  each  end  of  the  book  instead  of  being  interpo- 
lated throughout. 


Recognition  of  Horseflesh. — A  new  method 
has  been  recently  recommended  by  Brauligam  and 
Edelmann  which  is  applicable  both  to  cooked  and 
uncooked  flesh,  or  even  to  broth  made  from  a 
mixture  of  horseflesh  and  ordinary  meat.  It 
depends  on  the  relative  richness  of  horseflesh  Id 
glycogen.  Broth  from  the  suspected  meat  is  mixed 
when  cold  with  dilute  nitric  acid,  filtered  and  tested 
with  hot  saturated  solution  of  iodine  gently  let 
down  upon  it.  If  made  from  horseflesh,  a  ring  of 
colour  varying  from  Burgundy  red  to  violet  will 
appear  at  the  junction  of  the  two  liquids.  If  this 
test  fails,  a  strong  solution  should  be  made  from 
the  meat  by  soaking  with  caustic  potash,  concen- 
trated and  filtered,  the  iodine  test  being  then 
reapplied.  As  little  as  5  per  cent  horseflesh  will 
give  the  reaction,  even  after  cooking.  According 
to  Jungers,  the  shape  of  the  fat  cells  is  characteristic 
in  horseflesh. — Hyg.  Rundschau. 


APPOINTMENTS. 

Medical  Officers   of   Health. 

B\RNES,  Geo.,  L  R.C.P.Edin.,  M.R.C.S  ,  re-appoinled 
M.O.H.  for  the  Chard  U.S.D.,  .\xminster  Union. 

Brereton,  J.  G.,  L.R.C.P.  and  S.Irel.,  appointed 
M.O.H  for  the  Ryde  District  of  the  Isle  of  Wight. 

Burton-,  R.  G.,  M.D.Edin.,  re-appointed  M.O.H.  for 
Hanwell,  M  ddlesex. 

DODSWORTH,  F.  C,  L.R.C.P.Lond.,  M.R.C.S.,  re- 
appo'nted  M.O.H.  for  Chiswick,  Middlesex. 

Grace,  Henry,  L.R.C.P.Lond.,  re-appointed  M.O.H. 
fjr  Kingswood. 

GuTTERiDGE,  E.  P.,  M.R.C.S.,  re-appointed  M.O.H. 
for  Ihe  Urban  and  Port  Districts,  Maldon. 

Hope.  E.  W.,  M.D.Elin.,  D.Sc.P.H.,  M.O.H.  for  the 
City  and  Port  of  Liverpool. 

Mackintosh,  A.,  M.D.Glas.,  re-appointel  M.O.H.  to 
the  Clay  Cross  Local  Board. 

Newbv,  Thos.,  M.D.St.  And.,  M.R.C.S.,  re-appointed 
Port  Medical  Officer  of  the  Grimsby  Town  Council. 

NivEN,  Jas.,  M.A.Aberd.,  M.A.Camb.,  M.B.,  appointed 
M.O.H.  for  the  City  of  Manchester. 

Pearce,  .\rthur,  M.R.C.S.,  re-appointed  M  O.H.  for 
the  Kingsbridge  and  Salcombe  Port. 

Robertshaw,  Walter  M.,  M.B.,  C.M.EMin.,  appointed 
M  O.  H.  to  the  Stockbridge  Local  Bjard,  York?. 

Robertson,  J.  H.,  M.B.,  M.S. Eiin., appointed  M.O.H. 
for  the  Byhope  and  Tunslall  S.D. 

Sawyer,  J.  A.  F.,  L.RC.P.  and  S.I.,  re-appointed 
M.O.H.  for  Clevedon. 

.Streeter,  F.  E.,  M.R.C.S.,  D.P.H.,  R.C.S  I.,  ap- 
pointe  1  M.O.H.  to  the  New  Swindon  Local  Board. 

Thomas,  A.  W.,  L.R.C.P.  and  S.Edin.,  reappointed 
M.O.H.  for  the  SwaSham  U.S.D. 

Wilson,  Henry  B.,  M.R.C.S.Eng.,  appointed  Health 
Officer  to  the  Shire  of  Frankston  and  Hastings,  Victoria, 
Australia. 

Other    Appointments. 

Whitelegge,  B.  A.,  M.D.Lond.,  D.P.H.,  etc.,  ap- 
pointed Chief  Sanitary  Officer  to  the  Joint  Committee  of 
the  West  Riding  Rivers  Conservancy. 


Dental  Hygiene. — A  recent  examination  by 
Mr.  Denison  Pedley,  L.D.S.,  etc.,  of  the  661  boys 
in  the  Industrial  School,  Feltham,  Middlesex, 
reveals  some  striking  facts.  It  appears,  according 
to  the  medical  oflScer's  statement,  that  during  the 
year  1S92,  135  boys  were  admitted  to  the  infirmary 
for  dyspepsia  alone.  One  chief  cause  of  this  is 
revealed  by  Mr.  Denison  Pedley's  investigation. 
More  than  three-fourths  of  the  children  have  de- 
cayed teeth,  confirming  the  result  of  previous  obser- 
vations by  Mr.  Pedley  .-it  the  large  pauper  schools 
of  Sutton,  Hanwell,  and  Southall.  This  widespread 
caries  indicates  the  necessity  for  the  appointment 
of  dental  surgeons  at  all  our  large  industrial 
schools.  The  absence  of  such  dental  surgeons 
renders  regular  supervision  of  the  children's  teeth 
and  the  application  of  the  requisite  treatment 
impracticable,  and  thus  seriously  handicaps  the 
children  in  their  future  life. 


W 


ANTED,  copies  of  PUBLIC  HEALTH  for  October, 
1892.     Full  price  given  by  Publisher. 


Public    Health, 

Cfje  Journal  of   t\}t  IncorporatetJ  Soctetg  of  fletrical  ©GKcers  of   l^ealtlj. 


SUBSCRIBERS'  'COPIES  0/  Public  Health  are 
supplied  at  \as.  dd.  per  annum.  Single  copies  One  Shilling. 

BOUND  VOLUMES.— Co/zVi  of  Volume  V.  are  now 
ready,  bound  in  cloth,  gilt  lettered,  price  lOs.  6d.  A 
few  copies  of  Vols.  I.,  II.,  and IV.  are  also  on  hand. 

CLOTH  COVKRS  for  Binding- the  Volumes, price  \i.6d., 
may  be  had  by  order  of  any  Bookseller,  or  of  the  Publisher, 
E.   W.  Allen,  4,  Ave  Maria  Lane,  E.  C. 

ADVERTISEMENTS. —  C(7;«OT««zVartoKj  relating  to 
Advertisements  should  be  addressed  to  Messrs.  W.  H.  &'  L, 
Collingridge,  148  and  I4g,  Aldersgaie  Street,  E.  C. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor 
of  a  Signed  Article,  is  tntitled  to  twenty-five  copies  of  the 
issue  of  PoBLic  Health  containing  the  contribution  in 
question  :  but  application  for  this  or  any  smaller  number 
must  be  made  to  the  Editor  not  later  than  the  twenty- 
FOURTH  day  of  the  ?nonth  previous  to  insertion  of  the 
Contribution. 

Medical  Officers  of  Health  and  other  Correspondents  are 
requested  to  send  regularly  all  published  reports  and 
matters  of  interest  bearing  upon  Sanitation  to  the  Editor, 
II,   Gloucester  Place,  Brighton. 


NOTICE. 


Medical 


The     Incorpor.ated      Society 

Officers  of  Health. 
20,  Hanover  Square,  London,  W.,  March,  1894. 


Notice  is  hereby  given  that  an  ORDINARY 
MEETING  of  the  SOCIETY  will  be  held  at 
No.  20,  HANOVER  SQUARE,  W.,  on 
MONDAY,  the  i6th  day  of  April,  1894, 
at  7.30  p.m.,  for  the  transaction  of  the  under- 
mentioned business : — 

1.  Minutes.  AGENDA. 

2.  Report  of  Council. 

3.  To  Elect  Candidates.     The  following  candi- 
dates have  been  duly  nominated  for  election  : — 

As  Fellows — 
John  CoWpkr,  M.B.,  CM.,  Havelock  House,  Shanklin, 

Isle   of   Wight,   M.O.H.    Shanklin;    proposed   by  G. 

Dabbs,  seconded  by  W.  H.  Cokfield. 
Thomas  Johnstone,  M.D.,  Annandale,  Ilkley,  M.O.H. 

Ilkley ;    proposed  by  B.   A.  Whitelfgge,  seconded 

by  J.  W.  Mason. 

As  Members — 
Walter    Dowson,   M.D.,    M.A.,    D.P.H.,    40,   Prince 

Street,     Bristol  ;    proposed    by    John    C.    Heaven, 

seconded  by  S.  R.  Lovett. 
John    Thompson    Wilson,   M.B.,   CM.,   D.P.H.,   24, 

Oak  Street,  Shrewsbury ;  proposed  by  S.  R.  Lovett, 

seconded  by  F.  P.  Wightwick. 
As  Associates — 
Walter  Hyde,  Solicitor,  Town  Clerk,   Boro'  of  Stock- 
port, Cromwell    House,   Heaton    Chapel,   Stockport ; 

proposed  by  Charles  Porter,  seconded  by  Francis 

Vacher. 

No.  73.    April,  1894. 


George  Redmayne  Murray,  B.A.,  M.B.,  M.R,C.P., 
2,  Saville  Place,  Newcastle-on-Tyne  ;  proposed  by  T 
Eustace  Hill,  seconded  by  John  C.  Thresh. 

4.  Nomination  of  Candidates. 

5.  Correspondence. 

6.  Miscellaneous  business. 

7.  At  8  o'clock,  a  Discussion  will  take  place 
on  "  The  Training  and  Qualification  of 
Medical  Officers  of  Health,"  introduced 
by  Dr.  A.  Ransome,  F.R.S.,  Dr.  J.  F.  J.  Sykes, 
Dr.  Louis  Parkes,  and  Dr.  H.  Manley. 

F.  P.  Wightwick,  ~] 

55,  Upper  Brook  St.,  GrosvenorSq.,W.     f      „        c 

J.  C.  Thresh,  Ifon.  Sees. 

The  Cimes,  Chelmsford.     ,' 


PROCEEDINGS  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  meeting  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No.  20, 
Hanover  Square,  on  Monday,  March  19th, 
1894.  Present:  The  President  (Dr.  W.  T.  G. 
Woodforde)  in  the  chair,  Drs.  Seaton,  S.  R. 
Lovett,  T.  Eustace  Hill,  A.  Bostock  Hill, 
Willoughby,  Sidney  Davis,  H.  R.  Kenwood, 
Braga,  Yarrow,  Leonard  Wilde,  and  John  C. 
Thresh  ;  Dr.  Farquharson,  M.P.,  and  Mr.  Noel 
Humphreys  were  also  present. 

The  minutes  of  the  last  meeting  of  the  Societv 
on  February  19th,  1894,  were  read,  approved, 
and  signed  by  the  Chairman. 

Report   of   the   Council. 

The  Hon.  Secretary  read  the  report  of  the 
Council,  as  follows  : — 

Your  Council  have  to  report  that  as  the  result 
of  the  Conference  at  the  Local  Government 
Board  as  to  the  desirability  of  the  formation  of  a 
Conjoint  Board  for  the  Examination  of  Sanitary 
Inspectors,  at  the  suggestion  of  Sir  Walter  Foster, 
M.P.,a  Committee,  consisting  of  two  representatives 
of  the  Sanitary  Institute  and  one  representative 
of  every  other  society  attending  the  Conference, 
has  been  formed,  and  your  Council  have  ap- 
pointed Dr.  T.  Ornie  Dudfield  to  represent 
the  Society  on  such  Committee. 

Resolved,  on  the  motion  of  Dr.  Lovett, 
seconded  by  Dr.  Bostock  Hill,  that  the  same  be 
received  and  adopted. 
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Election  of  Fellows,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected. 

As  Fellenvs — 
L.  W.  Darra  Mair,  M.D.,  25,  Dingwall  Road,  Croydon, 

M.O  H.  Croydon  R.S.D. 
John  Alfx.  Hedges,  Rutland  House,  Leighton  Buzzard, 

M.O.H.  Leighton  Buzzard  U.S.D. 
Edward   H.  W.    Swete,  M.D.,   D  P.H.,    Fort   Royal, 

Worcester,  M  O.H.  Droitwich  R.D. 
Henry  Wiskex,  L  R.C.P  Eriin.,  LF.P.S.Glas.,  Hazel- 

thorpe,  Hcywood,  M.O.H.  Heywood  Ml.  Borough. 
Aeram  Thompson,  M.D  ,  M.R.C.S.,  Lightburne,  Ulver- 

slon,  M.O.H.  Ulverston  U.  and  R.S.D. 
George  Hall,  M.D.  and  C.M.Edin.,  Milford,  Godalming, 

Surrey,  M.O.H.  Hambledon  R.S.D. 
George  Frederick  Phillpot,  L.R.C.P.,  Ceely  House, 

Ayle>bury,  Bucks,  M.O.H.  Aylesbury  R.S.A. 
Geo.  Wm.  Sidebotham,  M.R.C.S.,  L.S.A.,  34,  Church 

S:reet,  Hyde,  M.O.H.  Borough  of  Hyde  U.S.D. 
Robert  N.   Denning,  B.A.,  M.D.,   L.R.C.P.I.,  L.M., 

Elland,  Yorkshire,  M.O.H.  Elland  U.S.D. 
G.  HodgsonHiggins,  M.R.C.S.E.,L.R.C.P.,  i,  Brighton 

Terrace,  Heckmondwike,  M.O.H.  Cleckheaton  R  S.D. 

As  Membey — 
Edward  H.  Ezard,  M.D.,  D.Sc  Edin.,  220,  Lewisbam 
High  Road,  S.E. 

As  Associate — 
Thomas  de  Codrcy  Meade,  Mem.  Inst.  Civil  Engineers, 
Belmont,  Muswell  Hill,   London,   N.,   Engineer  and 
Surveyor,  Hornsey  Local  Board. 

NOMIN.\TIONS. 

A  number  of  candidates  were  then  nominated 
for  election  at  the  next  meeting. 

Death  Certification  and  Registration, 
The  Hon.  Secretary  read  letters  of  apology 
for  non-attendance  from  Dr.  Newsholme,  Dr. 
Mumby,  Dr.  Jones,  and  Dr.  Lowndes,  and  the 
following  communication  from  Sir  Henry  Thomp- 
son : — 

Hotel  Melropole,  Cannes,  France, 
March  nth,  1894. 
Dear  Sir, — I  am  extremely  sorry  that  my  temporary 
residence  here  renders  it  impossible  for  me  to  be  present  at 
the  meeting  to  discuss  "Death  Certification,  etc.,"  on  Mon- 
day, the  19th  inst.  I  take  a  deep  interest  in  the  subject,  and 
my  views  are  set  forth  at  considerable  length  in  the  Blue 
Book  recently  published  reporting  the  proceedings  of  the 
House  of  Commons  Committee  thereon.  Among  many 
things  there  is  a  copy  of  the  certificate  that  we  have  been 
ruing  for  the  purposes  of  "the  Cremation  Society."  I  ven- 
ture to  think  it  a  useful  formula,  and  I  will  undertake  to 
send  you  one  from  the  Cremation  Society  before  that  date.  I 
find  it  brmgs  me  excellent  answers,  a  dozen  or  so  of  which  I 
lent  to  the  Chairman  of  the  Committee,  Sir  Walter  Foster, 
as  a  specimen  of  the  reports  which  reached  us.  In  the 
summary  of  the  Committee's  observations  on  the  evidence 
the  proceedings  olthe  Cremation  Society  in  relation  to  this 
matter  arc  spoken  of  with  remarkable  approval.  I  have  long 
kept  this  subject  before  our  Council,  for  years  past  pressing 
upon  them  the  importance  of  our  promoting  reform  in  this 
matter,  and  of  not  pushing  forward  the  subject  of  cremation 
too  rapidly  until  we  get  a  far  better  system  of  certification 
and  examination  alter  death  than  at  present  exists.  — I 
am,  etc.,  Hrnry  Thompson. 

John C.  Thresh,  Esq. 


The  following  paper,  written  by  Dr.  Lowndes, 
of  Liverpool,  was,  in  his  unavoidable  absence,  read 
by  the  Hon.  Secretary  (Dr.  Thresh). 

Death  Certific.\tion. 

By   Frederick   W.    Lowndes,  M.R.C.S.Eng., 

Surgeon  to  the  Liverpool  Police  and  to  the  Liverpool  Lock 

Hospital. 

Having  a  great  deal  to  say  upon  the  important 
subject  of  death  certification,  and  only  a  very 
limited  time  in  which  to  say  it,  I  must  ask  you  to 
assume  the  importance  of  this  subject,  the  desira- 
bility of  keeping  before  the  Government,  tha  pro- 
fession, and  the  public  the  recommendations  of  the 
Select  Committee  of  the  House  of  Commons 
appointed  to  inquire  into  this  matter  last  year,  and 
at  once  plunge  in  medias  res. 

And  first  let  me  ask  you  to  keep  in  your  hands 
the  sheet  appended  to  this  paper  which  I  have 
prepared,  giving  extracts  from  the  committee's 
report,  together  with  sections  and  sub-sections  of 
the  Registration  and  Coroners  Acts,  and  a  pro- 
posed form  of  death  certificate.  This  will  save 
much  time  and  wearisome  repetition. 

You  will  see  that  the  committee's  first  recom- 
mendation is  that  no  death  shall  be  registered 
without  being  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest. 
As  you  are  aware,  the  practice  of  coroners  is  by  no 
means  uniform,  nor  is  that  of  registrars  of  deaths. 
In  Liverpool  for  many  years  past  the  practice  has 
been  for  the  latter  to  refer  to  the  coroner  every 
death  which  is  not  medically  certified.  The 
coroner  does  not,  however,  hold  inquests  in  all 
these  cases,  but  makes  informal  inquiries  into 
these  and  other  uncertified  deaths  referred  to  him ; 
these  informal  inquiries  equalling  and  even  ex- 
ceeding the  total  number  of  inquests,  which  aver- 
age 800  to  900  yearly.  When  he  considers  an 
inquest  unnecessary  he  sends  the  registrar  a 
printed  form,  supplied  by  the  Registrar  General, 
and  duly  filled  up,  giving  all  the  particulars  requi- 
site for  the  registration  of  the  death,  together  with 
the  statement  that  he  considers  an  inquest  un- 
necessary, and  giving  the  probable  cause  of  death. 
While  the  Registrar-General  sanctions  this  pro- 
ceeding by  giving  these  forms  he  classes  these 
deaths  as  uncertified.  Probably  the  practice  in 
some  other  large  centres  of  population  is  similar  to 
that  in  Liverpool ;  in  others  it  is  very  different, 
many  deaths  being  registered  without  medical  cer- 
tificate or  reference  to  coroner.  While  it  is  satis- 
factory to  know  that  a  large  proportion  of  these 
so-called  uncertified  deaths  are  not  absolutely  so, 
having  been  inquired  into  by  coroners  (some  of 
whom  are  members  of  our  profession),  these  in- 
formal inquiries,  ending  in  such  a  negative  result, 
cannot  be  regarded  as  a  thing  desirable  to  per- 
petuate ;  and  it  is  clear  that  the  committee  were 
of  opinion  that  if  the  coroner  did  not  certify 
after  inquest,  he    had   better   not  certify  at   all. 
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You  will  see  that  in  their  next  recommen- 
dation they  proposed  to  amend  this  anomalous 
state  of  matters  by  the  appointment  in  each  sani- 
tary district  of  a  public  medical  certifier  of  the 
cause  of  death  in  cases  where  no  medical  certificate 
was  forthcoming.  And  in  the  body  of  their  report 
(page  12)  ihey  express  an  opinion  that  the  medical 
officer  of  health  for  each  district  should  discharge 
this  duty,  employing  a  deputy  when  necessary. 
When  giving  evidence  I  was  pressed  very  strongly 
on  this  point.  My  opinion  was  then,  and  is  now, 
that  our  aim  should  be  to  improve  the  present 
system,  with  strict  justice  to  all  those  members  of 
the  profession  whose  aid  is  required  in  ensuring 
a  more  perfect  system  of  death  registration.  For 
it  does  not  follow  that  because  a  death  was  uncer- 
tified that  therefore  there  was  no  medical  atten- 
dance, since  many  deaths  are  reported  to  coroners 
and  the  police  by  the  medical  attendants,  who 
have  felt  bound  to  refuse  a  certificate.  Or  again, 
medical  practitioners  are  frequently  called  to  see 
persons  found  dead  ;  some  few  have  given  certifi- 
cates, but  the  majority  would  decline  to  do  so.  In 
either  of  these  cases  it  appears  to  me  that  it  would 
be  manifestly  unfair  to  ignore  the  medical  atten- 
dant or  the  practitioner  who  first  saw  the  body 
after  death.  What  is  the  main  cause  of  the 
deficiencies  of  the  present  system  ?  I  have  no 
hesitation  in  giving  as  my  answer  the  careless 
drafting  of  the  2nd  sub-section  of  the  20th  section 
of  the  Births  and  Deaths  Registration  Act,  1874. 
When  it  was  framed,  the  Act  which  it  purposed 
to  amend  had  been  in  force  since  1S37.  Death 
certificates,  though  not  actually  compulsory, 
were  practically  so,  and  the  refusal  to  give 
one  was  recognised  as  implying  that  further 
inquiry  was  needed,  or  even  an  inquest.  This  Act 
of  1S74  made  death  certificates  compulsory,  as  you 
will  see  by  reference  to  the  sub-section  2.  It  must 
have  been  drafted  by  someone  very  ignorant  of  its 
practical  working.  For,  as  you  will  observe,  the 
refusal  of  a  certificate  is  not  alluded  to  at  all,  though 
the  obligation  to  do  so  is  as  imperative  in  certain 
cases  as  it  is  to  give  one  in  others.  Moreover,  the 
wording  is  absolute.  In  every  case  which  a  medical 
practitioner  has  attended  during  the  last  illness  he 
ihall  give  a  certificate.  The  only  suggestion  of 
refusal  is  that  implied  in  section  39,  which  imposes 
a  penalty  for  refusal  in  such  cases  where  this  is 
done  without  reasonable  excuse,  a  very  negative 
and  unsatisfactory  mode  of  sanctioning  refusal. 
Can  we  be  surprised  that  certificates  have  been 
given  improperly  by  inexperienced  practitioners 
under  such  circumstances.  The  Select  Committee 
on  this  point  observe:  "Your  Committee  concur 
in  the  opinion  that  it  is  desirable  to  define  as 
precisely  as  may  be  possible  the  circumstances  in 
which  a  medical  man  in  attendance  on  a  case 
should  not  give  a  certificate  of  death,  and  it  appears 
to  them  to  be  proper  that  he  should  not  do  so  in 
any  case  in  which  he  is  unable  to  certify  that  the 


death  is  due  to  disease.  In  all  cases  in  which  he 
does  certify  he  should  include  in  his  certificate  a 
statement  pointing  to  the  absence  of  accident, 
poison,  violence,  or  criminal  neglect"  This  yoa 
will  see  is  rendered  necessary  by  the  Coroners  Act 
of  1887,  which  requires  the  coroner  to  inquire  into 
any  death  the  result  of  violence,  however  remote, 
any  unnatural  death,  or  sudden  death,  the  cause 
of  which  is  unknown  ;  and  it  is  obviously  undesir- 
able that  two  Acts  of  Parliament  should  antagonise 
one  another.  You  will  see  that  the  sub-section  of 
the  Act  referred  to  would  be  perfect  if  it  were 
limited  to  cases  of  purely  natural  death,  and  in 
which  there  was  no  other  reason  why  a  certificate 
should  not  be  given.  A  few  words  of  amendment 
would  suffice  to  make  it  applicable  to  all  such 
cases.  The  3rd  sub-section  must  be  considered  as 
applying  to  all  those  cases  in  which  an  inquest 
follows  a  death  as  a  matter  of  course — homicides, 
suicides,  accidents,  etc. — in  which  a  certificate  is 
not  asked  for.  Thus,  two  large  classes  of  deaths 
are  disposed  of:  (i)  cases  in  which  a  certificate 
ought  to  be  given  ;  (2)  cases  in  which  an  inquest 
must  be  held. 

But  as  I  need  hardly  urge  before  such  a  meeting 
as  this,  there  is  a  third  and  very  large  class  of  cases 
to  be  dealt  with,  what  we  may  call  intermediate  or 
doubtful  cases.  These  are  cases  attended  by 
medical  practitioners,  in  which  the  border  line 
between  a  natural  death  on  the  one  hand,  and  an 
unnatural  or  violent  death  on  the  other,  is  some- 
what sharply  drawn.  Let  me  give  a  few  instances. 
{a)  A  boy  in  full  health  is  taken  ill  rather  sud- 
denly, and  dies  soon  afterwards  from  meningitis, 
the  result  as  transpires  from  rough  play  at  school. 

{b)  An  adult  of  either  sex  dies  after  a  short 
attack  of  gastroenteritis  which  may  be  natural,  but 
which  may  also  be  the  result  of  improper  food,  or 
even  poison. 

[c]  A  man  dies  from  heart  disease  or  chronic 
bronchitis,  after  a  friendly  wrestle  with  some  com- 
panion, and  other  instances  might  be  multiplied. 

Ought  the  medical  attendant  in  each  and  all 
such  cases  to  refuse  a  certificate,  and  to  refer  the 
case  to  the  coroner?  This  course  will  subject  him 
to  much  annoyance,  and  the  probable  loss  of  a 
good  family  connection.  But  does  the  responsi- 
bility of  the  doubt  rest  with  the  medical  attendant 
or  with  the  coroner  ?  How  is  the  latter  to  be 
informed  of  unnatural  or  violent  deaths  except  from 
the  medical  attendant  ?  IMy  own  opinion  is  that 
medical  practitioners  should  be  relieved  from  the 
invidious  position  in  which  such  cases  place  them 
by  a  new  sub-section  in  the  Act  of  1S74,  such  as 
this  :  "  Provided  always  that  should  the  death  have 
been  an  unnatural  one,  a  sudden  one,  the  cause  of 
which  is  unknown,  or  the  result,  however  remote, 
of  violence,  or  should  the  medical  practitioner  who 
has  been  in  attendance  during  the  last  illness  have 
any  reasonable  doubt  as  to  the  propriety  of  giving 
a  certificate  of  the  cause  of  death,  he  shall  refuse  to 
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do  so,  and  shall  refer  the  case  to  the  coroner  for 
the  district  in  which  the  dead  body  is  lying." 

I  cannot  help  fearing  that  the  proposed  appoint- 
ment of  medical  certifiers  would  not  meet  this 
difficulty  of  doubtful  or  uncertified  deaths.  Our 
present  system  of  registering  deaths  works  fairly 
well  so  far  as  perfectly  natural  deaths  and  deaths 
after  inquests  are  concerned.  The  cases  to  be 
dealt  with  are  the  doubtful  ones  and  those  in  which 
there  has  been  no  medical  attendant.  These 
latter,  as  we  learn  from  the  Select  Committee's 
report,  and  from  our  own  knowledge,  are  mostly 
those  of  infants  dying  shortly  after  birth,  their 
mothers  having  been  attended  by  midwives ;  and 
of  elderly  people  who  have  died  from  decay  of 
nature  or  other  natural  cause  without  medical 
attendance  at  the  time  of  death.  Now,  as  I 
have  already  noticed,  in  a  large  number  of  these 
cases  a  doctor  is  called  in  too  late  to  certify  but 
not  too  late  to  give  useful  information  to  the 
coroner;  and  it  appears  to  me  only  right 
to  follow  in  the  line  of  the  Medical 
Witnesses  Act  of  1836,  and  the  Coroners'  Act 
of  1887,  and  to  respect  the  rights  of  all 
medical  practitioners,  especially  of  those  who  prac- 
tise among  the  working  classes.  The  Committee 
recommended  that  medical  certificates  should  be 
paid  for  and  suggested  a  fee  of  half-acrown,  also 
requiring  that  each  death  should  be  verified  by  an 
inspection  of  the  body.  While  I  wish  that  the  fee 
could  be  more,  I  cannot  ignore  that  this  one  would 
involve  an  annual  expense  on  an  average  of  550,000 
deaths  of  ^60,000  to  £'70,000  a-year.  That  every 
death  should  be  properly  verified  is  manifest,  since 
at  present  without  this  the  death  certificate  is 
worthless,  and  registrations  are  more  or  less  of  a 
farce.  Passing  on  to  the  next  two  suggestions  of 
the  Committee,  I  will  now  ask  you  to  look  at  the 
form  of  certificate  which  I  have  sketched  out.  You 
will  see  that  I  purpose  adding  the  word  "  alive  "  or 
"  living  "  after  the  words  "  I  last  saw  him  or  her." 
Though  most  of  us  would  consider  "  attendance  " 
as  ceasing  with  life,  I  have  heard  even  most  re- 
spectable and  scrupulous  practitioners  maintain  that 
going  to  a  house  and  seeing  the  dead  body  is 
attendance  within  the  meaning  of  the  word  in  the 
ceitificate.  Hence  the  addition  of  the  word  alive 
or  living  seems  to  me  to  be  necessary.  The  Com- 
mittee consider  that  "  attendance  during  last 
illness"  should  be  defined  as  meaning  personal 
attendance  by  the  person  certifying  upon  at  least 
two  occasion?,  one  of  which  shou'd  be  within 
eight  days  of  death.     I  have  also  added  the  words 

"  that  I  saw  and  identified  the  body  on  the ." 

This  can  be  done  in  a  very  large  number  of  deaths 
with  little  or  no  trouble,  in  hospitals,  asylums, 
workhouses,  public  institutions,  and  whenever  a 
post-mortem  is  made.  In  another  class  of  cases 
there  would  be  more  difficulty,  but  in  none  would 
there  be  any  insuperable  difliculty.  You  will  see 
that  my  proposed  certificate  ends  in  a  flap,  which 


I  would  have  gummed  so  that  it  could  be  fastened 
up  after  being  duly  filled  in  by  the  medical  attend- 
ant, and  handed  to  the  person  applying  for  it.  I 
see  great  difficulty  in  the  way  of  sending  it  direct 
to  the  registrar,  and  I  feel  sure  that  you  will  agree 
with  me.  And  we  shall  also  agree  with  the  fifth 
recommendation  of  the  Committee,  that  a  form  of 
certificate  should  be  prescribed  and  that  no  other 
should  be  used.  I  give  you  my  suggested  form, 
and  hope  that  you  will  revise  and  improve  it,  as  I 
feel  sure  that  you  can  do. 

It  was  suggested  by  two  of  the  medical  witnesses 
who  gave  evidence  before  the  Committee  that  the 
police  surgeons  should  be  the  medical  certifiers. 
Though  a  police  surgeon  myself,  I  did  not  make 
the  suggestion,  and  though  such  an  arrangement 
has  some  points  of  recommendation,  and  might 
work  fairly  well  in  certain  districts,  I  can  foresee 
many  difliculties  in  the  way.  Medical  oflicers  of 
health  having  to  exercise  an  official  scrutiny  over 
the  returns  of  deaths,  it  seems  to  me  that  for  them 
to  act  as  certifiers  would  be  incompatible  with  their 
other  duties.  Police  surgeons  having  to  perform 
medico-legal  duties  would  often  be  placed  in  a 
very  invidious  position. 

Without  wishing  in  any  way  to  limit  your  dis- 
cussion, I  would  suggest  the  following  points  : — 

1.  That  recommendations  Nos.  i,  3,  and  5  of 
the  Select  Committee  on  Death  Certification 
ought  to  be  adopted,  and  embodied  in  any  future 
legislation  on  death  certification. 

2.  That  every  uncertified  death  should  be  re- 
ported to  the  coroner  of  the  district  in  which  the 
body  is  lying.  That  he  shall  have  authority  to 
call  for  the  assistance  of  the  medical  practitioner 
who  has  attended  the  deceased  in  the  last  illness, 
or  was  the  first  medical  practitioner  to  see  the 
body  after  death  took  place,  or  any  other  medical 
practitioner  residing  in  the  neighbourhood.  And 
that  the  coroner  shall  have  power  to  remunerate 
such  medical  practitioner  should  there  be  no 
inquest. 

3.  That  the  2nd  sub-section  of  section  20  of  the 
Births  and  Deaths  Registration  Act  of  1874  should 
be  amended,  so  a*  to  specify  those  cases  in  which 
a  ceitificate  ought  to  be  refused. 

4.  That  the  2nd  and  4th  recommendations  of 
the  Select  Committee  are  not  practicable. 

5.  That  deaths  should  be  certified  in  three 
modes  (i)  Natural  deaths  by  registered  medical 
practitioners,  after  attendance  during  life  and 
verification  after  death  ;  (2)  Violent  or  unnatural 
deaths  by  coroners  after  inquest;  (3)  Doubtful 
deaths  by  coroners,  aided  by  medical  practitioners, 
after  informal  inquiry. 

6.  That  every  medical  practitioner  signing  a 
certificate  should  be  required  to  fill  up  the  counter- 
part, which  completely  filled  should  be  his  voucher 
for  payment. 

7.  That  medical  students  should  have  practical 
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instruction  in  death  certification  as  part  of  their 

hospital  practice. 

Extracts  from  the  Summary  of  Principal 
Recommendations  of  the  Select  Committee 
OF  the  House  of  Commons,  1894. 

1.  That  in  no  case  should  a  death  be  registered 
without  production  of  a  certificate  of  the  cause  of 
death  signed  by  a  registered  medical  practitioner 
or  by  a  coroner  after  inquest. 

2.  That  in  each  sanitary  district  a  registered 
medical  practitioner  should  be  appointed  as  public 
medical  certifier  of  the  cause  of  death  in  cases  in 
which  a  certificate  from  a  medical  practitioner  in 
attendance  is  not  forthcoming. 

3.  That  a  medical  practitioner  in  attendance 
should  be  required,  before  giving  a  certificate  of 
death,  to  personally  inspect  the  body ;  but  if,  on 
the  ground  of  distance  or  for  other  sufficient  reason, 
he  is  unable  to  make  this  inspection  himself,  he 
should  obtain  and  attach  to  the  certificate  of  the 
cause  of  death  a  certificate  signed  by  two  persons, 
neighbours  of  the  deceased,  verifying  the  fact  of 
death. 

4.  That  medical  practitioners  should  be  required 
to  send  certificates  of  death  to  the  registrar,  instead 
of  handing  them  to  the  representatives  of  the 
deceased. 

5.  That  a  form  of  certificate  of  death  should  be 
prescribed,  and  that  in  giving  a  certificate  medical 
practitioners  should  be  required  to  use  such  form. 

Extract    from    the    Body    of    the   Report, 

PAGE    17,    last   paragraph    BUT    ONE. 

"  Your  committee  consider  that  attendance 
'during  last  illness'  should  be  defined  as  meaning 
personal  attendance  by  the  person  certifying  upon 
at  least  two  occasions,  one  of  which  should  be 
within  eight  days  of  death." 

Births  and  Deaths  Registr.\tion  Act,  1874. 

Section  20,  sub-section  2  :  "In  case  of  the  death 
of  any  person  who  has  been  attended  during  his 
last  illness  by  a  registered  medical  practitioner,  that 
practitioner  shall  sign  and  give  to  some  person 
required  by  this  Act  to  give  information  concern- 
ing the  death  a  certificate  stating,  to  the  best  of  his 
knowledge  and  belief,  the  cause  of  death,  and  such 
person  shall,  upon  giving  information  concerning 
the  death,  or  giving  notice  of  the  death,  deliver 
that  certificate  to  the  registrar,  and  the  cause  of 
death  as  stated  in  that  certificate  shall  be  entered 
in  the  register,  together  with  the  name  of  the 
certifying  medical  practitioner." 

Subsection  3:  "Where  an  inquest  is  held  on 
the  body  of  any  deceased  person,  a  medical  certifi- 
cate of  the  cause  of  death  need  not  be  given  to  the 
registrar,  but  the  certificate  of  the  finding  of  the 
jury,  furnished  by  the  coroner,  shall  be  sufficient." 

Section  39  :  "  Every  person  who  refuses  or  fails 
without  reasonable  excuse  to  give  or  send  any  cer 
tificate  in  accordance  with  the  provisions  of  the 


said  Acts  shall  be  liable  to  a  penalty  not  exceeding 
forty  shillings  for  each  offence." 

Coroners'  Act,  1887. 

Section  3  :  "Where  a  coroner  is  informed  that 
the  dead  body  of  a  person  is  lying  within  his  juris- 
diction, and  there  is  reasonable  cause  to  suspect 
that  such  person  has  died  either  a  violent  or  an 
unnatural  death,  or  has  died  a  sudden  death,  of 
which  the  cause  is  unknown,  or  that  such  person 
has  died  in  prison,  or  in  such  place  or  under  such 
circumstances  as  to  require  an  inquest  in  pursuance 
of  any  Act,  the  coroner,  whether  the  cause  of  death 
arose  within  his  Jurisdiction  or  not,  shall  as  soon  as 
practicable  issue  his  warrant,"  etc. 

Dr.T.  Eustace  Hill  read  the  following  paper  : — 

Death  Certification  and  Registration. 

By  T.  Eustace   Hill,  M.B.,  B.Sc  ,   M.O.H.,   Durham 

County  Council. 

I  was  asked  to  join  in  the  opening  of  this  dis- 
cussion, partly  on  account  of  being  the  mover  of 
the  following  resolution,  which  was  unanimously 
passed  last  year  by  the  Northern  Branch  of  the 
Society  :  "  That  in  the  opinion  of  the  Northern 
Branch,  medical  practice  by  unqualified  persons, 
which  prevails  extensively  in  certain  districts  of 
Durham  and  Northumberland  and  other  parts  of 
the  country,  interferes  with  sanitary  administration, 
and  both  directly  and  indirectly  prejudicially  affects 
the  public  health.  That  it  is  desirable  that  the 
attention  of  Parliament  be  drawn  to  the  necessity 
of  further  legislation  to  prevent  such  illegal  practice, 
and  that  this  resolution  be  forwarded  to  the  Society 
of  Medical  Officers  of  Health,  with  the  request  that  it 
be  supported  and  forwarded  to  the  proper  quarter." 

This  resolution  as  well  as  a  paper  by  myself, 
entitled  "The  Unqualified  Medical  Practitioner 
from  a  Public  Health  Point  of  View,"  was  pub- 
lished in  the  July  number  of  Public  Health,  and 
in  that  paper  I  endeavoured  to  show  that  a  great 
proportion  of  the  large  percentage  of  uncertified 
deaths  in  the  County  of  Durham  resulted  from  the 
prevalence  of  unqualified  medical  practice  in  certain 
districts,  and  that  such  practice  seriously  affected 
sanitary  administration,  and  also  the  mortality  rate 
at  certain  age  periods. 

In  my  remarks  to-night  I  do  not  propose  to 
refer  to  death  certification  in  its  relation  to  qualified 
medical  practice,  as  that  part  of  the  subject  has 
been  fully  and  ably  dealt  with  by  Dr.  Lowndes ; 
and  we  have  already  before  us  the  recommenda- 
tions of  the  Select  Committee  appointed  to  con- 
sider the  question  of  death  certification  and  regis- 
tration, but  I  shall  confine  myself  to  bringing 
before  you  further  statistics  relating  to  the  admmis- 
trative  County  of  Durham,  which  I  think  indicate 
the  serious  effect  that  unqualified  medical  practice 
has  upon  the  community,  and  to  pointing  out  what 
steps  might  be  taken  to  put  an  end  to  the  possi- 
bility of  such  practice. 

In  the  paper  read  before  the  Northern  Branch  I 
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stated  that  in  certain  sanitary  districts  in  the 
County  of  Durham,  where  unqualified  men  were 
known  to  be  engaged  in  medical  practice,  the  un- 
certified deaths  during  some  years  numbered  from 
20  to  30  per  cent,  of  the  total  deaths,  but  at  the 
time  there  were  no  means  of  ascertaining  what  pro- 
portion of  these  uncertified  deaths  was  the  result 
of  such  practice.  For  the  year  1893,  however,  I 
have  been  able  to  obtain  full  information  on  this 
point,  and  the  following  statistics  are,  I  think, 
interesting  and  instructive. 

During  1893,  in  the  administrative  County  of 
Durham,  with  a  population  of  nearly  750,000, 
there  were  14,976  deaths  from  all  causes,  and  of 
these  688,  or  46  per  cent,  were  uncertified.  (In 
England  and  Wales  the  percentage  of  uncertified 
deaths  to  total  deaths  was  only  2'5.)  The  per- 
centage of  uncertified  deaths  to  total  deaths  was 
greater  in  the  rural  than  in  the  urban  districts, 
being  57  in  the  former  and  3*5  in  the  latter.  Of 
the  688  uncertified  deaths,  492  (3'2  per  cent,  of 
the  total  deaths,  and  7i"s  per  cent,  of  the  total 
uncertified  deaths)  were  uncertified  as  the  result  of 
attendance  during  life  of  unqualified  medical 
practitioners  who  were  unable  to  give  a  legal  certifi- 
cate of  death,  the  percentage  of  such  deaths  to 
total  deaths  being  i'9  in  the  urban,  as  compared 
with  46  in  the  rural  districts.  It  will  thus  be  seen 
that  unqualified  medical  practice  is  much  more 
prevalent  in  the  rural  than  the  urban  districts  of 
tbe  county,  which  is  chiefly  owing  to  the  fact  that 
in  the  six  municipal  boroughs,  with  a  population 
of  over  200,000,  there  are  practically  no  deaths  un- 
certified as  a  result  of  unqualified  medical  practice. 

The  following  table  gives  the  sanitary  districts  in 
Durham  County  in  which  unqualified  practice  is 
most  common,  and  also  the  percentage  of  un- 
certified deaths  in  each  district : — 


Bp.  Auckland    ...  10,6)0 

Blaydon 14,060 

Seahatn    IIarl>»ur!  9370 

Spennymoor I  6,070 

Auckland  (No.  2! 

District) 35.9<>o 

Chester-Ie-S(reet  52,260 

Durham  (W.Dis.y  18.445 

noughton(S.Dis.)  18.700 


208 
271 
217 
134 

640 

1,090 

322 

422 


26 
30 

46 
118 
68 
72 


10  o 
•77 
119 
22  3 

7-> 
10-8 

2I'I 

17  o 


8-1 
147 
"■9 
194 

71 

lO'I 

189 
161 


Totals "65.495    3.304    429    394  I  >2  9     ng 


•  Bp.  Auckland,  Bl.iydon,  Seaham  IIarl>our,  and  Spenny- 
moor arc  Urban  Districts,  while  the  other  four  arc  Rural 
Districts. 


from  which  it  will  be  seen  that  nearly  1 2  per  cent 
of  the  deaths  occurring  among  a  population  of 
over  160,000  were  uncertified  as  a  result  of  un- 
qualified medical  practice. 

The  following  tables  show  the  number  and  per- 
centage of  deaths  in  the  administrative  County  of 
Durham  during  1S93  under  one  year  and  under 
five  years  of  age,  both  as  regards  total  deaths  and 
total  uncertified  deaths. 

TABLE  II. 

Administrative  County  of  Durham,  1S93. 

Estimated  population,  744,149, 


i 

< 

.Si 

1:1 

Total  deaths 

14.976 

688 
492 

196 

4.708 
343 

260 
83 

7,116 
460 

362 

98 

3' "2 
49-8 

5*8 
423 

47-5 
66-8 

735 

50*0 

Uncerlifi:d  deaths    

Deaths  uncertified  as  a  ) 

result  of  urqualilied  ! 

medical  practice  ...  ) 
Deaths     uncertified) 

from  other  causes...  ) 

Urban  District. 

Estimated  population. 

389,748. 

Total  deaths 

7.586 
26s 

150 
"S 

2.384 
138 

86 
52 

3.651 
176 

U4 

62 

3"-4 
52-0 

S7-3 

45-2 

48- 1 
66-4 

760 
53  9 

Uncertified  deaths    

Deaths  uncertified  as  a  ) 
result  of  unqualified 
medical  practice   ...  ) 

Deaths     unceitified  1 
from  other  causes...  i 

Rural  Districts.    Estimated  population,  354,401. 


Total  draihs 

Uncerlifi?<l  deaths    .... 

Deaths  uncertified  as  a 
resuU  ut  unqualified 
medical  practice   ... 

Deaths  uncertified 
from  other  causes... 


7.390 
423 

2.324 
205 

3.465 

2S4 

31-4 
48-4 

342 

174 

248 

50-8 

81 

31 

36 

38-2 

469 

671 


72-5 

44-4 


From  these  tables  it  will  be  seen  that  the  mor- 
tality under  five  years  of  age  among  the  uncertified 
deaths  resulting  from  unqualified  medical  practice 
is  extremely  high,  and  greatly  in  excess  of  the 
mortality  during  the  same  age  period,  not  only  for 
the  whole  county,  but  also  among  deaths  uncertified 
as  a  result  of  no  medical  attendance  of  any  kind. 
The  figures  of  the  above  tables  arc  therefore  in 
accordance  with  a  fact  which  I  had  already  noted, 
that  ill  those  districts  where  uncjualified  medical 
practice  was  prevalent,  the  mortality  among  young 
children  considerably  exceeded  that  for  the  count) 
as  a  whole,  and  as  in  those  districts  there  are  no 
special  conditions,  such  as  the  employment  of 
women,  likely  to  aflect  infant  life,  there  is  a  strong 
probability  that  the  high  rate  of  mortality  under 
five  years  of  age  is  not  unconnected  with  medical 
practice  by  ignorant  and  unqualified  men.  When 
one  considers  the  education  and  previous  cccupa- 
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tions  of  some  of  these  unqualified  practitioners,  any 
other  result  is  hardly  possible,  for  the  occupations 
of  two  of  the  most  notorious  quacks  in  the  County 
of  Durham,  prior  to  their  practising  the  healing 
art,  were  those  of  colliery  brakesman  and  coal 
miner.  (It  is  satisfactory  to  know  that  one  of  these 
gentlemen  has  recently  been  heavily  fined  as  a 
result  of  a  prosecution  undertaken  by  the  Medical 
Defence  Union.) 

As  to  the  causes  of  death,  I  am  afraid  a  com- 
parison of  the  uncertified  with  the  certified  deaths 
would  be  of  little  value,  for  in  the  former  class  the 
causes  of  death  as  given  in  the  registrar's  returns, 
owing  to  their  vagueness  and  the  untrustworthy 
sources  from  which  the  information  is  obtained, 
cannot  as  a  rule  be  relied  upon.  It  is  worth  noting, 
however,  that  in  the  administrative  county  during 
1893  nearly  40  per  cent,  of  the  total  uncertified 
deaths  occurred  among  young  children  from  the 
following  causes : — 

Premature  birth  9*I 

Convulsions       l6'i  I  ,^  _ 

A.      u        J  _.    )  307  per  cent. 

Atrophy  and  marasmus  241-'    '  ^ 

Debililyand  defective  development  ...     9'i  / 

and  in  addition  11 '3  per  cent,  of  the  uncertified 
deaths  were  returned  as  resulting  from  diarrhcea, 
which  is  also  a  disease  chiefly  occurring  among 
young  children. 

The  value  of  some  of  the  certificates  of  death 
given  by  unqualified  medical  men  practising 
for  their  own  benefit  (several  of  these  quacks 
give  a  certificate  of  death  almost  identical  in 
form  with  the  legal  death  certificate),  as  well 
as  the  medical  knowledge  of  the  certifiers,  is 
exemplified  in  the  following  instances :  "  Sup- 
puration of  the  ears,"  "uterine  causes,"  "  spasm 
of  the  stomach,"  "ansemia,"  "appolexy,"  while 
among  other  causes  of  death  certified  by  this  class 
of  practitioner  were  "  childbirth,"  "  post-partum 
haemorrhage,"  and  "  puerperal  peritonitis." 

The  most  serious  objection  to  unqualified 
medical  practice  is  undoubtedly  its  danger  to  those 
who  from  ignorance  or  for  other  reasons  place 
themselves  or  their  families  under  the  treatment 
of  those  carrying  it  on  ;  but  it  is  also  evident  that, 
as  a  result  of  such  practice,  the  accuracy  of  our 
vital  statistics  must  be  greatly  impaired,  and  that 
the  administration  of  the  Infectious  Diseases 
Notification  Act  cannot  be  properly  performed,  as 
an  unqualified  practitioner  is  under  no  compulsion 
to  notify  to  the  medical  officer  of  health  cases  of 
infectious  disease,  and  cannot  legally  receive  pay- 
ment for  any  notifications  he  may^send  in.  Cases 
of  dangerous  infectious  disease  may  therefore  be 
kept  from  the  knowledge  of  the  sanitary  officials, 
and  efforts  taken  by  them  to  prevent  such  diseases 
from  spreading  would  be  to  a  great  extent  nullified. 

From  whatever  point  of  view  we  look  at  it, 
medical  practice  by  unqualified  men — I  must  here 
include  the  unqualified  assistants  of  registered 
medical  practitioners,  for  their  employment  is  not 


only  opposed  to  the  best  interests  of  the  profession 
but  an  indirect  encouragement  to  unqualified  men 
practising  on  their  own  behalf — is  undesirable,  and 
any  reform  of  our  present  system  of  death  certifi- 
cation should  be  such  as  to  render  it  no  longer 
possible.  Other  professions  are  adequately  pro- 
tected against  practice  by  persons  who  are  not 
legally  qualified,  and  surely  it  is  time  that  the 
medical  profession,  the  practice  of  which  entails 
an  enormous  responsibility,  should  be  similarly 
safeguarded.  But  before  this  can  be  done  the 
present  law,  and  especially  the  penal  clauses  of  the 
Medical  Acts,  must  be  greatly  amended  and 
strengthened  .At  the  present  time  unqualified 
medical  practitioners,  acting  on  their  own  behalf, 
can  only  be  proceeded  against. 

1.  On  the  grounds  of  obtaining  money  by  false 
pretences,  or  where  two  or  more  are  implicated  in 
the  same  oflTence,  of  conspiracy  to  defraud. 

2.  For  practising  as  an  apothecary. 

3.  For  an  infringement  of  the  fortieth  section  of 
the  Medical  Act  of  1858. 

The  recent  trials  of  the  Indian  oculists  plainly 
revealed  that  there  is  no  probability  of  obtaining  a 
conviction  under  the  first  heading,  though  to  their 
verdict  of  "  not  guilty  "  in  this  case  the  jury  added 
the  following  significant  rider,  "We  very  deeply 
deplore  that  there  exists  at  present  no  criminal 
law  to  prevent  persons  with  such  gross  ignorance 
as  the  defendants  from  practising  medical  surgery." 

For  illegally  practising  as  an  apothecary  a  penalty 
of  ;^ 20  may  be  recovered,  but  as  such  practice  is 
confined  to  the  treatment  of  medical  cases  only  (as 
distinguished  from  surgical),  and  to  the  prescribing 
and  supplying  of  medicines  for  their  cure  or  relief, 
it  follows  that  no  penalty  can  be  recovered  by  the 
Apothecaries'  Society  from  bone-setters  and  per- 
sons of  that  class. 

The  40th  section  of  the  Medical  Act,  1858, 
only  deals  with  unqualified  persons  who  "  wilfully 
and  falsely  "  assume  certain  titles  or  qualifications 
to  which  they  have  no  right,  or  which  would  imply 
that  they  are  legally  qualified  practitioners,  etc.,  but 
the  wording  of  the  section  is  such  as  to  render  a  con- 
viction extremely  difficult,  and  it  has  been  decided 
in  the  Higher  Courts  that  a  person  with  no 
registrable  medical  qualification,  but  giving  certifi- 
cates of  death,  and  describing  himself  as  "M.D- 
of  the  Metropohtan  Medical  College  of  New  York,'' 
cannot  be  convicted  under  this  section.  It  seems 
likely,  therefore,  that  unqualified  medical  men 
signing  themselves  M.D.,  with  (Be.)  or  any  other 
qualifying  letters  after  that  title,  cannot  be 
successfully  prosecuted  under  this  section,  the 
penalty  for  an  offence  against  which  is  a  fine  of 
not  exceeding  _;^2o. 

It  is  much  to  be  regretted  that  cases  of  "covering  " 
of  unqualified  persons  by  registered  medical  prac- 
titioners are  still  occasionally  brought  to  light,  and 
it  is  not  uncommon  for  unqualified  medical  assistants 
to  give  certificates  of  death   with  the  knowledge 
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and  even  sometimes  on  behalf  of  the  qualified 
principal.  By  the  amendment  of  the  present  law 
as  to  the  granting  of  death  certificates,  and  by  the 
General  Medical  Council  deciding  that  the  em- 
ployment of  unqualified  medical  assistants  consti- 
tuted "infamous  conduct  in  a  professional  respect," 
such  unprofessional  practices  would  soon  cease  to 
exist,  while  the  non-certification  as  a  result  of  un- 
qualified medical  practice  of  the  large  number  of 
deaths  in  Durham  county  and  elsewhere  would,  in 
my  opinion,  be  entirely  prevented  : — 

1.  By  the  law  providing  that  an  official  medical 
inquiry  shall  be  held  into  the  circumstances  of 
every  death  not  personally  certified  by  a  registered 
medical  practitioner. 

2.  By  the  amendment  of  the  penal  clauses  ot 
the  Medical  Acts,  or  by  the  passing  of  a  new  Act, 
so  that  unqualified  medical  or  surgical  practice  in 
any  form  or  style,  or  the  assumption  or  use  of  any 
titles  which  might  suggest  that  the  unqualified 
person  using  them  was  legally  qualified  to  practice 
medicine,  surgery,  or  midwifery  in  any  form  in  this 
country,  would  be  illegal,  the  punishment  on 
conviction  for  the  first  time  being  fine  or  im- 
prisonment, and  for  a  second  or  subsequent  con- 
viction, imprisonment  without  the  option  of  a  fine. 

I  think  the  time  has  arrived  when  the  Incor- 
porated Society  of  Medical  Officers  of  Health 
should  take  action  in  the  matter  we  are  about  to 
discuss,  and  by  its  influence  endeavour  to  remove 
a  state  ot  things  which  is  derogatory  to  the  medical 
profession  and  prejudicially  affects  both  the  public 
health  and  sanitary  administration. 

In  conclusion,  I  beg  formally  to  move,  as  a 
representative  of  the  Northern  Branch,  the  resolu- 
tion as  to  unqualified  medical  practice  which  has 
been  adopted  by  that  branch. 

Discussion. 
Dr.  Farquharson,  M.P.,  said  :  I  am  very  much 
obliged  to  you  for  giving  me  the  opportunity  of 
being  present.  I  don't  know  that  I  can  add  a 
great  deal  to  what  we  have  heard.  It  is  a  great 
advantage  to  any  of  us  who  have  to  work  in  sani- 
tary matters,  from  a  public  point  of  view,  to  come 
into  contact  with  a  highly  intellectual  body  of 
experts  like  those  who  are  here,  and  get  their 
views  and  criticisms.  Of  course,  we  all  admit  the 
great  faults  that  have  been  found  in  the  past  from 
the  very  loose  system  of  death  certification  which 
has  been  in  operation.  I  think  Sir  Charles  Came- 
ron had  very  little  difficulty  in  persuading  the 
legislature  to  have  an  inquiry  on  the  subject,  but 
he  was  hardly  prepared,  I  think,  for  the  great  mass 
of  evidence  which  was  brought  before  the  Com- 
mittee in  support  of  his  view.  The  evidence  given 
by  many  witnesses  of  the  very  loose  meshes 
allowing  almost  anything  to  slip  through  was  extra- 
ordinary, I  am  not  going  to  instruct  you,  gentle- 
men, because  you  know  more  about  these  things 
than  I  do,  but  I  would  urge  upon   you  to  keep 


pegging  away  at  this  question.  Don't  think  because 
we  have  had  a  Select  Committee  the  thing  is  done. 
There  is  a  great  deal  to  do  yet.  Parliament  will 
only  legislate  when  a  force,  the  pressure  of  which 
it  cannot  resist,  is  brought  to  bear  from  outside. 
It  is  to  such  force  we  look  to  keep  us  up  to  the 
mark. 

I  should  like  to  say  one  or  two  words  about  the 
criticisms  of  Dr.  Lowndes  on  the  report  of  the 
Select  Committee.  I  think  Dr.  Lowndes  approves 
of  recommendations  Nos.  i  and  3,  but  of  No.  2 
he  does  not  approve.  The  first  recommendation 
is — 

That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner  or  by  a  coroner  after  in- 
quest. 

Now  it  seems  to  me  that  the  remedy  of  the  faults 
admitted  in  recommendation  No.  i  are  only  to  be 
met  with  by  the  adoption  of  clause  No.  2 — 

That  in  each  sanitary  district  a  registered  medical  prac- 
titioner should  be  appointed  as  public  medical  certifier  of 
the  cause  of  death  in  cases  in  which  a  certificate  from  a 
medical  practitioner  in  attendance  is  not  forthcoming. 

I  think  Dr.  Lowndes  takes  rather  a  strained 
reading  of  the  clause.  I  read  it  thus  :  When 
no  certificate  from  a  registered  medical  practi- 
tioner is  forthcoming,  a  certain  medical  officer 
in  the  district  shall  be  appointed  to  take  the 
matter  in  hand.  There  is  no  ignoring  whatever 
of  the  medical  attendant  in  attendance  ;  he  is  to 
remain  as  he  is  now,  and  I  think  always  should 
remain.  First,  it  is  only  when  he  has  not  been 
called  in,  when  there  is  no  medical  attendant,  that 
this  outside  practitioner  is  to  be  called  in.  I  am 
strongly  in  favour  of  recommendation  No.  2.  I 
may  almost  go  so  far  as  to  say  that  the  recom- 
mendations of  the  Select  Committee  would  not  be 
worth  much  if  No.  2  were  left  out ;  it  is  a  vital 
part  of  the  report.  There  is  one  criticism  of  Dr. 
Lowndes  which  is  a  very  important  one,  that  very 
essential  (but  often  very  troublesome  block  in  the 
way  of  legislation)  question  of  expense.  You  know 
we  are  very  poor  in  the  Government  just  now. 
The  expenses  increase  and  the  revenue  decreases, 
and  I  am  afraid  that  legislation  that  means  a  large 
outlay  will  meet  with  a  great  deal  of  opposition.  I 
should  like  to  ask  the  gentlemen  present  for  some 
expression  of  opinion  on  one  or  two  points.  We 
had  a  good  deal  of  discussion — which  is  not 
recorded  in  the  report — as  to  how  the  money  was 
to  be  raised.  Was  it  to  be  levied  as  a  rate,  or 
should  it  come  from  the  Imperial  Exchequer  ? 
You  know  what  a  howl  would  go  through  the  land 
if  the  already  high  rates  were  to  go  up ;  but  siill 
I  think  that  is  the  most  likely  plan,  and  my  own 
view  is  that  it  should  be  found  m  the  form  of  a  rate. 
Then  I  should  like  to  ask  this  question,  whether 
the  medical  officer  of  health  is  the  proper 
functionary  to  discharge  these  duties,  or  the  police 
surgeon — as  someone  has   suggested — or  a  new 
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man  altogether?  It  appears  to  me  that  the 
work  would  not  be  enough  to  keep  a  new  man. 
Would  it  be  too  much  for  the  medical  officers 
of  health  to  have  added  to  their  already 
onerous  duties  ?  It  will  be  of  great  service  to  me 
in  this  matter  to  be  armed  with  the  opinions  of 
such  a  representative  body  of  experts  as  we  have 
here  tonight 

Continuing,  Dr.  Farquharson  thoughtthat  recom- 
mendation 3  was  unanimously  agreed  to,  and  No.  4 
they  could  pass  ;  coming  to  No.  5,  he  said  :  That  is 
another  point  on  which  I  should  like  the  opinion 
of  the  meeting.  We  have  suggested  a  form,  and 
Dr.  Lowndes  has  suggested  another.  I  think  I 
like  Dr.  Lowndes'  form  the  best. 

Referring  to  the  subject  of  unqualified  medical 
practice,  the  speaker  thought  he  might  say  it  was 
hopeless  to  think  about  legislation  on  that  subject 
at  present.  They  would  all  like  it,  but  it  was 
Utopian.  He  did  not  think  it  would  have  the 
faintest  chance  of  passing  through  the  House  of 
Commons  at  present.  He  thought  the  opinion  in 
the  House  of  Commons  was  that  the  restrictions 
on  the  liberty  of  the  subject  were  already  sufficient. 
They  had  to  remember  how  the  matter  compared 
with  other  professions.  Any  man  might  become  a 
clergyman.  He  could  not  perhaps  go  into  a  pulpit, 
but  he  could  go  to  the  street  corner  and  preach. 
Any  man  could  become  a  lawyer — he  could  not 
practice  in  the  courts,  but  he  could  outside.  He 
thought  the  suggestions  made  on  the  subject  valu- 
able, but  he  was  bound  to  say  he  thought  it  hope- 
less to  expect  anything  from  the  House  of  Com- 

ons  on  that  question  at  present. 

Mr.  Noel  HuiMphreys  (General  Register  Office) 
was  very  glad  to  respond  to  the  invitation  given 
him  to  take  part  in  the  discussion.  It  was  very 
likely  known  to  all  in  that  meeting  that  the  interests 
of  the  General  Register  Office  were  entirely  identi- 
cal with  those  of  the  medical  officer  of  health. 
They  all  wanted  two  things,  they  wanted  better 
medical  certificates  in  the  first  place,  and  better 
certificates  of  the  cause  of  uncertified  deaths  than 
they  now  got.  He  put  the  former  first  because 
they  represented  97  per  cent.  He  thought  that 
medical  officers  of  health  as  a  body  might  exert  a 
great  influence  to  secure  an  improvement  in  the 
quality  of  the  medical  certificates.  Speaking  of  the 
coroner's  certificate,  he  said  they  were  a  very  great 
defect  in  the  whole  system,  a  very  large  percentage 
were  without  any  cause  of  death  at  all,  they  said 
"  natural  causes  "  or  "  visitation  of  God,"  or  some- 
thing of  that  kind,  but  in  reality  they  were  cause- 
less. They  wanted  first  the  cause  of  death  and 
then  how  that  cause  was  brought  about.  The  first 
duty  of  the  coroner  was  to  find  out  the  cause  of 
death,  and  until  that  was  done  it  seemed  impossible 
to  find  whether  or  not  the  death  was  caused  by 
violence.  With  regard  to  the  recommendations  of 
the  Select  Committee  he  entirely  agreed  with  Dr. 
Farquharson,  he  thought  it  was  impossible  to  con- 


sider Nos.  I  and  2  separately.  If  they  were  to 
have  certificates  in  all  cases  they  must  have  some- 
one appointed  to  give  them  where  no  medical 
attendant  was  able  to  do  so.  Mr.  Humphreys 
went  on  to  state  that  in  his  opinion  wherever 
there  was  no  proper  medical  certificate 
the  case  should  be  referred  to  the  coroner, 
and  the  coroner  should  have  medical  referees. 
There  was  another  point  that  should  be  dwelt  on — 
that  was  the  advisability  of  saving  a  very  large 
amount  of  the  expenses  incurred  for  inquests.  If 
these  medical  certifiers  were  appointed,  a  large 
expense  for  inquests  might  be  avoided.  If  the 
post-mortems  and  inquiries  were  satisfactory,  certi- 
ficates would  be  given,  and  the  necessity  for  in- 
quests would  be  obviated.  Passing  on  to  the  third 
recommendation,  the  question  of  cost  was  no  doubt 
the  crux  of  the  whole  point.  It  appeared  to  him 
that  a  fee  of  2s.  6d.  would  hardly  be  enough,  par- 
ticularly in  some  rural  districts,  where  very  long 
distances  would  have  to  be  covered.  With  regard 
to  No.  4,  he  agreed  with  Dr.  Lowndes  as  to  the 
great  difficulty  that  might  arise  by  sending  the  cer- 
tificates direct  to  the  registrar.  That  system  had 
failed  in  Scotland  with  most  disastrous  results.  It 
should  not  be  forgotten  that  anyone  who  was 
interested  could,  for  a  fee  of  is.,  see  the  certificate, 
so  that  there  could  not  be  any  secrecy  about  it.  As 
to  the  form  of  certificate,  they  (the  General  Register 
OfiSce)  had  always  felt  that  it  was  extremely  desir- 
able that  the  form  of  certificate  should  be 
scheduled  in  the  Registration  Act,  and  that  it 
should  be  incumbent  on  medical  practitioners  to 
use  it. 

Dr.  LOVETT  (St.  Giles)  quite  agreed  with  the  last  two 
speakers  that  recommendation  No.  2  should  be  retained. 
He  was  also  of  opinion  that  the  medical  officer  of  health 
should  be  the  medical  assessor  to  inquire  into  all  cases  in 
which  the  death  is  not  certified.  He  had  had  a  large  expe- 
rience in  London,  and  had  found  that  the  coroner's  constable 
was  frequently  a  man  without  any  medical  knowledge,  so 
that  he  was  not  at  all  capable  of  finding  out  the  true  cause 
of  death,  or  of  deciding  as  to  the  necessity  of  an  inquest. 
As  to  the  money,  he  thought  there  was  no  necessity  for  any 
rate  to  be  made,  because  he  was  quite  sure  that  the  careful 
inquiries  a  medical  assessor  would  make  would  prevent  a 
large  number  of  inquests  being  held,  and  the  amount  thereby 
saved  would  be  sufficient  to  remunerate  the  medical  assessor. 

Dr.  Seaton  (Surrey  C.C. )  some  years  ago  had  acted  as 
medical  referee  to  the  coroner  in  the  town  of  Nottingham, 
and  he  could  fully  endorse  all  that  had  been  said  about  the 
saving  of  public  expenditure  in  the  matter  of  inquests.  He 
thought  where  a  medical  officer  of  health  was  acting  for  a 
large  town  and  giving  the  whole  of  his  time  to  public  work, 
there  could  be  no  better  system  than  that  that  otHcial  should 
act  as  referee  to  the  coroner.  A  great  many  of  the  inquests 
in  the  manufacturing  towns  were  really  cases  of  infant 
deaths,  and  in  these  especially  the  word  of  the  medical 
officer  of  health  would  be  most  valuable.  The  question  of 
the  rate,  he  thought,  was  not  the  most  important  question, 
but  the  lee  mentioned  would,  in  his  opinion,  be  most  inade- 
quate to  secuie  the  services  of  any  official  of  any  high 
standing.  That  would  raise  another  very  important  ques- 
tion, viz.,  the  terms  of  remuneration  which  should  be  paid 
to  medical  officers  of  health.  He  fully  agreed  with  what 
had  been  said  about  the  importance  of  teaching  medica, 
students  the  subject  of  death  certification  and  registration 
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It  was  a  practical  subject  which  would  be  of  great  advan- 
tage to  them. 

Dr.  Davies  (Plumstead)  thought  that  Dr.  Farquharson 
would  find  most  of  them  agreed  with  recommendation  No. 
2.  He  thought  they  might  go  further  and  say  that  in  all 
cases  a  medical  man  should  be  the  chief  registrar  in  the 
district,  and  that  the  medical  officer  of  health  was  the  proper 
man  to  be  that  officer,  but  he  rather  took  exception  to  what 
had  been  said  as  to  the  medical  officer  being  only  referee 
to  the  coroner.  It  seemed  to  him  these  duties  came  most 
naturally  under  the  medical  officer  of  health,  and  he  thought 
his  position  ought  not  to  be  put  under  that  of  the  coroner. 
He  thought  the  position  of  coroner  was  antiquated  and  in 
the  present  day  anomalou':.  They  all  knew  that  a  very  large 
number  of  the  inquests  held  were  only  wasted  time.  Referring 
to  recommendation  4,  he  could  not  see  why  the  medical  man 
should  not  send  the  certificates  direct  to  the  registrar.  There 
was  no  doubt  it  was  unpleasant  to  have  to  hand  to  relatives 
death  certificates  which  implied  some  kind  of  censure  on 
their  departed  relative.  He  would  not  have  the  least  com- 
punction in  stating  the  plain  cau^e  of  death  if  the  certificate 
was  going  direct  to  the  registrar,  but  if  he  had  to  hand  a 
certificate  to  a  son  telling  him  his  father  died  from  alcoholism 
or  syphilis  it  would  be  a  very  different  thing  indeed.  Dr. 
Davies  went  on  to  refer  to  the  difficulty  the  medical  officer 
frequently  had  in  deciding  which  was  the  primary  cause  of 
death.  He  had  recently  had  a  certificate  marked  "  Scarlet 
fever,  diphtheria,  and  whonping  cough."  Which  was  the 
primary  cause,  and  under  which  heading  was  it  to  go  in  his 
report  ? 

Dr.  WiLLOUGHBY  Said  that  he  often  found  certificates 
given  by  medical  men  requ'red  a  certain  amount  of  revision, 
»nd  it  was  evident  this  must  be  done  by  the  medical  officer 
of  health.  At  the  present  time  they  had  the  .nppointment  of 
superintendent  registrar  held  by  a  lawyer  or  a  man  of  no 
profession  at  all.  He  thought  it  a  good  suggestion  that  that 
appointment  should  be  held  by  a  medical  man.  There  was 
every  argument  in  favour  of  it,  and  none  against  it.  The 
unification  of  the  two  t  ffices  of  medical  officer  of  health  and 
superintendent  registrar  seemed  to  him  to  be  necessary. 
They  got  certificates  marked  "teething"  or  "change  of 
life,"  neither  of  which  were  the  cause  of  death.  .Sjch  cer- 
tificates required  inquiry,  and  that  could  only  be  undertaken 
by  a  medical  man.  The  following  Dr  Willoughby  quoted  as 
specimens  of  certificates  needing  revision  :  "  A  man,  aged 
74,  certified  to  have  died  of — (i)  Alcoholism;  (2)  fracture 
of  jaw  ;  (3)  bronchitis  ;  (4)  morbus  brightii  ;  (5)  inguinal 
hernia  ;  (6)  cerebral  hoemorrhage."  "  A  man,  aged  55— (l) 
Sciatica  two  years  ;  (2)  valvular  disease  of  heart  two  years  ; 
(3)  mitral  disease  one  year ;  (4)  lardaceous  disease  of  liver 
and  kidneys  six  months ;  (5)  debility  four  months."  There 
were  o^her  cerlillcates  which  always  required  revision,  such 
as  puerperal  fever  and  croup. 

Dr.  ItosTOCK  Hill  would  only  say  that  he  agreed  with 
Dr.  Farquharson  that  if  they  took  No.  2  from  the  recom- 
mendations they  took  the  whole  vitality  out  of  them.  With 
regard  to  the  medical  officer  of  health  being  the  registrar,  it 
seemed  to  him  there  would  be  a  great  dilTicully  in  the  way 
in  a  large  town.  Birmingham,  (or  instance,  was  a  large 
city,  and  they  had  an  average  of  200  deaths  per  week,  and 
it  would  take  a  man'<^  whole  time  to  look  after  their 
registration.  In  many  cases  he  could  see  that  to  combine 
the  offices  would  be  desirable,  but  in  others  not,  and  he 
thought  thty  should  rot  lay  down  any  hard  and  fast  rule. 
The  S(,eaker  referred  to  the  motion  submitted  by  Dr. 
Eustace  Hill,  on  behalf  of  the  northern  branch,  which,  he 
said,  appcired  to  him  not  to  have  really  very  much  to  do 
with  the  question  they  were  discusiing. 

Some  conversation  ensued  as  to  the  form  the  motion 
should  take,  and  Dr.  Eustace  Ilill  said  that  having  regard 
to  what  Dr,  Farquharson  had  said  on  the  subject  of 
unqualified  medicil  practice,  he  would,  with  the  permission 
of  the  meeting,  withdraw  his  motion. 

Dr.  Davies,  by  permission  of  the  meeting,  moved,  and 
Dr.    Eustace    Hill  seconded,    "That   this    meeting  ol 


medical  officers  of  health  urges  on  Parliament  to  lake 
legislative  action  to  put  into  force  the  recommendations  of 
the  Select  Committee  of  the  House  of  Commons  on  death 
certification  and  registration." 

The  Chair.man  expressed  his  concurrence  with  the  re- 
marks that  had  fallen  from  several  speakers  as  to  recommen- 
dation 2  ;  in  his  opinion  it  contained  the  whole  gist  of  the 
matter.  As  to  the  suggestion  to  appoint  the  medical  officer 
of  health  as  superintendent  registrar,  he  thought  that  in  a 
moderate  sized  district,  where  the  work  could  be  performed 
by  one  man,  it  would  be  desirable,  but  in  many  cases  it 
would  be  impossible,  because  of  the  very  large  area  of  the 
district.  As  to  the  question  of  cost,  he  agreed  that  the 
result  of  the  medical  inquiry  would  be  that  many  inquests 
would  be  saved,  and  that  question  was  therefore  not  so 
serious  as  some  had  thought. 

The  motion  was  then  put  to  the  meeting  and 
carried  unanimously. 


PROCEEDINGS  OF  THE  YORKSHIRE 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  MEETING  of  the  branch  was  held  in  the  Town 
Hall,  Hull,  on  Thursday,  February  istb,  1894. 
The  following  were  present :  The  President  (Dr. 
Whitelegge),  Drs,  Spottiswoode  Cameron,  Harvey 
Littlejohn,  Kaye,  Burman,  Johnstone,  Buchanan, 
Deville,  Shives,  Laverick,  Broughton,  Pogson, 
Ainley,  Hunter,  and  the  Honorary  Secretary  (Dr. 
J.  Wright  Mason).  There  were  also  present  as 
visitors  :  Mr.  Alderman  Fraser  (Chairman  Hull 
Sanitary  Committee),  Mr.  Councillor  Cohen 
(Deputy  Chairman),  Mr.  Alderman  Sherburn,  and 
Dr.  Robinson  (Sheffield). 

Previous  to  the  meeting,  the  Mayor  (Mr,  Coun- 
cillor Richardson)  received  the  members,  and 
afterwards  entertained  them  to  luncheon. 

Letters  of  apology  regretting  their  inability  to 
attend  were  read  from  Drs.  Mitchell  Wilson, 
North,  Watts,  Mackenzie,  Robinson,  and  Close 
(Deputy  M.O.H.  Hull). 

The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

The  following  were  then  elected  members  of  the 
branch,  viz.  : — 

C.  E.  HoLLiNOs,  L.R.C.P.,  M.O.H.  Calverley. 

R.  Cuff,  M.B.,  M.O.H.  Scarborough. 

A,  Macvie,  M.B.,  M.O.I  I.  B.iildon. 

V.  II.  Fisher,  M.B.,  M.O.H.  llowden. 

W,  Scattertv,  M.li.,  M.O.  U.  Keighlcy. 

G.    H.   Moorhead,   LR.C.P.,   M.O.H.   Hunsworth  and 

Tong. 
W.  Knott,  M,D.,  M.O.H.  Ormesby. 
M.  YOUNC,  M.B.,  M.O  H.  Brighouse. 
C.  E,  TiiOKi',  L.K.(J  C.P.,  M.O.H.  Todmorden, 
R.   Forsyth,  M,D.,   M.O.H.   Birstall,  Birkenshaw,  and 

Drighlington. 
J.  J.  Jackson,  1,.R.C.I'.,  M.O.H.  Wakefield,  R.D, 
E,  D.  Wellhurn,  L.R.C.l'.,  M.O.Ii.  Sowerby  Bridge, 
A,  S.  WiLLiAMso.N,  M.li.,  M.O.H.  Sandal, 
A.  SWANN,  M,I).,  M.O  II.  Batley. 
W.  L,  Ai.i.OTT,  M.D.,  M  O.II.  HoyLind  Nether, 
J.  PiCKEN,  M.B.,  M.O.H,   Rawmarsh, 
J.  F.  Cheesewrigut,  L.R.C.P,,  M.O.H.  Grcasborougb. 
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J.  G.  E.  Colby,  M.B.,  M.O.H.  Malfon. 
G.  H.  IIiGGiNS,  M.R.C.S.,  M.O.H.  Cleckheaton. 
T.  G.  Drake,  L  R.C.I'.,  M.O.H.  Thornton. 
R.  N.  Denning,  M.D.,  M.O.H.  Elland. 

The  new  rules  as  recently  revised  by  the  Council 
were  submitted,  when  it  was  moved  by  Dr. 
Cameron,  seconded  by  Dr.  Littlejohn,  "That  the 
consideration  of  the  new  rules  as  revised  by  the 
Council  be  adjourned  until  the  next  quarterly 
meeting,  when  amendments,  if  any,  may  be  con- 
sidered, and  that  the  rules  be  finally  adopted  at 
the  annual  meeting  to  be  held  in  June  next." 

A  discussion,  "The  Prevention  of  Infectious 
Diseases,"  was  introduced  by  (i)  Dr.  Spottiswoode 
Cameron,  Leeds,  on  "Methods  of  Disinfection 
and  Extent  to  which  it  is  Desirable  to  go  in  Deal- 
ing with  Different  Classes  of  Disease  " ;  (2)  Dr. 
Kaye,  Huddersfield,  on  "  Prevention  of  Infection 
amongst  School  Children "  ;  (3)  Dr.  Johnstone, 
Ilkley,  on  "Isolation  at  Home  and  in  the  Hos- 
pital." 

Methods  of  Disinfection  and  extent  to 
which  it  is  desirable  to  go  in  dealing 
with  different  classes  of  disease, 

By  J.  Spottiswoode  Ca.meron,  M.D.,  B.Sc, 
M.O.H.  for  Leeds. 

It  is  perhaps  convenient  to  classify  diseases,  on 
account  of  which  we  go  to  the  trouble  and  expense 
of  disinfection,  into  three  groups. 

I.  Those  in  which,  as  in  small-pox,  typhus,  and 
scarlet  fever,  disinfection  of  the  house,  person,  and 
clothing,  not  only  of  the  patient  but  of  those  in 
contact  with  him,  should  be  carried  out  doutrance. 

II.  The  group  containing  typhoid,  diarrhcea, 
and  cholera,  in  which  the  disinfection  of  the 
discharges  is  the  essential  thing. 

III.  The  group  containing  diseases  such  as 
measles,  whooping  cough,  erysipelas,  puerperal 
fever,  and  croup,  about  certain  of  which  there  is, 
in  some  minds,  a  question  as  to  whether  the 
advantages  of  disinfection  compensate  for  the 
annoyance  unavoidable  in  the  process. 

Taking  these  "three  degrees  of  comparison " 
in  reverse  order,  let  us  begin  with  the  third  group. 
It  would  be  impracticable  to  insist  upon  the 
absolute  isolation  and  subsequent  disinfection 
of  every  case  of  whooping  cough ;  and  some 
persons  (even  some  medical  men)  would  be 
inclined  to  say  that,  in  the  comparatively  small 
number  of  cases  which  come  to  the  knowledge  of 
the  sanitary  authority,  it  is  not  worth  while  to  put 
the  friends  of  the  patients  to  the  trouble  which  any- 
thing like  efficient  disinfection  involves.  On  the 
other  hand,  it  is  probably  safe  to  say  that  in  fatal 
cases  of  whooping  cough  (which  naturally  form  the 
bulk  of  those  of  which  we  hear)  there  is  usually 
some  complication  which  has  been  the  immediate 
cause  of  death  ;  and  in  the  greater  number  of  such 
cases  this  complication  is  itself  largely  the  result 
of  insanitary  conditions  surrounding  the  little 
patient.     These   conditions  are   sometimes  struc- 


tural, as  to  the  house,  and  the  visit  of  the  inspector 
should  lead  to  their  removal.  Not  seldom  they 
are  the  result  of  dirty  surroundings,  and  the  fumi- 
gation of  the  house  with  sulphur,  the  consequent 
opening  of  the  windows  and  doors,  and  the  clean- 
ing which  should  follow,  are  all,  in  these  cases, 
things  most  desirable. 

About  disinfection  after  measles  there  is  probably 
less  difference  of  opinion.  In  Leeds  we  are  here 
also  content,  as  a  rule,  to  stove  the  house  with 
sulphur,  to  subject  to  super-heated  steam  all 
fabrics  that  cannot  be  washed,  and  to  insist  upon  a 
good  clean-down.  Here,  also,  penal  measures 
would  seldom  be  resorted  to. 

Still  working  backwards,  we  come  to  the  middle 
group.  All  are  probably  agreed  that  in  the  case  of 
typhoid  fever  it  is  needful  to  insist  upon  the  com- 
plete disinfection — preferably  by  dry  steam — not 
only  of  the  bed  and  bed-clothes,  but  also  of  the 
bed  curtains  and  valences,  the  carpet,  and  the 
garments  of  the  patient  and  attendant.  If  the 
floor  is  bare,  it  should  be  washed  with  a  strong 
solution  of  mercuric  chloride ;  but  what  should  be 
regarded  as  not  the  least  important  pait  of  the 
process  is  that  applied  to  the  closets,  drains, 
and  ashpits  of  the  house.  On  receiving  notice  of 
a  case  of  typhoid  fever  (and  to  avoid  repetit  on  it 
may  be  here  stated  that  this  plan  is  carried  out  in 
regard  to  all  infectious  diseases  of  which  we  hear, 
even  measles,  whooping  cough,  and  pneumonia), 
notice  is  at  once  served  upon  the  cleansing  depart- 
ment to  have  all  accumulations  removed,  in  the 
case  of  typhoid  fever  and  diarrhcea  immediately,  in 
that  of  other  diseases  as  soon  as  is  compatible  with 
other  work.  The  hose  pipe  is  also  sent,  and  the 
traps  and  drains  of  the  house  and  of  others  in  the 
near  neighbourhood  flushed  and  disinfected.  This 
is  done  whether  we  remove  the  patient  or  not,  and 
on  the  following  grounds. 

Supposing  we  are  going  to  leave  a  patient  with 
typhoid  fever  to  be  nursed  at  home  we  shall 
endeavour  to  prevent  any  motions  in  future  from 
going  directly  into  the  drains.  For  this  purpose 
we  provide  a  tub  with  an  air-tight  lid,  into  which 
all  discharges,  which  have  been  previously  received 
into  a  disinfecting  solution,  are  placed.  This  tub  is 
removed  at  frequent  intervals  and  replaced  by  a 
clean  one,  thoroughly  disinfected.  Its  contents 
are  conveyed  to  the  destructor  and  burnt.  But  it 
is  probable  that,  before  we  knew  anything  about 
the  case,  perhaps  before  the  nature  of  the  illness 
was  discovered,  undisinfected  discharges  may  have 
been  allowed  to  enter  the  drains,  and  similar 
matters  may  have  been  transferred  to  the  ashpit. 
It  is  therefore  desirable,  as  soon  as  the  case  is 
heard  ot,  to  empty  the  ashes-place  and  transfer  its 
contents  to  the  destructor.  The  flushing  and  dis- 
infecting of  the  drains  is  equally  necessary,  and 
has  the  additional  advantage  of  letting  us  know  if 
there  is  any  stoppage. 

It  is  our  usual  practice  when  a  case  of  typhoid 
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has  been  left  at  home  to  repeat  the  flushing  and 
cleansing  after  the  patient  is  well,  so  that  mischief 
resulting  from  any  carelessness  on  the  part  of  the 
nurses  may  be  minimised. 

In  the  supposed  typhoid  case  belonging  to  this 
second  group,  the  preliminary  cleansing  of  the 
drains  and  ashpits,  the  disinfection  of  all  discharges 
as  they  leave  the  patient,  the  removal  of  these  dis- 
charges by  the  sanitary  authority,  the  second 
cleansing  of  the  drains  and  ashpits  after  recovery, 
with  the  disinfection  of  the  patient's  apartment  in 
the  way  already  described,  would  usually  be  deemed 
sufficient. 

The  process  should,  of  course,  include  a  tho- 
rough examination  into  the  sanitary  condition  of 
the  house,  the  relaying,  if  necessary,  of  defective 
drains,  and  the  disconnection  of  all  wastes  from  the 
sewer. 

In  disinfecting  the  drains  of  houses  where 
choleraic  diarrbcea  occurred  last  year  we  made  use 
of  a  strong  solution  of  carbolic  acid  to  which  a 
certain  quantity  of  sulphuric  acid  was  added.  The 
proportions  used  were  sixteen  ounces  of  crude  car- 
bolic acid  and  two  ounces  of  commercial  sulphuric 
acid  to  a  pailful  of  water.  This  was  placed  in  all 
the  earthenware  traps  round  the  house,  was  used 
for  flushing  flags  over  which  discharges  might  have 
passed,  and  for  sprinkling  on  the  ground  where 
accumulations  of  rubbish  might  possibly  have  been 
infected. 

The  reason  for  using  the  sulphuric  acid  was  to 
acidify  any  particles  left  adhering  to  the  pavement, 
traps,  or  other  parts,  and  render  them  incapable  of 
acting  as  hotbeds  for  the  specific  spirillum.  The 
phenol  was  to  destroy  any  other  germs  which  might 
resist  the  acid  treatment.  Phenol  being  sparingly 
soluble  in  acid,  part  ot  it  remains  behind  in  traps 
to  be  dissolved  by  any  alkaline  matters,  such  as 
wash  liquor,  strong  enough  to  neutralise  the  acid. 
Ashpits  were  treated  with  a  nearly  anhydrous 
ferrous  sulphate  in  powder. 

It  may  perhaps  not  be  out  of  place  to  remark 
here  thai  should  a  few  stray  cases  of  cholera  break 
out  in  Leeds  we  propose  to  secure  nursing  for  them 
at  their  own  homes ;  and  if  these  are  overcrowded, 
to  provide  lodging,  under  our  own  observation, 
for  the  rest  of  the  family.  The  disinfection  of 
drains  and  discharges  would  be  carried  out  in  the 
manner  described,  and  of  course  all  bedding, 
clothing,  and  textile  fabrics  that  had  been  exposed 
to  contamination,  would  be  subjected  to  disinfection 
by  steam.  The  illness  at  an  end,  the  whole  house 
would  be  disinfected  in  the  ordinary  way. 

Continuing  to  work  backwards,  we  come  to  the 
first  group,  to  which  belong  diseases  such  as  small- 
pox, typhus,  scarlet  fever,  and,  most  of  us  if  not  all 
would  add,  diphtheria,  in  which  no  tjuartcr  must 
be  given  to  the  infective  agents.  Every  article 
of  clothing  that  has  been  in  the  room  with  the 
patient,  whether  worn  by  himself,  by  his  attendant, 
or  even  by  a  risitor,  should  be  disinfected  by  heat. 


If  a  patient  is  left  at  home,  the  medical  man  in 
attendance  ought  to  provide  himself  with  a  wrap, 
coming  close  round  the  neck,  and  reaching  to  the 
ground.  On  leaving  the  room  this  wrap  should 
(except  the  sleeves)  be  turned  inside  out,  but- 
toned, folded  in  a  sheet  of  paper,  and  placed 
on  a  shelf  in  the  bath-room  or  ante-room 
for  the  next  visit.  The  medical  man  should 
also  himself  visit  the  bath-room  and  dis- 
infect his  face,  beard,  and  hands  with  soap  and 
water,  drying  them  on  a  towel  brought  from  the 
laundry  in  a  sealed  paper  packet  to  be  opened  by 
himself.  At  short  intervals  the  wrap  should  be 
handed  to  the  sanitary  authority  for  disinfection. 
The  same  precaution  ought  to  be  taken  in  regard 
to  all  visitors  to  the  apartment.  Those  who  are 
more  than  flying  visitors  ought  to  take  a  bath,  and 
the  whole  of  their  clothes  should  be  disinfected  by 
heat  before  they  go  into  the  outer  world.  All  dis- 
charges should  be  very  thoroughly  disinfected.  So 
should  everything  that  leaves  the  room.  Even 
knives,  forks,  and  plates  should  be  subjected  to 
this  process  before  they  are  sent  down  to  the 
kitchen.  In  cases  of  scarlet  fever  some  harmless 
ungent  applied  to  the  skin,  as  recommended  by 
the  late  Dr.  Budd,  will  limit  the  dispersive 
power  of  infective  cuticle.  When  the  patient  has 
recovered,  the  walls,  floors,  and  ceiling  of  the  room 
should  be  washed  over  with  a  solution  of  mercuric 
chloride  of  a  strength  of  about  one  part  in  a 
thousand.  The  paper,  while  still  moist,  should  be 
then  stripped  from  the  wall,  placed  in  a  bag,  and 
carried  to  the  destructor,  or,  in  the  country,  burnt 
in  the  fireplace  of  the  room  itself.  The  latter 
should  then  be  stoved  with  sulphur,  and 
banded  over  to  the  house  decorator.  The 
same  should  be  done  with  the  passage, 
ante  room,  and  bath  room  used  by  the  patient 
and  attendant.  Of  course,  if  the  passage  and 
bath-room  are  varnished  and  perfect  it  will  be 
sufficient  to  wash  them  over  first  with  a  solution  of 
corrosive  sublimate  and  sponge  them  down  the 
following  day  with  pure  water.  This  last  method 
has  been  adopted  also  in  Leeds  for  wainscotted 
rooms.  They  are  first  washed  over  with  a  strong 
solution  of  corrosive  sublimate,  not  weaker  than 
one  in  a  thousand,  taking  care  that  the  liquid  goes 
into  all  the  crannies  of  the  woodwork.  The  follow- 
ing day  the  whole  is  washed  again  with  plain  water 
or  soap  and  water.  It  seems  desirable  to  leave  no 
potent  particles  of  sublimate  upon  the  walls.  The 
use  of  sulphur  afterwards  to  render  any  remaining 
perchloride  insoluble  is  advantageous. 

Two  ([uestions  will  naturally  arise,  (i)  Is  not 
simj)le  stoving  with  sulphur  sufficient  ?  (2)  Is 
the  strip])ing  of  the  room  necessary  in  every  case  ? 

Our  working  rule  in  Leeds  has  been  to  strip  the 
sick-room  itself  in  every  case  of  small-pox.  If  the 
patient  had  been  confined  to  bed  before  the  erup- 
tion appeared,  and  if  there  has  been  no  commerce 
with    the   rest  of   the   house    since,    stoving   and 
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cleansing  are  considered  sufficient  for  the  other 
rooms  ;  but  if  he  had  been  moving  about  the  house 
after  the  appearance  of  the  eruption,  we  think  it 
necessary  to  strip  the  whole  house,  that  is,  of 
course,  where  there  is  a  paper  to  strip. 

In  scarlet  fever  our  rule  is  to  strip  at  least  the 
bedroom  when  the  patient  has  been  treated  at 
home.  The  number  of  rooms  to  which  this 
should  be  extended  will  depend  upon  the  efficiency 
of  the  isolation.  Where  the  patient  is  at  once 
removed  to  hospital,  say  the  day  on  which  the 
eruption  appears,  it  does  not  seem  so  absolutely 
necessary  to  strip  the  paper  ;  stoving  with  sulphur, 
the  copious  ventilation  which  this  entails,  and  the 
subsequent  cleaning  are  perhaps  sufficient,  always 
supposing  that  the  textile  fabrics,  in  which  the 
infection  is  most  easily  and  commonly  carried,  are 
themselves  thoroughly  disinfected  by  heat. 

The  obvious  reason  for  this  difference  is  the 
time  element.  If  a  patient  has  been  only  a  day  or 
two  in  the  room,  the  amount  of  poison  to  be 
destroyed  is  very  much  less  than  when  the  patient 
has  been  confined  to  the  same  apartment  for  six 
weeks.  In  the  former  case  the  free  ventilation 
which  stoving  with  sulphur  entails,  along  with  a 
thorough  cleaning  is  probably  sufficient,  where 
all  articles  in  which  infection  can  be  retained  have 
been  removed  and  treated  by  steattt. 

The  poison  of  small-pox  is,  however,  so  potent 
that  I  should  not  be  inclined  to  trust  to  stoving 
with  sulphur,  even  where  the  patient  had  been 
removed  from  the  room  the  very  day  the  eruption 
appeared.  Dr.  Harvey  Littlejohn  tells  me  that 
although  he  agrees  m  principle  with  the  advisa- 
bility of  stripping  in  case  of  sraall-pox,  yet,  as  a 
matter  of  experience,  in  Sheffield  no  second  case 
has  been  traced  to  a  house  disinfected  in  the 
ordinary  manner  by  sulphur.  I  mean,  of  course,  no 
case  can  be  traced  to  infection  received  after  the 
process  had  been  carried  out.  But  the  circum- 
stances in  Sheffield  are  peculiar.  The  inhabitants 
of  that  city  are  amongst  the  best  protected  persons 
in  England.  The  serious  outbreak  of  1887-88  has 
left  the  community  but  very  slightly  susceptible  to 
small-pox.  The  survivors  of  those  attacked  are 
better  protected  than  if  they  had  been  revaccinated, 
and  large  numbers  of  those  who  escaped  attack 
did  so  because  they  had  been  revaccinated.  The 
persons  also  who  returned  to  the  disinfected 
houses  had  in  almost  every  case  been  protected  by 
a  recent  revaccination. 

I  have  said  that  with  diseases  of  this 
first  group  we  fight  the  infection  a  out- 
rance.  Let  me  describe,  as  typical,  what  we 
should  do  in  a  case  of  small-pox.  When  a  case  is 
reported  orders  are  given  for  the  flushing  of  the 
drains,  the  emptying  of  the  ashpits,  and,  if  we 
have  the  requisite  permission,  for  the  removal  of 
the  patient.  The  ambulance  is  followed  by  the 
disinfecting  van,  and  our  men  take  possession  of 
the  room  at   once.     The   other  members   of  the 


family  are  conveyed  in  another  ambulance  to  our 
isolation  cottages,  where  each  has  a  bath  and  his 
clothing  is  disinfected.  There  he  remains  till  the 
house  is  ready.  In  most  cases  by  a  little  manage- 
ment we  can  persuade  such  members  to  stay  until  a 
fortnight  has  elapsed  from  the  date  of  the  dismfec- 
tion  of  their  clothes  and  persons.  Should  any  of 
them  show  signs  of  illness  he  is  immediately 
isolated  and,  when  it  is  clear  that  the  disease  is 
variola,  transferred  to  hospital.  The  disinfection 
of  the  clothes,  person,  bedding,  etc.,  of  the  rest 
of  the  family  is  repeated,  and  the  wainscotted  room 
washed  down  with  corrosive  sublimate,  or  stoved 
with  brimstone. 

Let  us  now  return  to  the  original  house  which 
we  left  in  charge  of  the  disinfecting  men.  These 
act  under  the  superintendence  of  one  of  the  two 
divisional  inspectors,  who  is  responsible  for  the 
safety  of  articles  left  in  or  removed  from  the  house. 
Articles  of  great  value  not  requiring  exposure  to 
heat,  he  transfers,  after  such  disinfection  as  is  need- 
ful, to  the  office  safe.  Articles  of  lesser  value  not  re- 
quiring such  disinfectionhe  dusts  and  places  in  some 
locked  cupboard  of  the  house ;  but  all  carpets, 
covers,  garments,  curtains,  valences,  and  the  like, 
which  have  been  exposed  to  infection  (and  that 
means  in  an  ordinary  three-roomed  cottage  all  such 
articles)  are  made  up  in  bundles  and  sent  to  the 
corporation  disinfecting  station.  The  house  is 
then  dealt  with  in  the  way  described,  wcoden 
articles  of  furniture  being  treated  in  a  similar 
manner  to  the  walls  of  wainscotted  rooms.  The  key 
of  the  house  remains  in  possession  of  the  disinfect- 
ing staff  until  the  process  is  complete,  and  is  then 
handed  over  to  the  chief  inspector. 

The  bundles  containing  fabrics,  which  have  been 
transferred  to  the  station,  are  there  opened  by  an 
official  in  the  "receiving-room."  He  makes  an 
inventory  of  their  contents  on  a  printed  form. 
Each  form  is  numbered  consecutively,  is  tripli- 
cated, and  each  of  its  three  parts  has  a  letter 
attached.  Counterfoil  "  a  "  remains  in  the  book 
undetached.  Parts  "  b  "  and  "  c  "  are  detached  and 
sent  through  the  disinfector  with  the  articles  referred 
to.  Counterfoil  "  b  "  is  kept  by  the  officer  in  charge 
of  the  rooms  on  the  uninfected  side  of  the  apparatus. 
Form  "c  "  is  returned  with  the  disinfected  articles 
to  the  house.  On  the  back  is  a  printed  receipt, 
which  the  occupier  is  asked  to  sign.  It  then  comes 
back  to  the  sanitary  office,  where  it  is  retained. 
This  part  of  the  form  has  to  be  initialed  by  the 
divisional  inspector.  In  addition  to  the  list  of 
articles  disinfected  by  heat,  it  contains  a  statement 
as  to  how  many  houses  and  rooms  were  disinfected 
by  sulphur,  washed  with  corrosive  sublimate, 
stripped,  or  what  combination  of  these  methods 
was  adopted.  The  consecutive  number  of  this  form 
is  then  en'ered  in  the  zymotic  book  against  the 
name  of  the  patient.  A  similar  form  is  filled  up 
in  regau^.  to  the  clothing  of  other  occupants  of  the 
house,    and    its    number  is   also  entered   in   the 
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zymotic  book.  Other  similar  forms  refer  to  the 
clothes  of  the  workpeople  employed  in  the  dis- 
infection of  the  house,  for  at  the  end  of  each  day's 
work  they  repair  to  the  station,  where  they  take  a 
hath  while  their  clothes  are  in  the  steam  apparatus. 
If  these  forms  are  carefully  entered  up,  it  is 
therefore  possible  to  tell  in  regard  to  any 
case  exactly  how  much  disinfection  was  done, 
and  it  is  our  habit  to  refuse  a  certificate 
where,  as  is  now  frequently  the  case,  em- 
ployers ask  for  it,  unless  the  amount  of  disinfec- 
tion deemed  necessary  has  been  fully  carried  out. 
Such  certificates  would  not  state  that  the  members 
of  the  patient's  family  are  fit  to  return  to  work  or 
school  unless  a  fortnight  in  cases  of  small. pox,  and 
a  week  in  cases  of  scarlet  fever  had  elapsed  since 
the  date  of  disinfection  of  their  clothes  and 
dwelling.  All  our  ward  inspectors  are  instructed 
as  to  the  importance  of  thorough  disinfection  and 
are  able  to  explain  to  occupiers  and  friends  the 
necessity  of  doing  the  thing  properly.  In  the 
majority  of  cases  medical  men  attending  patients 
ask  the  corporation  to  disinfect  and  leave  the 
method  entirely  with  them,  but  in  a  few  cases  a 
practitioner  himself  undertakes  to  certify  that  dis- 
infection has  been  done  to  his  satisfaction.  Such 
certificates  are,  of  course,  treated  with  every 
courtesy,  but  in  some  cases  it  has  been 
thought  desirable  to  draw  the  attention  of  the  cer- 
tifier to  the  fact  that  the  corporation  have  provided 
a  very  efficient  disinfecting  staff  and  apparatus,  and 
that  the  mere  stoving  of  the  house  with  sulphur 
can  scarcely  nowadays  be  regarded  as  in  all  cases 
sufhcient. 

Here,  again,  comes  in  the  question  of  the  value 
of  the  various  disinfecting  processes.  We  all  know 
that  sulphurous  acid  has  very  little  power  of  killing 
pathogenic  germs,  and  we  are  all  agreed  that  to 
trust  to  the  stoving  of  the  sick-room  and  the 
articles  of  clothing  contained  in  it  by  sulphur 
alone  would  be  below  the  requirements  of  modern 
sanitary  science.  On  the  other  hand,  I  am  not 
prepared  to  say  that  because  the  fumes  of 
burning  sulphur  do  not  destroy  anthrax  spores  that 
the  process  usually  adopted  is  altogether  useless. 

We  have  to  keep  always  in  mind  the  two  things 
that  are  necessary  to  the  production  of  an  infec- 
tive disease — the  bacterium  and  the  subject.  But 
we  are  apt  to  forget  that  the  number  of  the  specific 
pathogenic  bacteria  is  a  very  important  factor. 
The  attack  of  healthy  leucocytes,  or,  if  one  prefers 
it,  of  the  protective  alexines  upon  a  small  quantity 
of  the  living  poison  is  generally  successful ;  and 
the  chances  of  such  success  are  probably,  ceteris 
paribus,  inversely  as  the  quantity  of  the  bacterial 
poison  received.  But  it  must  be  remembered  that, 
of  the  actual  pathogenic  bacteria  thrown  out  from 
an  infective  patient,  comparatively  few  reach  a 
receptive  individual  in  a  still  active  condition. 
Some,  no  doubt,  are  capable  of  being  dried  and 
yet  retaining   their  potency  for  ill,  but  probably 


most  of  them  only  retain  their  activity  under 
specially  favourable  circumstances.  These  circum- 
stances are  either  such  as  are  preservative,  or  those 
which  favour  reproduction.  The  typical  preserva- 
tive (i)  process  resembles  more  or  less  the 
artificial  methods  of  keeping  vaccine  virus  in 
sealed  capillary  tubes,  on  points,  or  between  glass 
plates.  Every  vaccinator  knows  the  greater 
potency  of  tubes  over  plates  or  points,  but  even 
tubes  are  less  potent  than  lymph  direct  from  the 
arm.  The  reproductive  (2)  element  is  typified  in 
the  increase  of  the  poison  of  typhoid  fever  in  a 
stopped  drain,  or  its  reproduction  in  milk.  In 
both  cases  the  surviving  bacterium,  finding  a  con- 
venient nidus,  proceeds  to  obey  the  divine  com- 
mand to  increase  and  multiply.  It  is  well  known 
that  a  process  which  would  not  even  destroy  all  the 
bacteria,  and  which  would  certainly  not  destroy 
their  spores,  if  they  have  any,  may  yet  discourage 
their  multiplication. 

Stoving  a  room  with  sulphur  probably  results  in 
a  somewhat  complicated  chemical  process.  In 
the  first  place  oxygen  combines  with  sulphur  to 
form  a  dioxide,  which,  in  the  presence  of  moisture, 
forms  sulphurous,  and  in  time,  sulphuric  acid. 
The  presence  of  neither  of  these  acids  is  conducive 
to  the  free  cultivation  of  the  majority  of  bacteria. 
But  any  one  who  has  examined  such  woollen 
articles  as  blankets  a  day  or  so  after  the  process  of 
stoving  with  sulphur,  will  have  detected  a  distinct 
smell  of  sulphuretted  hydrogen.  The  hydrogen 
must  have  been  chiefly  obtained  from  the  moisture 
in  the  atmosphere,  and,  in  breaking  up  the  water 
molecule,  nascent  oxygen  was  probably  set 
free.  Such  nascent  oxygen  is  much  more  powerful 
as  a  disinfecting  agent  than  the  dilution  of  the 
same  gas  with  nitrogen  which  constitutes  our 
ordinary  atmosphere. 

The  material  in  which  the  bacterium  will  have 
to  live  and  multiply  is  generally  composed  of 
organic  dirt,  much  of  it  voided  in  the  process  of 
respiration.  The  attack  upon  one  part  of  this 
material  of  the  sulphurous  acid,  in  its  search  for 
further  oxygen,  and  upon  another  part  of  the 
nascent  oxygen,  set  free  from  the  water  molecule, 
tend  probably  to  break  up  these  organic  sub- 
stances into  less  complex  forms,  and  to  leave  a 
less  favourable  nidus  for  the  development  of 
pathogenic  bacteria.  So  that,  although  the  actual 
germicide  power  of  the  sulphur  di-oxide  may  be 
small,  this  cannot  be  regarded  altogether  as  the 
measure  of  its  disinfecting  value. 

While,  however,  admitting  that  even  stoving  by 
sulphur  may  have  a  beneficial  efTcct,  chiefly  by 
destroying  the  pabulum  of  the  germ,  it  would  be 
unwise  to  consent  to  the  treating  of  textile  articles 
simply  in  this  way.  Organic  matters  in  the  meshes 
of  such  articles  are,  to  a  certain  extent,  protected 
from  the  oxydizing  and  reducing  processes  de- 
scribed, and  in  these  meshes  germs  can  find  a 
peaceful  resting  place  in  which  to  colonise.     Im- 
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mersion  in  boiling  water  for  a  few  minutes,  how- 
ever, does  for  these  evil  workers.  Lengthened 
exposure  to  dry  heat  will  also  destroy  them,  but  the 
most  rapid,  and  on  the  whole  most  convenient  pro- 
cess, and  the  one  which  does  least  harm  to  most 
fabrics,  is  immersion  in  dry  steam. 

A  complete  disinfecting  station  would  include 
apparatus  for  disinfection  by  heat  in  both  ways. 
It  would  be  separated  into  two  parts  :  one  for  the 
reception  of  infected  goods,  the  other  for  sorting 
and  arranging  them  after  they  had  undergone  puri- 
fication by  heat.  It  would  have  bathrooms  for  the 
use  of  persons  from  infected  houses,  while  their 
clothes  were  being  purified.  Such  a  station  would 
be  provided  with  two  sets  of  vans,  one  for  convey- 
ing infected  articles  from  the  house,  and  another, 
quite  different  set,  for  returning  those  which  had 
been  disinfected.  If  we  insist,  as  I  think  we  ought 
to  insist,  upon  a  very  complete  disinfection  of  the 
premises  of  the  ratepayer,  our  arrangements  ought 
to  be  such  that  our  own  staff  cannot  be  even  sus- 
pected of  conveying  infection  themselves.  This 
means  that  the  medical  officer  of  health  and  the 
inspector  visiting  an  infected  house  should  use  such 
a  wrap  as  has  been  described,  and  a  separate  one 
for  every  suspected  house  he  visits  ;  and  that  he 
should  send  it  at  once  to  the  station.  The  men 
employed  in  disinfecting  and  cleansing  the  house 
must  have  their  own  clothes  disinfected  before  they 
go  elsewhere.  In  a  word,  the  sanitary  staff  must 
themselves  be — like  Cassar's  wife — not  merely 
innocent,  but  above  suspicion. 

The   Prevention   of    Infectious  Diseases  in 
Schools. 

By  James  Robert  Kaye,  M.B., 
M.O.H.  for  Huddersfield. 

Much  consideration  is  necessary  in  determining 
the  influence  of  a  school  in  the  propagation  of 
infectious  diseases,  for  we  should  not  willingly 
assert  that  because  a  number  of  cases  of  scarlet 
fever  occurred  in  a  district,  and  chiefly  or  exclu- 
sively amongst  the  scholars  of  a  particular  school, 
that  it  was  the  medium  of  infection  ;  but  if  during 
the  outbreak  all  other  avenues  of  infection  have 
been  eliminated,  and  if  upon  an  examination  of  the 
pupils  of  that  school  we  find  one  or  more  in  the 
stage  of  active  desquamation  from  scarlet  fever, 
then  there  is  reason  to  suspect  that  school,  or, 
again,  if  in  a  village  or  district  there  are  two 
schools,  and  one  produces  patients  while  the  other 
remains  free  or  slightly  affected,  then  the  former 
may  be  reasonably  suspected,  while  the  latter  may 
probably  owe  its  freedom  from  the  outbreak  to  a 
relatively  large  number  of  children  protected  by 
former  invasions. 

Further,  the  conditions  appertaining  to  school 
life  are  much  more  likely  to  foster  infection  and 
promote  extension  of  it  than  the  home. 

I.  Because  the  mortality  from  infectious  diseases 
is  principally  amongst  children  under  five  years  of 


age,  and  it  is  common  to  find  the  first  cases  in  the 

infants'  department.  This  might  suggest  that 
children  under  five  should  be  prohibited  from 
attending  school,  not  only  with  benefit  to  them- 
selves and  little  loss  to  education,  but  with  marked 
benefit  to  our  mortality  rates  from  measles  and 
scarlet  fever,  and  the  other  infectious  disorders 
incidental  to  early  childhood. 

2.  Because  of  the  aggregation  of  the  unshielded, 
and  therefore  susceptible  material. 

3.  Because  this  material  is  constantly  exposed, 
and  the  infection  once  introduced  has  every  chance 
of  spreading. 

4.  Because  the  area  is  extended  from  which  the 
susceptible  material  comes. 

5.  The  atmosphere  of  schools,  generally  speak- 
ing, is  conducive  to  the  diffusion  of  infection. 

The  most  important  diseases  which  radiate  from 
an  infected  school  may  be  classified  roughly  as 
follows  : — 

1.  Infectious  diseases,  such  as  measles,  scarlet 
fever,  diphtheria,  whooping  cough, chicken  pox,  etc. 

2.  Diseases  of  a  purely  contagious  character, 
eg.,  ringworm,  ophthalmia,  scabies,  etc. 

3.  Diseases  implying  local  insanitary  conditions, 
e.g.,  enteric  fever  and  diarrhcea. 

It  is  to  the  first  group  that  I  desire  especially  to 
address  myself.  As  to  the  second  group,  while 
they  are  in  all  conscience  important  enough,  they 
do  not  affect  our  vital  statistics  much.  And  as  to 
the  third  class  such  diseases  as  enteric  fever  ought 
never  to  exist  in  connection  with  any  school. 

The  avenues  by  which  infectious  diseases  are 
introduced  into  schools  may  be  practically  reduced 
to  three : — 

1.  By  the  infected  in  the  early  stages  of  the 
diseases. 

2.  By  the  infected  during  convalescence. 

3.  By  the  healthy  from  infected  houses. 

The  prevention  of  infectious  diseases  in  schools 
presents  great  practical  difficulties.  In  fact,  the 
greater  our  efforts  and  consequent  success  in  the 
diminution  of  infectious  disease  in  pre-school  ages, 
the  more  susceptible  will  the  school-going  child  be 
to  epidemic  influencjs  if  we  believe  in  the  theory 
of  the  aggregation  of  unprotected  material. 

Our  efforts  when  successful  do  not  end  with  the 
immediate  prevention  of  the  attack,  but  we  can 
also  consider  the  importance  to  the  individual,  and 
to  the  State,  by  starting  him  in  life  free  from  the 
enfeebling  and  often  permanently  crippling  efforts, 
say,  of  an  attack  of  scarlet  fever. 

The  appearance  of  sporadic  cases  is  the  earliest 
symptom,  if  unchecked,  of  the  coming  epidemic  ; 
and  the  practical  deduction  is  to  attempt  to 
smother  it  at  its  birth  by  tackling  those  cases,  for 
the  Notification  Act  has  disclosed  the  fact  that  it 
is  easier  to  exclude  the  importation  of  infection 
than  to  check  its  dissemination. 

I  re-echo  the  unanimous  voice  of  the  profession 
in  stating  that  the  first  essential  to  enable  us  to 
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deal  effectively  with  infectious  diseases  is  early 
notification,  a  measure  which  should  be  universally 
enforced,  for  without  it 

"Disease,  unknown  to  men, 
Creeps,  no  precaution  used,  amongst  the  crowd." 

Notification  is  the  sine  qua  non  of  preventive 
action,  and  where  the  Act  has  been  adopted  the 
teacher  ought  to  receive  an  intimation  (Form  A, 
Appendix)  from  the  Health  Department  of  any 
child  suffering  from  any  of  the  notifiable  diseases, 
but  where  the  Act  is  not  enforced  the  position  of 
the  medical  officer  of  health  to  teacher  becomes 
reversed,  and  the  earliest  information  may  come 
from  the  teacher,  or  it  may  be  through  the  death 
returns ;  and  the  same  remarks  hold  good  with 
regard  to  non-notifiable  diseases,  «._§'.,  measles,  a 
disease  which,  in  spite  of  some  reasons  against  it, 
should  be  scheduled  for  compulsory  notification, 
because  the  action  then  adopted  by  health  authori- 
ties would  tend  to  dispel  much  of  the  popular 
ignorance  about  that  disease,  and  thus  diminish  its 
great  fatality. 

To  determine  aright  the  means  to  be  employed 
in  the  prevention  and  control  of  infectious  disease 
it  is  absolutely  necessary  to  bear  in  mind  the 
various  features  of  the  disease. 

It  is  essential  that  the  period  of  incubation  and 
the  duration  of  infection  should  be  clearly  under- 
stood, for  the  admission  of  a  single  child  during 
convalescence  may  undo  all  the  benefits  derived 
from  the  isolation,  and  on  the  other  hand  unneces- 
sary prolongation  of  quarantine  and  isolation  affects 
the  education  of  the  child,  and  the  wage-earning 
in  the  adult. 

The  next  measure  which  may  be  aptly  termed 
the  hand-maiden  of  notification  is  the  isolation  of 
the  infected,  and  consequent  exclusion  from  school 
of  the  other  school-going  members  of  the  house- 
hold. 

The  other  measures  to  be  adopted  must  depend 
on  whether  the  isolation  of  the  sick  is  to  be 
attempted  in  a  properly  adapted  hospital,  or  at 
home  where  it  is  in  99  per  cent,  of  cases  a  farce. 

If  in  the  former,  then  a  fourteen  days'  quaran- 
tine from  the  last  appearance  of  the  disease  will 
suffice,  on  condition  that  the  clothing  of  the  un- 
infected has  been  properly  disinfected  ;  if  on  the 
other  hand  the  patient  is  being  treated  at  home, 
then  the  other  children  should  be  excluded  from 
school  during  the  whole  of  the  illness,  unless  they 
have  been  removed  early  to  another  house  and 
there  passed  the  quarantine  period  without  any 
appearance  of  the  disease  ;  and  even  then  it  would 
be  safer  to  exclude  these  children  because  of  the 
danger  of  inter-communication  by  relations  and 
by  infected  articles  from  home.  On  no  condition 
whatever  should  a  child  who  has  suffered  from  in- 
fectious disease  be  admitted  without  a  health 
certificate  stating  that  the  child  is  perfectly  free 
from  infection  from  head  to  foot.  (See  Health 
Certificates  Form  I.  and  II.,  p.  218. 


So  far  our  action  is  fairly  plain  sailing,  but  my 
great  difficulty  has  been  to  exclude  children 
actually  suffering  from  infectious  diseases.  I  refer 
specially  to  scarlet  fever.  A  child  is  absent  from 
school,  say,  four  or  five  days,  and  then  returns  to 
be  an  active  centre  of  infection  without  any 
questions  being  asked  as  to  the  cause  of  his  or  her 
absence,  and  my  contention  is  that  no  child  should 
be  admitted  or  re-admitted  without  at  least  an 
examination  by  the  school  authorities,  and  this 
examination  should  also  apply  to  all  admissions 
and  re-admissions.  I  fully  recognise  the  fact  that 
the  majority  of  teachers  have  their  hands  already 
full  of  other  business,  but  the  action  suggested  by 
me  would  impose  little  trouble,  present  no 
economic  difficulties,  neither  does  it  require  an 
expert  to  accomplish  the  object.  And,  moreover, 
it  is  certain  that  increased  school  vigilance  against 
infectious  disease  would  result  in  a  lessened  mor- 
tality and  sickness,  with  higher  average  attendance 
and  better  educational  results. 

Any  certificated  teacher  in  a  school,  and 
especially  one  who  had  received  elementary  in- 
struction, could  devote  a  few  minutes  each  morn- 
ing in  a  special  room  provided  for  the  purpose. 

It  would  not  be  necessary  for  the  examiner  to 
fully  satisfy  himself  that  the  child  was  the  victim 
of  an  infectious  disease,  but  only  that  there  was  any 
suspicion  on  the  one  hand,  and  freedom  on  the 
other.  If  there  did  exist  any  suspicion,  then  the 
child  should  not  be  admitted  until  one  of  the  two 
already. mentioned  certificates  had  been  returned 
duly  signed  by  a  registered  medical  practitioner, 
the  cost  of  which  should  be  defrayed  by  the  sani- 
tary authority. 

The  demand  for  some  such  action  with  respect 
to  absentees  becomes  intensified  with  the  increased 
efforts  of  the  school  authorities  to  secure  attend- 
ances. 

Let  me  here  condemn  the  system  so  much  in 
vogue  of  sending  healthy  children  with  notes  to 
inquire  as  to  the  cause  of  absence  of  schoolmates, 
for  not  infrequently  the  little  inquirer  is  thought- 
lessly asked  to  step  inside,  thereby  risking  infection 
if  the  disease  be  of  that  nature.  Just  as  the  parents 
have  a  duty  to  perform  in  preventing  the  introduc- 
tion of  infection  into  the  school  by  their  children, 
so  school  authorities  should  use  every  possible 
precaution  to  prevent  home  infection  by  means  of 
the  school. 

The  anxiety  of  parents  to  get  their  children  to 
pass  the  required  standards,  and  the  reward  of 
prizes  for  attendance,  act  as  inducements  in  many 
cases  to  be  i)resent  at  school  when  the  ailing 
scholars  really  should  have  remained  at  home.  On 
two  occasions  localised  outbreaks  of  scarlet  fever, 
which  could  be  traced  to  these  causes,  and  which 
in  each  instance  preceded  the  annual  inspection 
of  the  pupils,  led  me  afterwards  to  make  three 
recom.mendations. 

I.  That    absence    due  to    infectious     disease 
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should  not  interfere  with  the  attendance  or  prize 
awards. 

2.  That  in  addition  to  the  usual  annual  inspec- 
tion, there  should  be  another  central  examination 
for  all  absentees  from  sickness  in  the  various 
schools ;  or  (3)  that  the  teachers  should  exercise 
their  powers  of  classification  in  advancing  children 
to  higher  standards.  Tliis  is  a  power  with  which 
the  parents  are,  generally  speaking,  unacquainted. 

In  the  Huddersfield  School  Board  a  step  in 
advance  has  been  made  by  not  deducting  the 
absences  of  those  who,  though  not  affected,  are 
excluded  from  school  by  reason  of  infection  in  the 
household,  but  this  is  not  granted  to  the  actual 
sufferer,  who  surely  should  have  the  same  favour. 

A  difficulty  remains  when  the  disease  is  con- 
fined to  the  younger  non-school  going  members  of 
the  household,  because  the  teacher  is  kept  in 
ignorance,  but  if  notification  is  in  force  wilful  con- 
cealment of  such  cases  to  allow  others  to  attend 
school  will  not  be  so  common. 

Beneficial  results  might  follow  the  education  of 
the  young  upon  the  evil  consequences  to  their 
schoolmates  of  attending  school  when  their 
younger  brothers  and  sisters  are  passing  through 
infectious  diseases.  The  principles  of  the  science 
of  prevention  are  involved  in  no  mystery,  but  are 
such  as  may  be  easily  acquired,  and  if  enforced 
would  yield  a  highly  profitable  return  in  the 
lessened  interruption  of  the  educational  progress 
of  the  pupils.  There  need  be  no  curtailment  of 
any  study,  and  I  do  think  that  an  educational 
system  which  insists  upon  the  knowledge  of  ele- 
mentary anatomy  and  physiology  should  find  a 
place  for  the  immeasurably  more  important  topic  of 
personal  and  civic  hygiene. 

If  this  process  of  exclusion,  combined  with  the 
distribution  of  handbills  containing  instructions 
amongst  the  scholars,  fails  to  prevent  an  outbreak, 
we  must  then  adopt  other  measures  to  arrest  the 
dissemination  of  the  disease. 

My  plan  is  to  institute  a  home  visitation  of  all 
children  absent  from  school  for  the  past  twenty. one 
days,  and  this  action  does  not  uuduly  interfere 
with  the  routine  of  school  life. 

The  inspectors  visit,  and  if  a  doctor  is  in  atten- 
dance no  further  inquiries  are  made  beyond 
obtaining  the  source  of  the  milk  supply,  while  if 
no  doctor  has  been  called  in  and  the  inspector 
has  any  suspicions  after  inquiry,  the  parent  is 
requested  to  have  Form  I.  and  II.  certificate  filled 
up  by  a  medical  man,  or  he  refers  the  case  to  the 
medical  officer  of  health. 

This  action  is  most  effectual  if  combined  with 
the  simultaneous  examination  of  every  child  in  the 
school,  so  that  the  scholars  have  no  time  to 
acquaint  the  parents  before  the  inspectors  have 
made  their  visits.  By  these  means  there  is  less 
likelihood  of  any  child  being  overlooked. 

There  must  of  course  be  some  justification  for 
visiting  the  school,  because  the  attendances  after 


the  visit  of  the  health  officer  will  suffer  on  account 
of  the  natural  fear  that  there  must  be  something 
wrong  at  the  school. 

With  the  examination  of  the  scholars  and 
absentees,  the  schoolrooms  and  lavatories  are 
disinfected  by  means  of  SO2.  The  floors  and 
desks  are  afterwards  sprinkled  with  a  solution  of 
carbolic  acid  or  carbolised  sawdust,  and  then 
washed. 

These  proceedings  are  not  so  applicable  to 
measles  as  to  scarlet  fever,  for  the  outbreak  of  the 
former  is  in  the  absence  of  compulsory  notifica- 
tion, generally  beyond  control  before  the  informa- 
tion reaches  the  Health  Department,  and  it  may 
then  be  necessary  to  consider  the  advisability  of 
closing  the  school  for  a  specified  period. 

As  you  are  aware,  in  the  Public  Health  Act, 
1875,  there  is  no  provision  for  the  closing  of 
schools,  any  more  than  there  is  for  the  notification 
of  disease,  but  it  affords  powers  for  the  disinfection 
and  cleansing  of  schools.  A  thought  has  struck 
me  that  perhaps  teachers  might  come  under  the 
provisions  of  section  126  of  the  Public  Health 
Act,  1875,  but  it  would  require  some  stretch  of  the 
imagination  to  make  it  of  practical  utility. 

This  omission  in  the  Public  Health  Act  is  reme- 
died in  Huddersfield  by  the  Corporation  havine 
power  under  the  Huddersfield  Improvement  Act, 
1880,  section  63,  to  order  any  school  in  a  neigh- 
bourhood affected  by  infectious  disease  to  be  closed, 
while  in  the  country  generally  the  power  is  con- 
ferred upon  sanitary  authorities  by  the  code  of 
regulations  approved  of  by  the  Lords  of  the  Com- 
.-nittee  of  Council  on  Education. 

In  that  code  it  will  be  seen  that  alternative 
powers  are  granted,  viz.,  the  exclusion  of  any 
scholars,  which  I  have  already  considered,  and 
secondly,  closure,  which  I  will  now  deal  with. 

If  exclusions,  supported  by  simultaneous  exami- 
nation ofthescholars  and  absentees  and  disinfection 
of  the  school  premises  fail,  which  is  rarely  the  case 
where  early  information  has  been  received  of  the 
occurrence  of  infectious  disease,  then  closure  may 
be  advisable  to  arrest  the  progress  of  the  disease, 
particularly  in  those  cases  where  the  centres  of  in- 
fection are  numerous  and  its  progress  rapid. 

This  measure  is  a  serious  matter  from  an 
educational  point  of  view,  and  should  not  be  sug- 
gested without  due  consideration.  I  am  not  an 
advocate  for  routine  closure,  but  I  fear  that  some- 
times this  action  is  too  long  delayed,  especially  with 
respect  to  measles,  from  the  fact  that  during  the 
early  period  of  an  outbreak  the  medical  officer  of 
health  is  on  the  horns  of  a  dilenmia  in  exercising 
his  power.  He  is  anxious  to  arrest  the  diffusion  of 
the  disease,  and  at  the  same  time  wishful  not  to 
interfere  with  the  children's  education. 

In  arriving  at  a  decision  such  considerations  as 
the  type  of  the  epidemic,  the  situation  of  the  school, 
and  to  some  extent  the  characters  of  the  children 
attending  it,  the  effect  of  measures  adopted,  and 


2l8 


PROCEEDINGS  OF  THE  YORKSHIRE  BRANCH. 


Note  A. 
(Hospital). 


Note    B. 
(Home). 


Form  a.  HUDDERSFIELD    URBAN    SANITARY    AUTHORITY. 

Education   Code,  Art.  98,  1886. 

Sanitary  Offices,  Ramsden  Street. 

Name 

Residetut 

The  followiDg  Infectious  Disease,  viz.  : _ 

exists  in  the  house    situate  in _ _ and  occupied 

by members  of  whose  family  are  said  to 

attend  your  school. 

The  patient  is  isolated  at  (See  Note         ). 

The  other  children  of  the  family  may  attend  school  after  14  days'  quarantine,  of  course 
presuming  no  other  case  occurs  during  that  period. 

No  child  from  this  house  should  attend  school  for  a  period  of  at  least  eight  weeks  after  the 
occurrence  of  the  last  case,  and  only  then  where  disinfection  has  been  carried  out  to  the  satisfaction  of 
this  authority,  and  the  Medical  Practitioner  in  attendance. 

By  enforcing  the  above  recommendations  much  may  be  done  to  prevent  the  spread  of  infectious 
disease. 

JAMES    ROBT.    KAYE. 
Huddersfield.  Medical  Officer  of   Health. 


Name.. 
School. 


Counterfoil. 

Form  filled  up.. 

Date.. 


COUNTY    BOROUGH    OF    HUDDERSFIELD. 
Form   I.— Certificate   of    Freedom    from    Infectious   Disease.  (a) 

I  hereby  certify  that  at  the  request  of  the  teacher  of  the  (*)...._ 

School,  I  have  carefully  examined  (c) aged 

(</) years,  living  at  the  house  occupied  by  (<•) 

at  No.  (/) Street,  Huddersfield,  and 

that  I  find  the  child  from  head  to  foot  free  from'  desquamating  cuticle  or  other  sign  of  a 
recent  attack  of  any  infectious  disease  however  slight,  and  I  am  therefore  of  opinion  that 
the  said  child  has  not  within  three  months  had  any  such  ailment  or  disease,  and  (k)  I  am 
also  of  opinion,  from  careful  inquiry,  that  no  such  disease  has  -.oithiu  three  months  existed 
in  the  house,  and  I  therefore  certify  that  the  said  child  may,  with  safety  to  the  other 
children  of  the  school,  be  admitted  as  a  pupil  in  the  usual  way. 
(Signature) 


fl. — Form  I.  or  II.  may  be  filled 
p  by  any  Registered  Medical 
Practitioner,  and  a  /ee  of  zs.  6ti. 
■will  be  faiit  for  it,  if  afjilied  Jor, 
by  ihi  Corporation,  provided  that 
the  child  examined  has  not  been 
jnder  the  certifier's  professional 
:are,  or  that  of  any  other  medical 
man,  when  he  or  she  was  absent 
trom  school. 


h. — Insert  name  of  School. 


•t— Age  in  years  last  birthday. 
e. — Name  of  ihe  occupier. 


/• — No.  or  situation  of  house  in 
street,  name  of  street  or  building. 


e. — Name  of  disease. 


*.— Form  III.  may  be  filled  up 
by  any  Registered  Sl.dical  Prac. 
tilioner,  but  must  be  paid  (or  by 
the  parent  or  guardian  of  the  child. 


*.— If  the  certifier  is  unwilling  lo 
certify  to  what  follows,  he  may 
■trike  it  cat,  initialing  the  correc- 
tion. 


Dated  this day  of 18         Registered  Medical  Praetitiontr. 

Form  II. — Certificate  of  the  Probable  Existence  of  Infectious  Disease,    (o) 

I  hereby  certify  that  at  the  request  ol  the  teacher  of  the  (*) 

School,  I  have  carefully  examined  (i-) aged 

(</) years,  living  at  the  house  occupied  by  (e) 

at  No.  (/) Street,  Huddersfield  (*)  and 

that  I  am  of  opinion  that  there  is  reasonable  ground  lo  suspect  thai  Ihe  child  has  had  a 
recent  illness  of  an  infectious  nature,  and  that  Itom  careful  inquiry  I  am  of  opinion  that 
there  is  reasonable  ground  (or  suspecting  that  one  or  more  other  inmates  of  the  bouse  have 

had  recently  some  infectious  disease  (probably  {g) ).     I  am 

therefore  of  opinion  that  no  child  from  the  above  house  should  be  admitted  to  school  until 
further  certified. 

(Signature) 

Dated  this day  of. 18         Registered  Medical  Prcutitiener, 

Form    III.— Certificate   of    Recovery    from    Infectious    Disease.        (*) 

I  hereby  certify  that  (c) aged  (</) yeais, 

living  at  the  house  occupied  by  (<) at  No.  (/) 

Street,  Huddersfield,  has  been  under  my  care 

for  (g) _ and  is  now  well,  and  from  head  lo  foot 

free  from  desquamating  cuticle  or  other  sign  of  recent  illness,  and  I  am  of  opinion  that  he 
is  now  personally  free  from  infection.  I  also  certify  (h)  that  the  patient's  clothes  have  been 
efficiently  dismfected,  and  that  no  other  member  of  the  family  has  contracted  the  disease, 
and  that  he  may  therefore  with  safety  to  the  other  children  of  the  school  be  admitted  as 
a  pupil  in  the  usual  way. 

(SigncUureS 


Dated  this day  of 18         Registered  Medical  Practitioner. 


-"  N.B.— The  certifier  is  requested  lo  forward  this  certificate  entire  to  the  School   Teacher  (and  if  Form  II.  is  the 

one  filled  up  not  by  the  parent  or  child).     The   Teacher  receiving  and  acting  upon  this  certificate  is  requested  to  send  it 
to  the  Medical  Officer  of  Health,  at  the  Sanitary  Office,  Ramsden  Street,  filled  up  as  below. 
Tht  abavt  certificate  was'^obtaintd  at  my  request,  and  has  been  received  and  acted  upon  by  me. 

Name  of  Teacher _ 

t^"*) «. (Name  of  Sehod) 
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the  support  afforded  by  the  teachers  must  all  be 
taken  into  consideration. 

There  is  obviously  less  advantage  in  closing  a 
school,  or  schools,  in  a  populous  district  than  in  a 
rural  and  sparsely  populated  area,  because,  while 
you  may  close  the  school,  you  do  not  prevent  the 
children  from  playing  together  in  the  streets,  courts, 
and  alleys. 

If  the  school  is  open,  then  there  are  two  centres 
of  infection,  home  and  school,  and  the  points  of 
common  contact  are  much  greater  than  at  home, 
for  rapidity  of  diffusion  depends  on  the  means  of 
contact  and  quantity  of  susceptible  material,  which 
are  obviously  much  greater  in  a  well-attended 
school  than  in  an  ordinary  street. 

A  strong  argument  against  closure  is  the  fact 
that  we  lose  the  knowledge  of  cases  for  which  no 
medical  man  is  called  in,  and  therefore  not  notified, 
and  we  thus — in  a  manner — are  at  a  loss  for  the 
thread  of  continuity,  which  is  supplied  by  a  daily 
or  even  weekly  list  of  absentees  from  school. 

Another  argument  used  against  closure  is  that 
the  epidemic  has  so  advanced  that  those 
susceptible  to  the  disease  will  already  be  infected. 
This,  to  my  mind,  is  poor  reasoning.  I  have 
already  pointed  out  that  localised  outbreaks  of 
scarlet  fever  seldom  suddenly  assume  the  epidemic 
form,  and  that  there  is  unusually  ample  time  for 
the  adoption  of  preventive  measures,  but  the  long 
incubation  period  in  measles,  as  compared  with 
scarlet  fever,  makes  it  much  more  difficult,  para- 
doxical as  it  may  seem,  to  deal  with  it. 

Again,  a  knowledge  of  the  protected  and 
susceptible  material  would  materially  aid  one  in 
coming  to  a  conclusion,  but  this  information  is  not 
easily  available,  and  can  only  be  guessed  at  by 
acquaintance  with  the  history  of  previous  epidemics 
in  the  locality. 

It  is  wise  on  the  part  of  the  health  officer  to 
guard  himself  against  this  closure  being  courted  for 
other  and  less  legitimate  purposes.  In  two  instances 
(both  outbreaks  of  measles)  I  have  been  asked  to 
give  certificates  for  the  closure  of  the  schools  on 
account  of  the  small  attendance.  To  this  I  de- 
clined, as  the  crisis  of  the  outbreak  had  passed, 
and  therefore  closure  would  not  serve  any  useful 
purpose. 

I  have  referred  neither  to  private,  day,  or  board- 
ing school,  nor  do  I  intend  to  do  so  ;  as  much  that 
I  have  said  will  apply  to  the  children  attending 
those  schools,  but  several  points  are  worthy  of 
notes.  The  private  day  schools  are  easily  dealt 
with,  but  the  subject  assumes  much  more  import- 
ance in  boarding  schools ;  and  here  I  should  like 
to  denounce  the  reprehensible  habit  of  disbanding 
the  pupils  to  their  respective  homes  on  the  appear- 
ance of  infectious  disease,  and  so  carrying  infection 
with  them. 

The  proper  plan  would  be  to  divide  the  infected 
from  the  apparently  healthy  in  a  detached  build- 
ing, if  possible,  and  allow  them  to  return  to  their 


homes  only  after  a  proper  period  of  quarantine 
and  perfect  isolation  from  the  infected. 

The  Sunday-school  is  also  an  element  to  be 
considered  in  the  diffusion  of  disease,  for  parents 
whose  children  have  been  excluded  from  the  day 
school  fail  wilfully,  or  perhaps  ignorantly,  to  recog- 
nise the  true  meaning  of  the  exclusion  and  send 
them  to  the  Sunday-school. 

For  real  progress  in  the  department  of  preventive 
work  we  require  the  sympacby  and  intelligent  co- 
operation of  the  teachers  and  school  attendance 
officers,  for  much  information  may  be  obtained 
from  them  which  cannot  otherwise  reach  us,  and 
their  assistance  will  act  as  a  valuable  check  to  the 
apathy  and  thoughtlessness  of  parents  and  guar- 
dians of  scholars. 

A  recommendation  then  would  be  that,  owing 
to  the  absence  of  any  authorised  systematic  method 
for  the  exclusion  of  communicable  diseases  from 
school,  much  good  would  accrue  from  some 
uniform  instructions  if  pursued  by  the  teachers, 
and  to  give  practical  effect  to  that  recommendation 
it  is  necessary  that  such  instructions  should  be 
addressed  to  the  School  Board  authorities  by  the 
Educational  Department  or  by  the  Health  Autho- 
rities, preferably  by  the  former. 

Isolation  at  Home  and  in  Special  Isolation 
Hospitals  as  a  Means  of  Arresting  the 
Spread  of  Infectious  Diseases. 

Thomas  Johnstone,  M.D.Edin.,  M.R.C.P.Lond., 
M.O.H.  for  Ilkley. 

Let  us  first  consider  home  isolation.  The  simple 
question  as  to  whether  or  no  can  cases  of  infec- 
tious diseases  be  safely  and  efficiently  treated  at 
home  is  not  capable  of  being  definitely  settled  by 
a  merely  negative  or  affirmative  answer,  so  very 
much  depending  on  the  surrounding  circumstances 
in  each  particular  instance.  But  that  any  or  all 
cases  of  the  so-called  preventible  diseases  can 
be  as  well  and  as  safely  treated  in  isolation  hos- 
pitals, and  with  much  greater  certainty  of  being 
stamped  out  than  at  home,  hardly  admits  of  any 
doubt. 

In  the  event  of  infectious  disease  breaking  out  in 
a  cottage  containing  a  large  family,  or  even  where 
the  family  be  small,  but  the  cottage  in  a  crowded 
street  with  many  children  in  it,  isolation  cannot  be 
relied  on  at  home,  and  the  disease  will  almost 
certainly  spread.  This  would  also  apply  to  such 
diseases  beginning  in  hotels,  boarding-houses, 
schools,  or  common  lodging-houses.  Even  in  the 
houses  of  the  well-to-do  such  diseases  as  scarlet 
fever,  small-pox,  measles,  and  chicken-pox  can 
hardly  ever  with  certainty  be  strictly  isolated  and 
stamped  out,  notwithstanding  the  greatest  care  may 
have  been  exercised.  I  will  quote  two  cases  of 
scarlet  fever  isolated  in  well-to-do  houses,  and 
where  the  premises  were  disinfected ;  still  the 
disease  spread,  in  one  case,  months,  in  the  other, 
years  afterwards. 

o  a 
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In  one  case  the  patient  during  convalescence 
played  with  a  toy  in  the  form  of  a  box.  Unfor- 
tunately this  box  was  closed  during  the  subsequent 
disinfection,  and  remained  so  for  years.  Some 
time  afterwards  the  parents  of  the  patient  left  their 
house,  and  during  the  general  upheaval  incidental 
to  the  removal,  one  of  the  younger  children  got 
hold  of  the  box,  and  within  a  week  was  laid 
up  with  scarlet  fever.  In  the  other  cases  some 
children  used  certain  books  daring  convalescence 
from  scarlet  fever  which  should  have  been  burnt ; 
but  they  were  not,  and  worse,  they  were  closed 
during  disinfection.  The  parents  in  this  case  left 
the  district,  prior  to  which  they  sold  these  books 
at  a  public  sale,  and  the  children  who  subsequently 
got  them  broke  down  with  the  disease,  and  within 
a  week.  These  results  could  not  have  happened 
if  these  cases  had  been  removed  to  an  isolation 
hospital  in  the  first  place. 

It  is  not  denied  that  many  cases  of  infectious 
disease  have  been  completely  isolated  and  stamped 
out  where  they  have  remained  at  home  ;  but  the 
risks  are  enormous  as  compared  to  hospital  iso- 
lation. I  have  seen  cases  of  the  most  infectious 
diseases  by  home  isolation  so  quickly  stamped  out 
as  even  to  make  one  almost  think  they  were  not 
so  infectious  as  they  were  reported ;  but  these 
instances  are  rare,  and  the  world  should  be 
governed  by  rules  and  not  by  exceptions. 

As  an  introduction  to  what  I  may  say  on  isola- 
tion hospitals  attention  may  be  drawn  to  a  well- 
known  passage  in  Leviticus,  chap.  xiii.  and  verse 
46,  where  it  is  written,  "  All  the  days  wherein  the 
plague  shall  be  in  him  he  shall  be  defiled  ;  he  is 
unclean,  he  shall  dwell  alone,  without  the  camp 
shall  his  habitation  be."  After  a  continuous  con- 
nection more  or  less  direct  with  Ilkley  Local  Board  of 
Health  for  nearly  twenty  years,  during  which  time 
the  presence  of  infectious  diseases  has  given  us  the 
utmost  concern,  I  concur  most  strongly  with 
the  spirit  of  the  above  text,  and  have  no  hesitation 
in  saying  that  whenever  possible  infectious  diseases 
should  be  removed  to  and  treated  at  an  iiolation 
hospital.  Isolation  hospitals  are  of  two  kinds, 
permanent  and  temporary  or  emergency  structures, 
and  I  will  first  deal  with  temporary  buildings. 

Temporary  or  Emergency  Isolation  Hospitals. — 
These  most  certainly  do  good,  on  the  principle 
"  that  half  a  loaf  is  better  than  no  bread."  But 
this  is  not  a  very  satisfactory  principle  to  act  on 
throughout  life,  and  with  my  present  knowledge 
and  experience  I  would  most  strongly  advise  any 
medical  officer  of  health  never  to  sanction  without 
protest  the  erection  of  temporary  buildings  on 
account  of  the  following  evident  and  marked 
drawbacks  to  their  future  usefulness. 

They  are  generally  built  in  a  hurry  and  panic, 
and  are  never  exactly  what  you  want.  They  are 
nearly  always  out  of  order  or  needing  repair,  and 
although  the  original  cost  may  be  small,  it  is  soon 
enough    augmented   by  the  constant  expense  in 


repairs.  This  is  unsatisfactory  and  irritating  to  the 
Board,  and  causes  friction  between  the  Board  and 
its  officers.  The  public  faith  in  them  is  small,  and 
medical  opinion,  always  critical,  may  be  hyper- 
critical or  even  actively  hostile  to  them.  In 
buildings  not  built  of  stone,  or  brick  and  stone,  it 
is  most  difficult  in  our  climate,  subject  as  we  are 
to  such  extremes  of  weather,  to  maintiiin  an  equable 
and  suitable  temperature.  For  the  erection  cf 
these  buildings  the  Local  Government  Board 
refuse,  and  I  think  rightly,  to  advance  loans,  hence 
they  must  be  built  directly  out  of  the  rates. 

Permanent  Buildings. — These  are  generally  built 
by  loans  from  the  Government,  and  as  they  are 
justly  entitled,  they  cause  them  to  be  built  after 
models  approved  by  the  Local  Government  Board 
and  their  medical  advisers.  Any  gentleman  wish- 
ing detailed  information  on  this  question  I  would 
especially  refer  to  the  Tenth  Annual  Report  of  the 
Local  Government  Board  (published  in  1882),  sup- 
plement C.  3,290,  containing  reports,  etc.,  on 
"  The  Use  and  Influence  of  Hospitals  for  Infectious 
Diseases,"  and  to  a  subsequent  official  paper  issued 
by  the  Local  Government  Board  in  1S88,  entitled 
"  On  the  Provision  of  Isolation  Hospital  Accom- 
modation by  Local  Sanitary  Authorities." 

The  powers  by  which  we,  as  medical  officers, 
act,  whenever  necessary,  in  compelling  people 
being  removed  with  infectious  diseases  to  isolation 
hospitals  are  found  in  the  various  sections  of  the 
Public  Health  Act  for  1875. 

In  addition  to  the  details  to  be  found  in  the 
papers  referred  to,  I  should  like  to  suggest  tbat 
your  hospital  should  be  large  enough  to  cope  with 
first,  the  normal  or  regular  demand,  and,  second, 
with  epidemics  or  emergencies.  I  have  never 
known  any  isolation  too  extensive.  The  demand 
for  them  will  increase.  Get  your  sanitary  com- 
mittees to  go  for  plenty  of  land  to  begin  with,  get 
as  large  an  administrative  block  as  possible,  and, 
with  those  two  essentials,  extensions  are  easily 
made  when  necessary.  By  all  means  have  plenty 
of  room ;  for  if  your  capacity  fail  during  an  epi- 
demic you  will  have  wasted  the  money  of  the 
ratepayers,  inasmuch  as  you  have  not  supplied  what 
they  supposed  they  had  paid  for. 

In  all  permanent  buildings  there  should  be  several 
small  observation  wards,  because  in  many  cases, 
though  one  cannot  give  a  positive  diagnosis,  one 
nevertheless  feels  positive  enough  about  the  advan- 
tage of  having  the  case  taken  to  the  hospital. 

Again,  whenever  possible,  some  small  private 
paying  wards  should  be  built.  In  ray  experience 
there  is  less  fear  of,  if  not  more  love  for,  isolation 
hospitals  in  the  popular  mind,  and  in  many  cases 
people  are  quite  willing  to  pay  if  improved  accom- 
modation can  be  obtained,  and  this  feeling  should 
be  fostered.  The  question  as  to  who  should  be 
the  medical  attendant  to  these  infectious  patients 
is  an  important  one.  It  is  hardly  to  be  expected 
that  medical  men  in  general  practice  would  encour- 
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age  their  best  patients  to  go  to  an  isolation  hospital 
to  be  attended  by  another  doctor,  and  the  general 
practitioner  be  deprived  of  his  fees.  And  unless 
some  plan  of  meeting  this  difficulty  be  found,  a 
stumbling-block  will  be  placed  in  the  way  of  the 
development  and  usefulness  of  isolation  hospitals. 
As  a  simple  solution  of  this  point,  I  would  suggest, 
first,  in  towns  large  enough  to  bear  the  expense, 
the  medical  officer  to  the  hospital  should  be  a 
Government  or  corporation  official,  not  necessarily 
the  medical  officer  of  health ;  he  should  not  be 
allowed  general  practice,  but  become  the  specialist 
on  fevers  in  the  district  and  do  consulting  work. 
In  smaller  towns  the  medical  officer  of  health 
should  do  the  fever  hospital  work  and  consulting 
work  as  a  fever  specialist,  but  not  to  indulge  in 
general  practice.  In  villages  each  medical  man 
should  attend  his  own  patients,  though  the  general 
supervision  of  the  hospital  may  be  under  the  medi- 
cal officer  of  health. 

There  seems  no  reason  why  patients  who  can 
pay  for  medical  attendance  should  not  be  made  to 
do  so.  In  all  cases  where  fees  are  paid,  one-half 
should  go  to  the  general  practitioner  who  in  the 
first  instance  notified  the  case,  and  the  other  to 
the  credit  of  the  hospital.  The  question  as  to  who 
should  pay  and  who  should  not  would  be  difficult 
to  settle.  The  doctor  who  originally  notified  the 
case  and  the  medical  officer  to  the  hospital  might 
probably  solve  this  question  in  particular  cases. 

An  ideal  isolation  institution  would  have  a 
special  hospital  for  each  of  the  so-called  preventible 
diseases  in  its  own  grounds,  and  this  is  what  should 
be  aimed  at.  Further,  if  the  recent  history  of  these 
institutions  be  any  guide  to  their  future  develop- 
ment, a  great  difiFerentiation  of  them  will  soon  be 
brought  about.  The  popular  mind  is  becoming 
very  sensitive  on  sanitary  matters,  and  this  will 
materially  help  in  carrying  on  the  good  work. 

There  is  no  doubt  that  the  infectious  diseases 
vary  greatly  in  their  infective  power,  and  though 
certainly  it  would  be  better  and  safer  for  the  com- 
munity to  have  them  all  treated  at  isolation 
hospitals,  some  there  are  that  might,  with  fair  hope 
of  success,  be  treated  and  completely  stamped  out 
at  home.  Wherever  there  is  reason  to  suspect  the 
sanitation  of  any  house  in  which  any  case  of  in- 
fectious disease  exists,  that  case  should  with  all 
possible  speed  be  removed  to  an  isolation  hospital, 
Under  the  present  state  of  the  law  the  collateral 
circumstances  should  help  to  decide  as  to  whether 
a  particular  case  should  or  should  not  be  removed 
to  an  isolation  hospital. 

The  question  of  the  prevalence  of  infectious 
diseases  in  the  vicinity  of,  but  outside  infectious 
hospitals,  is  variously  answered.  The  Fulham 
inquiry  seemed  to  answer  affirmatively ;  but  Dr. 
Robertson,  of  Liverpool,  who  has  had  many  years' 
experience  in  the  supervision  of  infectious  hos- 
pitals, writing  me  on  this  point,  says  his  experience 
is  against  the  Fulham  Inquiry.     There  seems  no 


reason,  with  due  care,  thorough  disinfection,  and 
ample  space,  why  such  diseases  should  be  carried 
outside  the  hospital  grounds. 

The  question  of  how  long  particular  cases  of 
infectious  disease  should  be  isolated  is  one  of  prime 
importance,  and  great  blame  is  necessarily  attached 
to  anyone  allowing  a  patient  to  return  home  in  an 
actively  infectious  state.  It  is  better  to  be  guided 
by  a  subsidence  of  the  disease  and  a  complete 
disappearance  of  any  of  its  indications,  than  to 
think  of  acting  on  any  fixed  rule  as  to  time.  Of 
course,  thorough  disinfection  at  the  home  on  the 
removal  of  the  patient,  and  great  care  that  no  in- 
fected clothing  be  brought  from  the  hospital, 
should  at  all  times  be  insisted  on. 

History  of  the  Ilkhy  Isolaiion  Hospital — The 
attention  of  the  Board  was  drawn  to  the  need  of 
such  a  building  in  1876,  and  subsequently  an 
arrangement  was  made  with  the  Bradford  Fever 
Hospital  (which  was  then  a  private  institution),  to 
enable  cases  of  infectious  diseases  occurring  in 
this  district  being  taken  to  Bradford.  When  the 
Corporation  of  Bradford  acquired  the  isolation 
hospital  they  refused  to  take  cases  from  the  out- 
lying townships.  This  fact,  together  with  failure 
to  efficiently  isolate  a  case  of  scarlet  fever,  neces- 
sitated the  Ilkley  Local  Board  erecting  an  isolation 
hospital  of  atemporary  kind  during  the  year  1S88. 
Annually,  in  my  report,  attention  was  drawn  to  its 
inadequacy,  and  during  1893,  when  small-pox  was 
imported  from  Bradford,  it  became  evident  that 
more  accommodation  was  required.  Finally,  a 
permanent  building  was  decided  on.  Land  has 
been  bought,  and  the  necessary  money  will  be 
borrowed  to  erect  a  fully  equipped  institution. 

Our  temporary  hospital  has  been  open  five  years, 
and  its  effect  in  reducing  the  mortality  from 
scarlet  fever  is  marvellous,  and  when  it  is  remem 
bered  that  this  is  one  of  the  most  fatal  of  the 
infectious  diseases,  this  result  is  most  encouraging. 
From  1874  to  1879  there  were  12  deaths  from 
scarlet  fever;  1879  to  1S84,  5  ;  18S4  to  1SS9,  11 ; 
1889  to  1894,  I.  When  it  is  considered  that  the 
population  has  more  than  doubled  during  the  time, 
such  a  result  is  highly  gratifying  and  amply  justifies 
the  existence  of  our  hospital,  and  the  increased 
expenditure  contemplated  in  our  permanent  build- 
ing. It  is  ten  years  since  we  have  had  an  epidemic 
of  scarlet  fever,  which  may  be  ascribed  to  the  fact 
of  our  being  able  promptly  to  isolate  those  cases 
in  our  hospital  as  they  become  imported  to  us  from 
other  parts  of  Britain. 

During  the  five  years'  existence  of  our  hospital 
over  70  patients  have  been  treated  there,  and  over 
one-third  of  these  were  visitors  to  the  township 
who  brought  their  respective  diseases  with  them. 

All  the  ratepayers  are  admitted  free  of  charge  ; 
the  visitors  pay  according  to  circumstances. 
Patients  have  their  own  doctors,  and  whenever 
extra  help  in  the  form  of  trained  nurses  is  required, 
it  is,  after  a  consultation  with  the  doctor  of  the 


i22 


PROCEEDINGS    OF   THE  NORTH-WESTERN    BRANCH. 


patient  and  the  medical  officer  of  health,  supplied 
at  the  expense  of  the  board. 

Last  summer  a  case  of  small  pox  was  imported 
in  our  convalescent  hospital,  where  there  were  over 
100  inmates  ;  but  by  early  recognition  and  prompt 
isolation  the  disease  was  stamped  out  and  not 
allowed  to  spread. 

With  the  Notification  of  Infectious  Diseases 
Act  and  an  efficient  isolation  hospital  we  are  well 
armed  to  arrest  the  progress  of  epidemic  disorders. 

I  advise  all  medical  officers  who  don't  possess 
an  isolation  hospital  annually  to  ask  for  one.  If 
their  sanitary  committee  be  intelligent  and  right- 
minded,  they  will  get  one ;  if  not,  probably  a 
"blessing  in  disguise"  in  the  form  of  an  epidemic 
will  "  force  "  what  reason  did  not  procure. 

Mr.  Alderman  Fraser  and  Mr.  Councillor  Cohen 
having  spoken,  it  was  unanimously  resolved  that 
discussion  on  the  papers  read  be  adjourned  until 
the  next  meeting,  the  former,  as  a  member  of  the 
profession,  expressing  a  wish  that  he  might  be  pre- 
sent in  order  to  hear  the  various  opinions  thereon. 

The  following  vote  of  condolence  with  the 
widow  of  the  late  Dr.  J.  Burnley  Walker  was 
unanimously  passed,  viz. :  ■'  That  this  meeting  of 
the  Yorkshire  Branch  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  desires  to  express 
its  sjmpalhy  with  Mrs.  J.  Burnley  Walker  on  the 
death  of  her  husband,  who  was  a  valued  member 
and  officer  of  the  Branch,  and  that  a  copy  of  this 
resolution  be  forwarded  to  Mrs.  Walker." 

Resolved,  "  That  the  best  thanks  of  the  Branch 
be  given  to  the  Right  Worshipful  the  Mayor  of 
Hull  for  his  hospitality  and  kind  welcome  to  Hull, 
also  to  Mr.  Alderman  Leak  (Chairman  Property 
Committee),  for  granting  the  use  of  the  Council 
Chamber  for  the  purpose  of  holding  the  meeting. 

During  the  afternoon,  through  the  kindness  of 
the  Chairman  (Mr.  Alderman  Fraser)  and  members 
of  the  Hull  and  Goole  Port  Sanitary  Authority, 
the  members  of  the  Society  were  conducted  over 
the  hospital  ship,  which  has  been  equipped  for  the 
rtceptlon  and  treatment  of  cases  of  infectious 
disease  by  the  Port  Sanitary  Authority. 

Certain  places  having  been  selected,  it  was  re- 
solved that  the  arrangements  for  holding  the  next 
meeting  be  left  in  the  hands  of  the  President  and 
Secretary. 
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TiiK  ordinary  meeting  of  this  branch  was  held  at 

the  rooms  of  the  Chemical  Club,  Manchester,  on 

Friday,  March  9th,  at  four  p.m.     Present :    Drs. 

Paget  (president),  Adams,  Anderson,  W.  H.  Barr, 

Etches,  Graham,  Ken) on,  Littlejohn,  Park,  Pilking- 

ton,   Porter,  Rhodes,  Sergeant,  Sleeves,  Stephen- 


Son,  and  Vacher.     Dr.  Robinson  and  Mr.  West- 
macott  were  present  as  visitors. 

A  letter  was  read  from  Dr.  Tatham  resigning  his 
membership  of  the  branch  owing  to  his  having  left 
the  province  to  take  up  the  duties  of  his  office  in 
London. 

A  letter  was  read  from  Dr.  Wheatley,  regretting 
his  inability  to  be  present  at  the  meeting. 

A  letter  was  read  from  Sir  F.  S.  Powell  with 
reference  to  the  re-introduction  of  his  Bill  to  amend 
the  Public  Health  Acts  with  respect  to  the  regula- 
tion of  common  lodging-houses.  The  hon.  sec. 
was  instructed  to  reply. 

A  letter  was  read  from  the  hon.  sees,  of  the 
Incorporated  Society  of  Medical  Officers  of  Health 
relating  to  certain  subjects  which  had  been  referred 
by  the  council  to  a  sub-committee  for  consideration 
and  report — the  sub-committee  to  consist  of 
the  president  and  hon.  sees,  and  hon.  solicitor, 
and  the  president  and  secretary  of  each  branch. 
The  writer  suggested  that  the  representatives 
should  come  prepared  to  bring  forward  the  views 
of  their  several  branches,  and  with  this  object  the 
communication  was  laid  before  the  branch.  The 
representatives  were  instructed  accordingly. 

The  following  nomination  was  read:  AlfredTaylor, 
F.R.C.S.Edin.,  L.R.C.P.I.,  LF.P.S.,  D.P.H., 
M.O.H.  Little  Lever  U.S. D.  Proposed  by  the  Hon. 
Treasurer,  seconded  by  the  Hon.  Secret.\rv. 
The  following  resolution  was  proposed  by  Dr. 
Steeves,  seconded  by  Dr.  Vacher,  aud  carried 
unanimously : — 

Resolved — "  That  the  members  of  the  North- 
western Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  fully  recognising  the 
great  importance  of  an  efficient  system  of  registra- 
tion of  plumbers,  are  of  opinion  that  such  regis- 
tration should  without  delay  be  placed  on  a  firm 
legal  basis  by  Act  of  Parliament." 

It  was  further  resolved — "That  a  copy  of  the  reso- 
lution be  sent  to  the  hon.  members  of  the  branch 
and  to  Mr.  Lccs  Knowles,  M.P.,  and  that  a 
memorial  be  sent  to  the  President  of  the  Local 
Government  Board  praying  that  the  Plumbers' 
Registration  Bill  about  to  be  re-introduced  may 
have  the  support  of  the  Board." 

The  President  said  that  the  debate  on  "  The 
Administration  of  Small  Infectious  Hospitals" 
would  now  be  resumed. 

Dr.  W.  H.  Barr  s.iid  that  he  had  experience  of  trying 
to  obLiin  .1  hospital  in  conjunction  with  neighbouring  dis- 
tricts by  means  of  a  joint  committee.  The  attempt  bad  not 
succeeded,  so  that  he  was  still  without  a  hospital,  and  the 
nolificalions  he  received  ol  fevers  were  comparatively  of 
little  use.  When  a  hospital  was  established  the  administra- 
tive power  should  be  in  the  h.-inds  of  the  sanitary  authority, 
working  by  means  of  a  subcommittee.  The  cng.iging  and 
dismissmg  the  staff  should  be  part  of  the  duties  o(  this  sub- 
committee. It  was  not  alw.-iys  the  best  arrangement  to 
appoint  the  medical  officer  of  health  as  superintendent. 

Dr.  1':tciihs  said  it  seemed  to  him  that  the  more  import- 
ant consideration  in  the  management  of  small  hospitals  was 
the  difficulty  of  dealing  with  two  or  more  infectious  diseases 
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at  the  same  lime.  Where  there  were  three  separate  erec. 
tions  beside  the  administrative  block,  and  nurses  for  each, 
there  was  no  occasion  for  fear  ;  but  if  only  one  building  was 
provided,  it  was  a  question  whether  more  than  one  disease 
could  be  treated  at  the  same  time  with  safety.  The  hospital 
at  Macclesfield  was  an  erection  divided  into  two  wards  by 
a  kitchen  and  nurses'  bedri  om,  and  thus  not  adapted  for 
the  treatment  of  cases  of  two  diseases  simultaneously.  He 
hoped  that  better  hospital  accommodation  would  be  given 
in  the  future.  Meanwhile  he  had  to  do  the  best  with  what  he 
had  and  he  proposed  to  ask  the  meeting  for  advice  on  a  few 
points.  First,  should  small-pox  take  precedence  of  scarlatina? 
In  the  spring  of  1893  there  were  a  few  cases  of  small-pox, 
and  upon  the  appearance  of  the  disease  the  authority  were 
obliged  to  send  three  or  four  disquamating  cases  of  scarlatina 
to  their  horces,  and  attempt  precautionary  restrictions  there. 
When  the  small-pox  cases  (seven)  had  left  hospital  it  was 
thought  best  to  keep  the  hospital  ready  for  more,  as  small- 
pox was  still  in  neighbouring  districts.  After  six  weeks' 
waiting  scarlatina  was  again  received,  and  from  June  to 
December  fifty  cases  were  treated  in  hospital.  Should 
smallpox  thus  be  given  precedence  of  scarlatina  ?  Could 
it  be  treated  safely  in  the  same  building?  Should  the  scar- 
latina convalescents  be  vaccinated  and  allowed  to  remain, 
all  communication  between  the  two  wards  being  stopped  ? 
If  so,  what  is  to  be  done  as  to  outdoor  exercise?  Are  the 
small-pox  convalescents  to  be  allowed  to  go  out  in  the  en- 
closure for  an  hour  in  the  morning,  and  the  scarlatina 
children  for  an  hour  in  the  afternoon  ?  As  regards  visitors, 
they  should  not  be  allowed  unless  the  patient  is  dangerously 
ill,  then  a  wife  or  mother  may  be  allowed  in,  be  lent  cloth- 
ing, and  allowed  to  act  as  watching  nurse,  but  only  if  she  is 
protected  from  taking  scarlatina  by  a  previous  attack,  or 
from  small-pox  by  submitting  to  revaccination.  By  means 
of  the  telephone  relations  can  hear  how  the  patients  are 
doing  from  the  medical  officer  of  health.  In  a  small  hospital 
a  man  and  wife  of  middle  age  might  be  appointed  as  pcrter 
and  caretaker,  but  Dr.  Anderson  and  others  were  opposed 
to  this  arrangement.  Doubtless  a  fully-trained  woman  from 
a  large  infectious  hospital  was  the  best  resident  head  of  the 
house,  but  a  porter  was  necessary,  and  he  must  live  on  ihe 
premises.  The  medical  officer  of  health  should  select  the 
matron,  and  have  power  to  dismiss  her,  and  anyone  employed 
at  the  hospital.  As  to  medical  attendance,  in  small  hospitals 
the  only  \v"ay  is  to  make  it  optional.  It  is  convenient  to 
have  printed  at  the  bottom  of  the  notification  form  the 
questions  :  Is  the  above  a  proper  case  for  removal  to  hos. 
pital  ?     If  so,  do  you  wish  to  attend  the  case  yourself? 

Dr.  Sergeant  was  glad  to  remember  that  it  was  owing 
largely  to  the  action  of  Lancashire,that  the  Isolation  Hospitals 
Act  had  been  obtained.  Action  had  been  taken  for  securing 
the  formation  of  hospital  boards  on  the  instigation  of  the 
County  Council.  All  who  pay  rates  are  entitled  to  hospital 
accommodation,  and  this  should  be  good  enough  for  anyone. 
It  was  important  the  area  to  be  made  use  of  should  be  big 
enough.  It  was  not  satisfactory  to  deal  with  more  than  one 
disease  under  one  rcol.  Small-pox  should  be  treated  in 
wholly  separate  hospitals.  The  district  medical  officer  of 
health  should  be  the  responsible  medical  superintendent, 
and  have  power  to  dismiss  the  nurses.  He  should  be  re- 
sponsible even  when  the  patients  are  attended  by  private 
practitioners,  who  must  conform  to  rules  laid  down.  Rela- 
tives of  patients  should  be  afforded  facilities  for  obtaining 
information  as  to  patients'  progress,  and  for  seeing  patients. 
Sufficient  nurses  ought  to  be  provided.  Patients  ought 
never  to  be  left.  Thorough  disinfection  on  leaving  hospital 
was  most  important.  In  many  cases  it  was  better  to  destroy 
clothes  altogether.  Charitable  societies  would  often  find 
warm  clothing  for  children  when  they  were  ready  to  leave 
hospital.  What  to  do  with  excreta  from  hospital  patients 
was  often  a  difficult  question.  The  best  way  might  be  to 
provide  a  miniature  sewage  works,  and  treat  the  whole 
there.  Typhoid  stools  were  exceptionally  dangerous,  and 
should  be  conveyed  in  covered  vessels  and  burned. 

Dr.  PILKINGTON  agreed  with  the  opinion  just  expressed 
that  a  small-pox  hospital  should  be  altogether  separate  from 


the  hospital  for  treating  other  infectious  diseases.  As  to 
management,  no  doubt  the  medical  officer  of  health  should 
have  complete  control.  He  was  strongly  opposed  to  making 
any  charge  for  patients.  The  accommodation  should  be  free, 
and  so  good  people  would  be  encouraged  to  make  use  of  it. 
Dr.  Kenyon  was  not  in  favour  of  the  medical  officer  of 
health  being  made  medical  superintendent  of  the  infectious 
hospital.  There  might  be  places  in  which  this  arrangement 
appeared  necessary.  In  most  large  districts  and  in  many 
small  ones  it  was  better  to  appoint  a  practitioner  living  near 
the  hospital  and  pay  him  adequately. 

Dr.  Vacher  accepted  the  definition  of  a  small  hospital  as 
any  hospital  not  large  enough  to  employ  a  resident  medical 
officer.  All  such  hospitals  were  under  a  great  disadvantage. 
The  resident  head  should  be  a  lady  trained  as  a  nurse,  and 
nurses,  porter,  and  female  servants,  should  be  under  her  as 
far  as  practicable.  The  medical  superintendent  might  be 
the  Poor  Law  medical  officer  for  the  district  or  any  prac- 
titioner living  near  the  hospital.  He  should  be  paid  pro- 
perly, and  a  deputy  should  be  appointed  to  be  available 
during  his  absence.  No  hospital  should  receive  cases  of 
two  different  diseases  under  the  same  roof  simultaneously. 
Each  disease  should  have  a  separate  pavilion,  and  the  small- 
pox pavilion  should  be  on  a  different  site.  The  ventilation 
and  heating  of  wards  was  often  a  difficult  problem.  If 
attention  were  given  to  this  matter  when  the  hospital  was 
bemg  constructed  it  would  be  well  to  make  arrangements 
for  ventilating  with  warmed  air.  The  arrangement  at 
Stockport  for  advising  friends  as  to  the  condition  of  patients 
appears  lalmost  perfect.  In  most  well-regulated  hospitals 
some  provision  was  made  for  patients  being  seen  through  a 
window  or  glass  screen.  Too  much  attention  could  not  be 
given  to  seeing  that  patients  were  properly  disinfectel  when 
discharged.  The  patient  should  come  out  of  his  final  bath 
into  an  apartment  never  used  but  as  a  dressing-room  for 
patients  about  to  leave  the  hospital.  The  sanitary  accom- 
modation best  suited  for  an  infectious  hospital  would  depend 
on  where  the  hospital  was.  Where  water-carriage  was 
available  water-closets  might  be  provided,  but  stools  should 
be  efficiently  disinfected  before  being  discharged  into  the 
sewer.  Earth  closets  were  in  many  respects  less  satisfac- 
tory, and  liable  to  cause  a  nuisance.  The  safest  way  of 
dealing  with  infectious  excreta  was  doubtless  by  cremation, 
but  it  was  not  always  practicable. 

Dr.  Adams  said  he  sympathised  with  what  Drs.  Kenyon 
and  Vacher  had  said.  Making  the  medical  officer  of 
health  hospital  superintendent  increased  his  difficulties  and 
anxieties.  At  Bolton  a  general  practitioner  had  claimed 
that  he  had  a  right  to  visit  a  hospital  patient  attended  by 
Dr.  Adams  without  consulting  him.  As  regards  infectious 
stools,  they  were  received  in  glazed  earthenware  tubs, 
treated  with  sulphuric  acid,  and  burned  in  Dr.  Sergeant's 
apparatus.  Few  small  hospitals  had  an  observation  ward 
(for  receiving  doubtful  cases),  though  such  a  ward  was  often 
required.  At  the  Bolton  Hospital  there  was  no  accommo- 
dation for  the  porter,  and  he  had  to  live  outside.  No  hos- 
pital should  be  without  a  room  to  be  used  for  dressing 
patients  prior  to  their  discharge. 

The  President,  in  concluding  the  discussion,  said  it  had 
been  by  no  means  the  least  interesting  or  useful  one  during 
the  session  of  the  branch  now  drawing  to  a  close.  They  were 
all  very  much  indebted  to  Drs.  Anderson,  Sidebatham,  and 
Porter  for  opening  it,  and  for  the  able  manner  in  which  they 
had  done  so.  The  class  of  hospitals  that  they  had  been  dis- 
cussing were  those  for  which  a  resident  medical  superin- 
tendent could  hardly  be  appointed.  It  had,  therefore,  been 
advantageous  to  consider  the  relative  merits  of  patients  m 
such  hospitals  being  treated  by  their  own  regular  medical 
attendants,  or  by  a  medical  officer  of  health  who  had  been 
appointed  medical  superintendent  of  the  hospital.  There 
had  been  marked  differences  of  opinion  on  this  point.  For 
his  part  he  was  inclined  to  think  that  this  question  might  be 
best  settled  by  local  considerations  and  circumstances. 
While  not  prepared  to  disagree  with  the  opinion  that  the 
medical  officer  of  health  of  a  small  district  should  be  definitely 
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appointed  medical  superintendent  of  the  hospital  and  treat 
the  cases  within  it,  he  could  not  but  remember  that  his 
Kendal  experiences  were  very  satisfactory.  In  that  place 
he  was  medical  superintendent  of  the  hospital,  and  re- 
sponsible for  its  management,  but  the  patients  in  it  were 
treated  by  their  own  medical  men.  The  plan,  so  far 
as  he  knew,  had  always  woiked  well  there.  He 
was  also  very  strongly  of  opinion  that  if  the  medical 
officer  or  medical  superintendent  were  also  a  private  practi- 
tioner he  ought  not  to  be  the  medical  attendant  in  hospital 
of  other  practitioner's  patients.  He  specially  commended 
Dr.  Porter's  form  as  to  the  condition  of  patients  in  an  isola- 
tion hospital,  which  was  to  be  kept  posted  up  in  the  office  of 
a  sanitary  authority,  and  filled  up  day  by  day.  I- 
appeared  to  him  to  be  as  nearly  perfect  as  post 
sible,  and  would  possibly  be  adopted  in  Salford  in 
place  of  that  at  present  kept  in  the  health  office.  He  passed 
round  some  forms  in  use  in  Salford  as  to  the  admission  of 
friends  of  patients  to  the  hospital,  and  regretted  that  indis- 
position prevented  Dr.  Mullen  from  being  present  to  give 
further  details  as  be  had  hoped  to. 

Lady  well  Sanatorium, 

Ecdes  New  Road,  Salford. 
Notice. 

The  nearest  relatives  of  patients  can  call  daily  to  inquire 
as  to  their  health  between  the  hours  of  seven  and  eight  p.m. 

Owing  to  the  extreme  danger  of  visitors  conveying  infection 
from  the  wards,  only  those  patients  who  are  dangerously  ill 
will  be  allowed  to  be  visited,  and  then  only  by  the  two  nearest 
relatives. 

Visits  to  patients  will  be  limited  induration  to  five  minutes 
except  in  very  urgent  cases,  when,  by  special  permission,  the 
duration  of  the  visit  may  be  extended. 

Visitors  will  be  required  to  wear  a  wrapper,  which  will  be 
provided  at  the  hospital,  to  cover  their  dress  whilst  in  the  wards, 
and  to  wash  their  face  and  hands  before  leaving  the  hospital. 

Visitors  are  warned  against  entering  the  wards  when  in  ill. 
health,  whilst  exhausted,  or  with  an  empty  stomach,  against 
touching  the  patient,  or  exposing  themselves  to  his  or 
her  breath,  or  sitting  on  or  near  the  bed,  or  handling  the 
bed-clothes. 

In  the  event  of  a  patient  becoming  dangerously  ill,  notice 
will  be  sent  to  the  nearest  known  relatives. 

Any  visitor  bringing  in  food  of  any  description  will  not  be 
allowed  to  visit  the  wards  again. 

Visitors  are  strongly  urged  not  to  enter  any  tramcar,  rail- 
way carriage,  or  other  public  conveyance  until  some  time 
has  elapsed  after  thtir  leaving  the  hospital. 

The  Medical  Superintendent  can  be  seen  daily  between 
the  hours  of  one  and  two. 

John  \V,  Mdllen,  Medical  Superintendent. 

Dr.  Sergeant  proposed  Sir  George  Augustus 
Pilkington  for  the  honorary  membership  of  the 
branch. 

The  nomination  was  seconded  by  Dr.  Barr. 

The  Hon.  Secretary  said  the  name  would  be 
put  in  the  notice  paper,  and  the  election  could 
take  place  at  the  next  meeting. 

Dr.  Anderson  referred  to  the  case  of  Dr.  Eason, 
of  Lytham,  a  zealous  and  active  medical  officer  of 
health  of  considerable  experience,  who  was  not 
likely  to  be  reappointed  by  his  Sanitary  Authority. 
He  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Adams  and  supported  by  Dr. 
Sergeant  :  "  That  this  branch  expresses  Its 
sympathy  with  Dr.  Eason,  medical  ofTicor  of  health 
for  Lytham,  and  member  of  this  branch,  and 
deeply  regrets  that  his  Authority  has  failed  to 
reappoint  him  without  assigning  any  validj  reason 


therefor.  The  branch  takes  this  opportunity  of 
again  recording  its  sense  of  the  urgent  need  of 
security  of  tenure  for  medical  officers  of  health." 

This  resolution  was  passed  unanimously,  and  the 
hoD.  secretary  was  instructed  to  send  a  copy  to 
Dr.  Eason. 

(End  of  Proceeding  of  the  Incorporated  Society  of  Medical 
Officers  of  Health. ) 


CORRESPONDENCE. 


To  the  Editor  of  Public  Health. 

Sir, — While  rejoicing,  as  we  must  all  do,  that  the  step 
has  been  taken  by  the  Society  of  approaching  the  Local 
Government  Board  on  the  subject  of  vagrancy  in  connection 
with  disease,  and  heartily  endorsing  the  general  tenor  of  the 
resolutions  approved  at  the  February  meeting,  I  much  fear 
that  the  suggested  medical  inspection  of  tramps  immediately 
on  admission  to  casual  wards  and  common  lodging  houses 
would  often  be  found  impossible  in  practice  in  small  country 
towns,  where  the  medical  officer  of  health  usually  receives 
only  a  nominal  salary,  and  has  often  to  rely  on  private  prac- 
tice for  an  income.  A  man  so  situated  would  frequently 
find  it  difficult  or  impossible  to  visit  the  various  lodging- 
houses,  etc.,  in  his  district,  perhaps  a  considerable  distance 
apart,  at  the  proper  time.  If,  however,  all  tramps  had  to 
carry  tickets,  and  the  ticket  of  a  tramp  who  had  been  in  con- 
tact with  infection  were  endorsed  to  that  effect,  the 
necessity  for  such  inspection  would  be  to  a  large 
extent  avoided,  because  any  bearer  of  an  endorsed 
ticket  would  be  kept  apart  from  the  others  as  a 
matter  of  course.  And,  whatever  precautions  are 
taken  in  times  of  epidemic,  it  must  sometimes  happen 
that  an  inmate  of  a  casual  ward  or  lodgine-house  will  wake 
in  the  morning  ill  with  symptoms  which  may  turn  out  to  be 
those  of  the  prevalent  disease,  and  the  question  will  arise  of 
what  is  to  be  done  with  those  who  have  slept  in  the  same 
room.  I  do  not  believe  that  Parliament  would  sanction 
their  compulsory  detention  for  a  long  incubation  period  if 
there  were  any  other  way  possible  of  dealing  with  the  case. 
Besides  the  hardship  it  would  sometimes  cause  and  the  ex- 
pense, the  providing  of  a  suitable  place  of  quarantine  and 
the  necessary  officials,would  often  be  an  insuperable  obstacle. 
All  such  difficulties  would  be  avoided  by  a  ticket  system, 
which,  I  think,  tramps  would  not  be  so  likely  to  try  to 
evade  by  changing  cards,  etc.,  as  was  suggested  by  some 
gentlemen  at  the  January  meeting.  But  such  tricks  might 
easily  be  made  impossible  by  adding  to  their  descriptions 
one  or  two  simple  measurements  on  the  Bertillon  system, 
e.g.,  the  length  of  the  left  middle  finger  and  foot. — I  am, 
etc.,  C.  Gore  Ring,  M.O.H.  Keswick. 

Keswick,  March  2Stb,  1894. 


Re  SUBSCRIPTIONS. 
To  the  Editor  of  Public  Health. 
Sir, — Subscriptions     to    the    Society   became    due    on 
October  1st.     I  shall  feel  obliged  if  the  Fellows,  Members, 
and   Associates,  who  have  not  yet   paid,  will  forward  me 
their  remittances  without  delay.— I  am,  etc., 

S.   R.    LOVETT, 

Hon.  "Treasurer. 
Great  Russell  Street,  W.C, 
March  29th, 


Erratum. — In  Dr.  Vacher's  remarks  on  page  167,  column 
2,  line  5,  of  the  last  issue  of  Public  Health,  instead  of 
"syphihlically  healthy  infants,"  read  "typically  healthy 
infants. " 
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IS    PREVENTIVE     MEDICINE     CAUSING 

RACIAL  DEGENERATION? 
Dr.  Haycraft's  Milroy  Lectures  oper.  up  a  wide 
field  for  discussion  and  speculation.  The  summary 
of  his  conclusions,  which  is  given  on  page  231, 
makes  it  clear  that  in  his  opinion  sanitation  is  an 
enemy  of  the  human  race,  however  beneficial  it 
may  be  to  individual  members  of  the  race.  With 
these  conclusions  we  almost  entirely  disagree.  If 
the  evolutionary  theory  (which  is  after  all  only  a 
working  hypothesis,  though  one  of  far-reaching 
importance  and  scope)  and  the  natural  selection 
which  forms  a  necessary  element  in  it,  involve  this 
conclusion,  then  so  much  the  worse  for  the  hypo- 
thesis. We  do  not  believe,  however,  that  either 
natural  selection  or  the  facts  of  the  case  justify 
such  a  conclusion. 

Dr.  Haycraft  discusses  race-deterioration  as 
affected  by  the  diminution  of  such  acute  infective 
diseases  as  measles  and  scarlet  fever,  and  as 
affected  by  the  diminution  of  chronic  infective 
diseases  like  phthisis.  The  former  diseases  are 
regarded  by  him  as  to  a  large  extent  "  race 
improvers."  The  weakly  are  more  likely  to  die 
from  them  than  the  strong  ;  consequently  a  larger 
proportion  of  the  strong  survive  to  become  the 
parents  of  the  next  and  more  robust  generation. 
This,  however,  is  a  one-sided  picture.  The  family 
practitioner  of  large  experience  will  paint  it  in 
very  different  colours.  For  although  weakly 
children  are  more  likely  to  die  of  measles,  etc., 
than  the  strong,  it  is  equally  true  that  a  large 
number  of  robust  children  are  left  debilitated,  and 
possibly  permanently  damaged  by  these  diseases. 
On  which  side  does  the  balance  rest  ?  Assuming 
that  it  is  desirable  that  weakly  children  should  be 
killed  by  infectious  disease  (a  Spartan-like  doctrine 
which  Dr.  Haycraft  carefully  disowns),  is  it  not 
equally  true  that  the  race  would  be  improved  by 
the  total  annihilation  of  these  diseases,  and  the 
consequent  prevention  of  the  survival  of  large 
numbers  whose  health  has  been  permanently 
injured  by  non-fatal  attacks  ? 

Then  take  the  case  of  phthisis.  We  may  admit 
that  the  life  cf  phthisical  patients  is  much  more 
protracted  than  formerly,  and  that  the  proportion  of 
cures  has  increased.  But  is  it  not  equally  true 
that  fewer  persons  become  phthisical  than  formerly  ? 
With  a  diminution  of  the  active  cases  of  phthisis,  the 
number  of  centres  for  desiccated  infective  sputum 
must  have  diminished  to  a  corresponding  extent.  Of 
the  fact  that  the  predisposing  causes  of  phthisis — 
damp  and  overcrowded  houses,  ill-ventilated  work- 
shops, etc. — are  steadily  diminishing  there  is  evi- 
dence on  every  hand.  It  is  therefore  reasonable 
to  suppose  that  much  at  least  of  the  deteriorating 
effect  of  survival  of  tubercular  persons  is  counter- 


balanced by  the  large  number  of  persons  who  are 
prevented  by  improved  sanitary  and  social  condi- 
tions from  becoming  tubercular.  Dr.  Haycraft 
appears  to  think  that  even  were  the  tubercle 
bacillus  to  disappear,  the  phthisical  type  would 
remain  and  be  predominantly  fertile,  and  the  race 
would  suffer  in  consequence.  But  while  freely  ad- 
mitting the  importance  of  constitutional  predisposi- 
tion, is  it  not  probable  that  the  type  will  tend  to  dis- 
appear as  the  victims  from  phthisis  steadily  decline? 
Even  assuming  the  accuracy  of  Dr.  Haycraft's 
data,  the  remedies  recommended  by  him  are  in  a 
large  measure  impracticable.  The  compulsory 
permanent  segregation  of  criminals  and  others, 
whom  it  is  undesirable  to  allow  to  reproduce  their 
kind,  is  as  impracticable  as  compulsory  castration. 
More  may  be  hoped  from  an  enlightened  and 
educated  public  opinion  on  the  question  of  marri- 
age, though  progress  in  that  direction  must  be 
slow  and  slight.  Assuming  that  these  remedies 
are,  and  will  continue  to  be,  inoperative,  are  we 
to  fall  back  on  the  alternative  course,  and  allow 
the  uninterrupted  action  of  natural  selection, 
burning  our  fever  hospital,  and  restoring  our  mid- 
den-heaps and  slums  ?  If  the  well-being  of  the  race 
requires  this,  medical  officers  of  health  and  their 
colleagues  in  public  health  work  will  cheerfully 
commit  the  "  happy  despatch "  ;  but  they  will 
require  more  positive  and  accurate  proof  that  the 
race  is  degenerating  before  they  proceed  to  this 
last  service  for  humanity. 
(Other  contributions  on  th's  subject  will  appear  next  m^Dth.) 

Dr.  Reginald  Dudfield,  Medical  Officer  of 
Health  for  Eastbourne,  has  been  appointed  to  the 
important  post  of  Medical  Officer  of  Health  of  the 
Parish  of  Paddington. 


The  Buda-pesth  Congress. — The  following 
gentlemen  will  officially  represent  the  Incorpo- 
rated Society  of  Medical  Officers  of  Health  at  the 
International  Congress  of  Hygiene  and  Demo- 
graphy at  Buda-Pesth :  Drs.  H.  A.  Armstrong 
(Newcastle),  W.  H.  Corfield  (London),  Mumby 
(Portsmouth),  Newsholme  (Brighton),  Peachey 
(Wantage),  Porter  (Stockport),  and  Thresh  (Essex). 


The  Co-operative  Trip  to  Buda-Pesth. — 
The  arrangements  for  this  trip,  which  were  stated 
in  outline  in  last  month's  Public  Health,  are 
being  rapidly  completed.  Further  particulars  will 
be  given  hereafter,  and  every  member  of  the  In- 
corporated Society  of  Medical  Officers  of  Health 
will  receive  a  circular  stating  the  full  details.  The 
names  of  those  already  sent  as  probable  members 
of  the  party  comprise  influential  health  officers 
from  various  parts  of  the  country  and  members  of 
the  medical  department  of  the  Local  Government 
Board.  All  inquiries  should  be  addressed  to  the 
Editor  of  Public  Health,  or  toJiDr.  Lunn,  5, 
Endsleigh  Gardens,  N.W, 
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RECENT  RESEARCH. 

On  the  Disinfecting  Power  of  Solar  Rays. 

Certain  articles,  as  furs,  leather,  etc,  cannot  be 
disinfected  by  steam,  since  they  are  thereby 
rendered  useless.  Others,  which  are  certainly 
amenable  to  such  treatment,  as  fixed  upholstered 
articles  of  furniture,  cannot  be  removed  for  the 
purpose.  To  disinfect  these  we  have  recourse  to 
gaseous  agents,  and  they,  according  to  the  results 
of  experiment,  are  not  always  reliable.  An  excep- 
tion, possibly,  lies  in  formalin,  which  has  recently 
been  recommended  by  Lehmann  ("Miinchener 
Med.  Wochenschrift,"  1893,  No.  22).  Another 
means  of  disinfecting  such  articles  consists  in  the 
iise  of  solutions  of  carbolic  acid  or  corrosive  sub- 
limate. In  the  case  of  wooden  and  metallic 
articles,  with  smooth  hard  surfaces,  we  can  rely  on 
the  result,  if  they  are  first  thoroughly  sprayed  with 
the  liquids  and  subsequently  washed ;  but  such  is 
not  the  case  with  thick  woollen  materials. 
Duclaux  ("Rev.  Scientifique,"  1881)  found  that 
some  bacteria  are  destroyed  by  sunlight,  and  he 
refers  to  this  as  an  important  agent  in  the  sterili- 
zation of  the  atmosphere.  Arloing  ("  Compt. 
Rend.,"  1SS5)  proved  that  anthrax  bacilli  are 
destroyed  by  the  solar  rays.  Koch  has  also  shown 
that  tubercle  bacilli  cannot  be  exposed  to  the  same 
for  very  long  and  survive.  Fermi  and  Celli  ("  Cen- 
tralblatt  fiir  Bacteriologie,''  Vol.  xii.,  No.  18),  in  a 
series  of  experiments,  demonstrated  that  germs  in 
aqueous  suspension  are  likewise  killed,  and  Raspe 
("  Dissertation  Schwerin,"  1 891)  asserts  that  the 
5Un  is  ab!6  to  hinder  the  development  and  even 
destroy  bacilli  lying  on  the  surface  of  the  soil  or 
submerged  in  water.  But  no  experiments  have 
been  hitherto  made  to  determine  how  far  these 
rays  may  be  used  as  disinfectants  of  clothes,  bed 
linen,  and  furniture. 

It  is  a  common  custom  to  place  the  clothes,  bed 
linen,  and  mattresses  in  the  air  and  sun,  especially 
after  death,  possibly  in  the  hope  that  currents  of 
air  may  diffuse  evil  odours  more  quickly.  Never- 
theless, it  seemed  of  importance  to  the  author  to 
investigate  how  far  such  results  were  trustworthy, 
and  how  far  they  were  attributable  to  the  direct 
effect  of  the  solar  rays. 

Esmarch  used  pillows,  varying  the  contents, 
skins,  etc.,  and  bacteria,  as  pure  cultures,  or  pus 
containing  micrococci.  He  imitated  the  natural 
conditions  as  far  as  possible.  The  materials  were 
contaminated  with  the  solutions  and  placed  in  the 
iun,  either  at  once  or  after  drying.  Control  ex- 
periments were  also  made.  He  arranged  linen, 
wool,  cloth,  etc.,  in  layers,  and  in  the 
first  series  of  experiments  to  prevent  the  falling  of 
atmospheric  microbes  during  the  exposure,  he 
placed  the  pieces  in  a  box  covered  with  a  glass 
pane,  and  provided  at  the  sides  with  openings  for 
ventilation.  The  temperature  of  the  interior,  how- 
ever, rose  much  higher  (han  that  of  the  air  (30') 


and  vitiated  the  results.  In  subsequent  experi- 
ments the  objects  were  always  placed  on  the  grass 
in  the  sun.  Esmarch  concludes  that  the  sun's  rays 
have  a  marked  action  on  the  surface,  but  that  this 
speedily  becomes  lost  when  bacteria  are  protected 
by  layers  of  material.  The  cholera  bacillus,  even 
in  the  deepest  layers,  was  killed ;  but  this  is  not 
surprising  since  dessication  lasting  but  a  short 
time  is  fatal  to  it.  An  exposure  lastmg  eight  to  ten 
hours  yielded  but  unsatisfactory  results.  After 
one  day  the  diphtheria  bacillus  was  killed  in  the 
interior  of  the  pillows,  but  when  protected  by  the 
woolly  hair  of  a  sheep's  skin,  39  hours  were 
insufficient.  Streptococci  within  the  pillows  and 
the  skins  withstood  a  five  days'  exposure.  Esmarch 
then  sprayed  infected  articles  thoroughly  with 
2  per  cent,  and  5  per  cent,  solutions  of  carbolic,  and 
found  that  the  weaker  acid  is  little  better  than  the 
sun, and  that  the  5  per  cent,  is  not  altogether  reliable. 
(Ueber  sonnen  desinfection,  E.  Von  Esmarch. 
"  Zeitschrift  (iir  Hygiene,"  Vol.  xvi.,  Part  2.) 

Formalin  in  the  Diagnosis  of  the 
Typhoid  Bacillus. 

Schild  narrates  the  history  of  a  typhoid  epidemic 
which  occurred  at  Seehausen,  near  Mageburg,  last 
autumn.  Certain  features  of  the  epidemic  are 
very  interesting.  On  October  loth  three  samples 
of  water — A,  B,  and  C — were  sent  to  him  to 
examine  for  typhoid  bacilli,  and  he  found  them  in 
A  and  B,  along  with  bacterium  coli.  Seehausetl 
is  a  small  town  of  3,000  inhabitants,  lying  in  a 
fruitful  valley  on  chalky  soil,  in  a  situation  at  one 
time  covered  by  a  lake.  Typhoid  occurs  in  the 
place  every  year.  In  this  epidemic  last  Septem- 
ber, which  covered  a  very  small  area  indeed,  there 
were  33  cases  and  two  deaths.  Schild  gives  a  plan 
of  the  houses  attacked,  the  situation  of  the  wells, 
and  the  course  of  a  small  stream.  In  one  house, 
supplied  by  the  well  B,  there  were  20  patients.  No 
cases  occurred  in  connection  with  well  C.  How 
were  the  wells  contaminated  ?  They  were  but  a 
few  feet  distant  from  the  open  watercourse,  and  a 
means  of  communication  existed  between  the 
latter  and  the  two  wells.  In  consequence  of  the 
drought  of  the  foregoing  summ.r  the  groundwater 
had  sunk  very  low,  and  the  level  of  the  wells  was 
much  below  the  normal,  so  that  the  flow  of  water 
from  the  stream  to  the  wells  was  favoured.  The 
author  believes  in  Gaffky's  view,  that  typhoid 
epidemics  arise  by  the  communication  of  sinks  and 
leaking  sewers  with  wells  ;  in  this  way  a  possibility 
is  opened  for  contamination  of  the  wells  with 
typhoid  discharges.  The  author  refers  to  the 
diagnosis  of  the  typhoid  bacillus  by  means  of 
formalin.  He  added  formalin  to  nutritive  media, 
and  observed  the  growth  of  the  typhoid  bacillus,  ol 
bacterium  coli,  and  the  water  bacterium.  Typhoid 
bacilli  will  not  grow  in  gelatin  containing  formalin 
in  the  proportion  of  one  in  13,000.  Such  a 
strength  has  no  effect  on  the  others.    Schild  used 
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formalin-bouillon  i  7,000  as  a  diagnostic  agent. 
If  it  remains  clear,  the  bacterium  coli  and  water 
bacterium  are  certainly  absent.  (Schild  :  Eine 
Typhus-Epidemie  mit  nachweisbarer  Enstehung- 
sursache  und  die  Diagnose  des  Typhus  Bacillus 
mittels  Formalin.  "  Zeitschrift  fiir  Hygiene," 
Vol.  xvi..  Part  2.) 

The  Action  of  Soap  on  Cholera  Germs, 
JoUes  used  potash  soap,  potasb-lysol,  glycerine, 
and  shaving  soap.  Ten  solutions  of  each  were  pre- 
pared, ranging  from  i  to  10  per  cent,  strength. 
Cultures  of  cholera  germs  were  added  to  100  c.c. 
sterilised  solutions  of  soap.  After  varying  intervals 
— 10,  30,  60  minutes,  six,  24  hours,  etc. — portions 
were  removed  and  introduced  into  nutrientgelatine. 
The  author  found  that  the  several  kinds  of  soap, 
under  like  conditions  of  experiment,  as  tempera- 
ture, length  of  time,  and  strength,  vary  very  little 
in  disinfecting  power.  As  an  example,  the  potash 
soap  of  5  per  cent,  strength,  at  15°  C.  and  an  action 
of  three  minutes,  showed  considerable  antiseptic 
power  ;  an  8  per  cent,  solution  sterilised  perfectly. 
With  an  action  lasting  30  minutes,  a  percentage 
of  08  killed  the  cholera  germs  completely. 
("  Zeitschrift  fur  Hygiene,"  Vol.  xv.,  Part  3,) 


SANITARY  WORK  IN   THE   COUNTY  OF 
SHROPSHIRE. 

To  the  incomplete  review  of  the  reports  of  county 
medical  officers  of  health,  given  in  last  month's 
Public  Health,  must  be  added  a  few  remarks  on 
the  annual  report  of  Dr.  W.  N,  Thursfield,  the 
medical  officer  of  health  to  the  county  council  of 
Shropshire.  Dr,  Thursfield  is  executive  medical 
officer  for  25  districts,  embracing  an  area  of  1,250 
square  miles,  and  a  population  slightly  over 
200,000,  in  addition  to  his  appointment  as  ad- 
ministrative medical  officer  to  another  county,  viz., 
that  of  Shropshire. 

The  vital  statistics  for  the  whole  county  of 
Shropshire  compare  very  favourably  with  those  of 
England  and  Wales,  the  death-rate  being  i7-r  as 
compared  with  ig-i,  the  zymotic  death-rate  o-8as 
compared  with  i  9,  and  the  infantile  deaths  per 
I, coo  births,  114  as  compared  with  148. 

Diarrhcea  appears  to  be  the  most  fatal  zymotic 
disease  in  the  county  ;  and  yet  even  as  regards 
this,  comparisons  are  much  to  the  advantage  of 
Salop.  Thus  in  1892  the  death  rate  from  this 
disease  was  25  per  10,000  of  population  in  Shrop- 
shire, while  it  was  17  in  England  and  Wales  as  a 
whole,  18  in  urban  districts,  and  16  in  rural  dis- 
tricts of  England  and  Wales.  Dr.  Thursfield  adds 
the  following  remarks, with  which  we  heartily  agree  : 

Many  cases  of  diarrhrea  are  in  no  sense  zymotic  or  com- 
municable, or  dependent  upon  local  causes.  The  autumnal 
diarrhoea,  most  prevalent  in  hot  weather,  is  probably  the 
most  direct  expression  to  be  obtained  from  vital  statistics  of 
the  accumulation  of  decomposing  filth  within  or  about  dwell- 
ings, ot  of  the  filth-sodden  soil  surrounding  them. 


BACTERIOLOGY  AND  PATHOLOGY. 
Diphtheria  and  other  Pseudo-membranous  In- 
flammations is  the  title  of  a  very  useful  and 
important  study  by  W.  H,  Park,  from  the  Patho- 
logical Laboratory  of  the  College  of  Surgeons  and 
Physicians,  New  York,  In  an  analysis  of  154 
cases  diagnosed  clinically  as  diphtheria,  Baginsky 
found  the  Klebs-Loeffler  bacillus  in  120;  in  200 
suspected  cases,  Martin  failed  to  find  the  bacillus 
in  72;  in  17  out  of  30  cases  Koplick  found  the 
bacillus  to  be  absent ;  lastly.  Park,  in  an  analysis 
of  159  cases,  diagnosed  as  probably  diphtheritic, 
the  bacillus  was  found  in  56  cases.  The  organism 
most  completely  associated  with  the  bacillus  in  the 
true  cases  of  diphtheria,  and  likewise  most  com- 
monly present  in  the  pseudo-membranes  (and 
especially  in  scarlet  fever  cases)  is  a  streptococcus. 
Park  lays  great  stress  upon  the  advisability  of 
separating  the  pseudo-membranous  from  the  true 
cases  of  diphtheria,  basing  his  reasons  upon  the 
proved  toxic  action  of  the  diphtheritic  bacillus  as 
opposed  to  the  streptococcus.  He  draws  attention 
to  the  fact,  observed  by  Koplick,  that  there  may  be 
very  little  exudation  in  the  case  of  true  diphtheria, 
and  that  the  symptoms  may  be  slight,  yet  the  case 
may  prove  highly  infective.  He  rightly  insists  on 
the  necessity  of  an  early  diagnosis,  and  of  the 
isolation  of  the  patient  until  the  diagnosis  is  made. 
The  diagnosis  can  only  in  the  early  stages  be  made 
by  a  bacteriological  examination,  and  for  this 
purpose  he  strongly  recommends  blood  serum 
three  parts  and  peptone  glucose  broth  one  part. 
The  medium  is  sterilised  and  stiffened  at  a  tem- 
perature just  below  loo^C.  Inoculation  is  made 
with  a  sterilised  swab  of  cotton  wool,  kept  ready 
for  the  purpose,  and  the  tubes  incubated  at  a 
temperature  of  3  7  "*.  After  twelve  hours  the  growth 
may  be  examined. 

The  .etiology  0/ Appendicitis.— Hodeapyl*  gives 
the  results  of  the  bacteriological  examination  of 
his  own  and  recorded  cases  of  appendicitis,  iii  all 
thirty-five  cases.  In  thirty-two  of  these  the  bacillus 
coli  communis  was  alone  isolated.  He  contrasts 
this  with  the  very  great  frequency  of  the  presence 
of  this  bacillus  in  the  exudation  in  the  peritoneal 
cavity  in  all  cases  of  lesion  of  the  intestinal  wall. 
Concerning  our  knowledge  of  the  pathogenicity  of 
this  bacillus,  he  mentions  the  fact  that  the  bacillus 
taken  from  the  freces  is  much  less  virulent  than 
that  isolated  from  cases  of  peritonitis. 

Cko/era.— Professor  Klein,  in  the  current  num- 
ber of  the  "  Zeitschrift  fur  Hygiene,"  tabulates  the 
characteristics  of  the  cholera  bacilli  which  he 
obtained  from  cases  in  difi"erent  parts  of  the  coun- 
try. Microscopic  preparations  of  the  contents  of 
the  intestine  were  in  the  majority  of  cases  typical, 
the  general  characters  of  cultures  positive,  the 
indol  reaction  characteristic  ;  in  the  vast  majority 
of  cases  gelatine  was  liquefied,  and  in  most  cases 
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there  was  no  growth  upon  potato  ;  in  the  majority 
of  cases  milk  was  curdled.     In  the  same  Journal 
Pfeifferhas  a  long  paper  upon  the  Eetiology  of  cholera. 
He  dra'n  s  a  distinction  between  temporary  and  per- 
manent immunity.     The  former,  he  maintains,  can 
be  produced  by  every  substance  which  gives  rise 
to    a     temporary    increase    in    the    number     of 
leucocytes,    either   in   the  peritoneum  or    in    the 
blood.     He  thinks  that  this  will  explain  the  im- 
munity obtained  by  Klein  against  cholera,  by  the 
injection   of  cultures   of  other   organisms.     The 
permanent  immunity  is  that  obtained  by  injecting 
attenuated  cultures  or  their  products,  or  the  serum 
of  animals  rendered  immune.     IssaefT  follows  the 
preceding  with  a  still  longer  paper  on  artificial  im- 
munity against  cholera.     He  concludes  that  the 
intraperitoneal  or  subcutaneous  injection  of  normal 
human  blood  serum,  of  various  acids,  of  various 
alkaline  and  neutral  fluids,  give  to  guinea-pigs  a 
certain    amount    of    immunity    against    cholera. 
Guinea-pigs  so  treated  show  no  immunity  against 
the  toxines  of  the  bacillus.     The  blood  of  immune 
guinea-pigs  possesses  very  strong  immunising  pro- 
perties, and  in  certain  senses  healing  properties. 
Similarly    the    blood    of    cholera     convalescents 
possesses  about  the  third  week  immunising  pro- 
perties.    The  cause  of  the   temporary  immunity 
after  the  injection  of  various  substances  is  due  to  the 
cell  reaction,  to  phagocytosis,     Federoff*  demon- 
strates the  immunising  power  of  the  defibrinated 
blood  of  rabbits  which  had  been  rendered  thoroughly 
immune  against  cholera.     He  finds  that  'oi  cm.  is 
sufficient  in  the  mouse  to  produce  immunity. 

The  Spontaneous  Purification  cf  Rivers. — Pro- 
fessor Duclaux  gives  an  interesting  summary  of 
our  knowledge  of  the  most  important  subject  in 
the  current  number  of  the  "Annales  de  I'Institut 
Pasteur  "  He  calls  attention  to  the  well-known 
fact  that  in  spite  of  the  enormous  quantity  of 
organic  matter  and  micro-organisms,  for  instance, 
passing  into  the  Seine  from  Paris,  whilst  a  short 
distance  down  stream  a  great  purification  has 
taken  place.  The  cause*  (or  this  he  arranges  under 
several  heads.  Firstly,  physical  causes,  such  as 
sedimentation,  and  the  mixing  with  purer  water 
filtering  through  the  banks  of  the  stream.  Se- 
condly, chemical  action,  oxidation  in  the  presence 
or absenceof  light, the  struggle  amongst  the  bacteria, 
of  which  the  more  aerobic  and  therefore  the  less 
harmful  survive.  Buchner  demonstrated  that  if 
the  bacillus  pyoganeus  typhosus  or  coli  were  intro- 
duced into  still  water  the  first  multiplied  rapidly 
whilst  the  latter  two  died  after  two  or  three  days. 
In  moving  water,  Schmidt  found  cholera  and 
typhoid  bacilli  multiplied  as  in  still  water,  but  the 
anaerobic  perished.  Duclaux  disputes  the  obser- 
vations of  Loen  that  alg.x  and  diatomacex  (chloro- 
phyll plants  generally)  render  water  purer,  he 
simply  regards  their  presence  as  demonstrating 
that  the  water  is  pure. 

•  Zeilsch  f.  Hygiene,  II  3,  1893, 
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Sir  Charles  C.\meron,  in  his  presidential 
capacity,  gave  an  excellent  address  at  the  annual 
meeting  of  the  Society  of  Public  Analysts,  in 
which  he  surveyed  the  rise  and  progress  of  the 
analytical  chemist.  He  reminded  them  that  when 
he  was  a  student,  the  analytical  chemist,  as  a 
distinct  profession,  was  unknown ;  most  of  the 
commercial  analytical  work  being  carried  on  in  the 
laboratories  of  professors  and  lecturers.  He 
marked  the  rapid  development  of  the  chemist 
as  a  distinct  profession  from  a  generation  ago, 
when  the  importation  of  guano  and  the  establish- 
ment of  artificial  manure  works  gave  a  great 
impetus  to  analytical  work,  then  followed  the 
passing  of  the  first  Adulteration  Act  in  i860, 
followed  again  by  a  more  efficient  one  in  1S72. 
He  congratulated  them  on  their  advance  in  status, 
and  approved  of  the  proposal  that  some  quahfying 
degree  or  diploma  should  be  established  and  re- 
quired from  those  chemists  who  offered  themselves 
for  official  positions,  and  suggested  that  the 
Society  of  Public  Analysts  would  be  a  proper  body 
to  grant  such  diploma. 

Apropos  of  qualifying  examinations  for  chemis- 
try, opinion  is  not  at  all  unanimous  as  to  their 
usefulness  as  an  index  of  proficiency.  It  is 
notorious  that,  although  a  university  training  is 
certainly  a  good  mental  discipline,  our  ablest 
chemists  are  those  whose  careers  have  been 
singularly  devoid  of  university  influence.  A  society 
to  represent  the  profession,  in  which  all  worthy 
members  should  be  enrolled  by  ballot,  serves 
purposes  of  undoubted  utility,  but  even  this  is  not 
so  necessary  in  chemistry  as  in  other  professions, 
inasmuch  as  it  is  an  exact  science. 

The  question  of  the  amount  of  phenols  in 
carbolic  powders  is  once  more  being  discussed. 
No  method  for  their  valuation,  at  once  simple, 
rapid,  and  accurate,  is  yet  extant;  such  simple 
methods  as  advocated  by  some  carbolic  powder 
manufacturers  for  the  use  of  their  customers  are 
more  misleading  than  otherwise.  One  point  which 
should  not  be  overlooked  in  judging  carbolic 
powders  is  that  the  phenols  must  be  in  an  uncom- 
bined  state  ;  for  this  reason  all  "  powders  "  having 
for  their  base  lime  or  other  alkaline  earth,  are 
comparatively  valueness  as  disinfectants. 

Perhaps  the  most  reliable  process  for  the 
estimation  of  phenols  when  uncombined  in  carbolic 
powder  is  that  described  by  Dr.  Muter,  in  which 
100  grams  of  the  powder  are  taken  and  agitated 
with  400  c.c.  of  methylated  spirit ;  300  c.c.  of  this 
spirit  (equal  to  75  grams  of  the  powder)  are  now 
added  to  200  c.c.  of  5  per  cent,  solution  of  sodium 
hydrate,  and  the  mixture  evaporated  to  about 
half  its  volume,  when  any  tar  oils  or  naphthalin 
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present  will  separate  out,  and  must  be  removed  by 
filtration.  The  filtrate  is  now  evaporated  to  soc.c, 
and  this  washed  out  of  the  basin  into  a  special 
form  of  measuring  tube,  and  made  up  to  a  volume 
of  60  c.c. ;  25  c.c.  of  concentrated  hydrochloric 
acid  are  now  added,  with  constant  stirring,  followed 
by  a  few  c.c.  of  sodium  chloride.  The  phenols 
will  now  be  disengaged  and  rise  to  the  surface,  and 
their  volume  read  off  at  60°  Fahr.,  this  giving  the 
amount  of  commercial  carbolic  acid  in  75  grams. 
The  process  has  to  be  somewhat  modified  when 
the  powder  to  be  examined  has  a  lime  base,  as  the 
phenols  are  then  combined.  In  that  case,  before 
treating  with  alcohol,  small  quantities  of  dilute 
sulphuric  acid  are  added,  until  the  powder  has  a 
distinct  though  faint  acid  reaction  (care  being 
taken  that  none  of  the  powder  escapes  the  action 
of  the  acid),  when  the  process  is  applied  as  above 
described. 

SoxHLET  was  the  first  to  suggest  that  the 
addition  of  minute  quantities  of  phenolphthalein 
to  margarine  and  mixtures  of  butter  and  margarine 
should  be  made  compulsory,  in  order  to  afford  a 
ready  means  of  proving  whether  a  sample  cf  butter 
was  genuine  or  not,  for  on  touching  a  sample  so 
treated  with  an  alkali  the  characteristic  red-violet 
colour  is  immediately  developed.  Objection  was 
taken  to  his  proposal  on  the  ground  that  the  keep- 
ing qualities  of  the  margarine  were,  in  consequence, 
considerably  impaired.  Hart  has  recently  carried 
out  some  investigations  to  elucidate  this,  and  has 
shown  that  when  phenolphthalein  is  added  to  mar- 
garine in  proportions  of  2  to  6  milligrammes  to 
50  grams  of  margarine,  no  deterioration  took  place 
after  six  weeks'  exposure  to  light  and  air.  With  a 
view  of  finding  out  whether  it  had  any  toxic  effect 
he  took  doses  of  from  i  to  20  milligrammes  with- 
out ill  effect,  but  on  increasing  the  dose  to  o'3 
gramme  he  suffered  from  diarrhcea,  which  became 
more  severe  when  the  quantity  waa  increased  to 
0.5  gramme.  When  taken  in  such  quantities  as 
these  the  margarine  had  a  distinct  bitter  taste. 
He  strongly  approved  of  Soxhlet's  proposal,  as 
no  ill  effects  were  produced  by  such  small  quanti- 
ties as  were  needful  for  this  purpose. 


Small-Pox  in  France. — A  short  statement  has 
been  made  by  M.  Hervieux  in  the  "  Acad,  de  M6d." 
on  the  epidemic  of  small-pox  during  1892  and 
1893.  It  appeared  chiefly  in  and  around  Pa|^, 
but  with  subsidiary  outbreaks  in  the  provinces. 
During  the  first  six  months  of  1892  14  deaths  were 
reported  in  Paris  ;  in  the  last  six  months  26  deaths. 
In  the  first  six  months  of  1S93  63  deaths  were 
reported,  and  in  the  seco.nd  six  months  184.  The 
outbreak  is  attributed  to  the  absence  of  revaccina- 
tion,  and  the  presence  of  small-pox  in  England,  this 
being  supported  by  the  heavy  mortality  in  the  Pas 
de  Calais  and  neighbouring  departments. — Sem. 
Mid. 


ON  AN    OUTBREAK    OF    SMALL-POX    IN 
AN  ISOLATION  HOSPITAL, 

Apparently  Caused  by  Infected  Steam  from 
A  Laundry.* 

By  Geo.  Wilson,  M.A.,  M.D.,    M.O.H.  for  the  Mid- 
Warwickshire  Combined  Sanitary  District. 

It  has  been  my  duty,  in  conjunction  with  Dr. 
Bernays,  medical  officer,  to  inquire  into  four  cases 
of  small-pox,  all  of  which  had  contracted  the 
disease  in  the  infectious  hospital  for  Solihull  while 
convalescing  from  scarlatina.  The  facts  are  these  : 
Two  of  the  patients,  aged  respectively  14  years 
and  25,  were  discharged  cured,  the  one  on  January 
23rd  and  the  other  on  the  25th,  and  were  re- 
admitted suffering  from  small-pox  of  a  mild  type, 
the  one  on  January  30th  and  the  other  on 
February  3rd,  with  the  rash  well-developed.  It 
was  ascertained  that  this  second  case  fell  ill  on 
January  31st.  The  other  two  cases,  aged 
respectively  24  and  12  years,  sickened  with  small- 
pox on  January  28th  and  29th  respectively. 

In  the  beginning  of  January  there  were  no  small- 
pox cases  in  hospital,  but  on  the  loth  a  man  aged 
20  years  was  admitted  suffering  from  malignant 
small-pox,  and  died  on  January  i8th.  Tn-o  other 
cases  were  admitted  on  January  15th  ;  on  the  21st 
another  severe  confluent  case,  and  on  January 
29th  and  31st  two  more  cases  were  admitted. 
Thus  apart  from  the  cases  which  contracted  the 
disease  in  hospital  there  were  six  others  under 
treatment  in  the  new  block  at  the  close  of  the 
month. 

It  was  ascertained  that  the  first  patient  with  a 
malignant  attack  had  never  been  vaccinated,  and 
certainly  showed  no  vaccination  marks.  The  smell 
from  this  patient  was  so  very  intense  and  offensive 
that  the  windows  of  the  ward  had  always  to  be 
kept  open. 

Now  the  cases  which  contracted  the  disease  in 
hospital  sickened  on  January  28th,  29th,  or 
30th.  The  washerwoman  attached  to  the 
hospital  also  sickened  with  small-pox  on  the  29th. 
This  woman  was  revaccinated  last  year,  but  un- 
successfully. 

The  whole  of  these  five  cases  falling  ill  between 
January  28th  and  30th  proves  that  the  infecting 
agency  was  common  to  all,  and  presumably  took 
effect  on  the  same  day  and  between  the  17th  and 
1 8th.  As  the  case  which  proved  fatal  on  the  i8th 
was  admitted  on  January  loth  and  buried  on  the 
20th,  any  infection  which  might  be  conveyed 
from  the  dead  body  is  excluded  as  a  common  agent 
on  account  of  the  time  allowed  for  incubation 
being  too  short.  Apart  from  the  possibility  of 
aerial  connection — that  is,  transmission  of  infection 
through  the  air  from  the  new  block  direct,  the 
frequency  of  which  is  strongly  maintained  by  the 

•  From  a  report  to  the  Solihull  Rural  Sanitary  Authority. 
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medical  department  of  the  Local  Government 
Board — we  ascertained  that  the  first  washing  from 
the  small-pox  block,  including  the  bed  sheets  and 
linen  of  the  malignant  case,  was  done  on  the  1 7th. 
Distinct  rules  were  laid  down  by  the  medical  officer 
as  to  the  steeping  of  these  articles  in  a  strong  disin- 
fectant solution  before  being  taken  to  the  wash- 
house,  and  separate  days  were  also  assigned  to  the 
washing  of  linen  from  the  scarlatina  block  and  the 
new  block  in  which  the  small-pox  cases  were 
treated.  It  was  succinctly  stated  to  us  that  the 
scarlatina  washing  was  done  on  January  15th,  the 
clothing  then  washed  not  having  been  distributed 
to  the  patients  for  wear  till  the  21st.  If  this  state- 
ment is  correct  it  excludes  the  probability  of 
infection  being  conveyed  directly  by  mixing  articles 
of  clothing  or  bedding  from  the  two  blocks  in  the 
washhouse.  The  fact,  however,  that  the  washer- 
woman contracted  the  disease  on  or  about  the  1 7th, 
when  the  small-pox  linen  was  first  washed,  and  that 
this  date  corresponds  approximately  to  the  incuba- 
tion period  of  the  other  cases,  affords  a  strong 
presumption  in  our  minds  that  the  disinfection  of 
the  clothing  from  the  small-pox  cases  was  insuf- 
ficient, and  that  when  the  articles  were  put  into  the 
copper  the  steam  developed  before  the  boiling 
point  was  reached,  and  wafted  with  it  the  infective 
germs  of  the  disease.  The  washhouse  is  situated 
about  30  feet  from  the  scarlatina  block  in  which 
the  patietils  contracted  the  disease,  while  the 
distance  from  this  block  to  the  new  (small  pox) 
block  is  about  90  feet.  Although,  therefore,  it  is 
possible  that  the  infection  of  the  disease  may  have 
been  conveyed  direct  from  one  block  to  the  other, 
we  are  inclined  to  accept  the  view  that  the  infection 
was  conveyed  in  the  vapour  given  off  by  the  copper 
in  the  washhouse,  which  lies  midway  between  the 
two  blocks,  though  not  in  a  direct  line.  It  was 
ascertained,  too,  that  the  prevailing  winds  were 
from  the  direction  of  the  new  block  and  washhouse 
during  the  whole  of  the  middle  and  latter  end  of 
January.  Further,  the  washerwoman  complained 
at  the  time  of  the  very  offensive  smell  given  off  by 
the  sheets  and  linen  received  from  the  small-pox 
block. 

We  inquired  carefully  into  all  other  causes,  such 
as  personal  intercourse  and  interchange  of  closet 
pails  and  coal  boxes,  but  though  we  are  not  pre- 
pared to  say  that  the  rules  and  instructions  have 
been  carried  out  as  strictly  as  could  be  desired,  we 
do  not  believe  that  the  cause  of  the  outbreak  lies  in 
any  of  these  directions. 

It  must  be  remembered  that  the  resources  of  the 
hospital  have  of  late  been  seriously  strained,  and 
that  the  extensions  and  alterations  have  from  time 
to  time  been  interrupted  and  are  not  yet  com- 
pleted. We  believe  that  if  the  disinfecting 
apparatus  had  been  ready  for  use  this  outbreak 
would  not  in  all  probability  have  occurred.  The 
hospital  has  done  excellent  service  during  the  last 
seventeen  years,  and  though  we  have  repeatedly 


had  small-pox  under  treatment  in  the  small 
separate  block  forming  part  of  the  old  hospital 
buildings  during  these  years,  and  three  times  last 
year,  we  have  hitherto  escaped  any  such  accident 
as  has  now  occurred. 

The  nursing  staff  has  all  along  been  adequately 
provided,  and  we  now  say  that  the  nursing  in  the 
different  blocks  is  entirely  separate,  and  that  there 
has  all  along  been  complete  separation  of  patients 
suffering  from  different  diseases. 

Dr.  WiLCON,  in  forwarding  the  preceding  report,  remarks 
that  his  conclusions  as  to  the  probable  cause  of  the  out- 
break are  based  not  only  on  (he  facts  as  stated,  but  he  has  a 
vivid  recollection  of  an  outbreak  of  small-pox  in  a  small 
town  a  good  many  years  ago,  in  which  cases  were  traced  to 
the  burning  of  the  btdding  and  clothing  of  a  fatal  case  in 
a  small  garden  in  a  somewhat  crowded  locality.  The  fatal 
case  was  the  first  cause  of  the  outbreak.  No  other  ca?es 
cropped  up  until  within  eleven  to  fourteen  days  after  the 
burning  of  the  bedding  and  clothing,  and  these  were  in  the 
near  neighbourhood  of  the  infected  bouse.  Instructions  had 
been  given  to  pour  paraffin  over  the  clothing  and  bedding 
before  burning,  but  on  subsequent  inquiry  there  were  grave 
doubts  whether  these  had  been  complied  with.  Instruc- 
tions were  also  given  to  envelope  the  dead  body  in  a  sheet 
wrung  out  of  a  strong  solution  of  carbolic  acid,  and  also  to 
throw  in  a  large  quantity  of  chloride  of  lime  into  the  coflan 
before  nailing  the  lid  down.  There  was  great  reason  to  fear 
that  these  instructions  had  also  been  negltcted,  because  after 
the  incubation  interval  several  cases  cropped  up  in  the  streets 
through  which  the  dead  body  had  been  conveyed  in  a 
hearse,  and  apart  from  the  fatal  case  they  were  all  of 
them  first  cases.  He  was  so  impressed  with  the  lessons 
of  this  outbreak  that  he  has  never  since  ordered  the  bedding 
or  clothing  of  small-pox  cases  to  be  burned,  but  where 
there  is  no  hospital  accommodation  or  proper  disinfecting 
apparatus,  always  to  be  burned  with  proper  precautions, 
while  the  greatest  care  should  be  taken  in  the  disinfection 
of  dead  bodies  by  enveloping  them  completely  in  a  sheet 
wrung  out  of  perchloride  of  mercury  solution,  and  if  possible 
enclosing  them  in  an  air-light  metallic  shell.  He  further 
believes  that  while  there  can  be  no  doubt  of  aerial  connection 
as  a  cause  of  the  prevalence  of  small-pox  in  the  neighbour- 
hood of  isolation  hospitals,  he  is  of  opinion  that  inasmuch 
as  many  severe  cases  of  the  disease  are  not  removed  until 
Ihey  are  in  a  highly  infectious  stage,  the  al-rial  connection 
is  more  likely  to  originate  from  the  ambulance  as  it  passes 
through  crowded  thoroughfares  th.->n  at  long  distances  from 
the  hospital ;  and  the  same  remarks  would  apply  to  the  trail 
of  a  hearse  conveying  a  dead  body  which  had  not  been 
properly  disinfected  or  hermetically  sealed  up.  Then,  too, 
it  is  well  known  that  the  ambulance,  if  it  presents  an 
appearance  different  from  an  ordinary  vehicle,  is  always 
more  or  less  an  object  of  curiosity  en  route ;  it  may  be 
brought  to  a  stand-still  whore  there  is  a  block  in  the 
traffic,  and  it  is  always  a  difficult  matter  to  keep 
prying  neighbours  at  a  safe  distance  when  a  patient  is 
about  to  be  removed.  In  localities  where  disinfecting  sta- 
tions have  been  provided  there  are  the  farther  risks  attending 
the  removal  of  highly  infected  bedding  and  clothing  to  be 
diiinficted.  He  ventures  to  suggest  that  all  these  are  factors 
which  contribute  far  more  largely  to  the  theory  of  aiirial 
connection  than  the  mere  aggregation  of  small-pox  cases  ia 
an  isolation  hospital  situated  in  a  papulous  neighbourhood. 
At  the  same  time  he  admits  that  the  limited  outbreak  in  the 
Solihull  district  fully  confirms  the  policy  of  the  Local 
Government  Board  in  discountenancing  the  reception  and 
treatment  of  small-pox  patients  on  the  same  site  and  under 
the  same  ailministrative  arrangements  as  other  cases  of 
infectious  disease.  But  in  comparatively  small  districts  pro- 
vided with  isolation  hospitals,  outbreakj  of  small-pox  are  so 
rare  that  the  risks  are  faced,  and,  as  a  rule,  without 
accident. 
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SUMMARY  OF  PROF.  J.  B.  HAYCRAFT'S 
MILROY  LECTURES  ON  "DARWINISM 
AND  RACE  PROGRESS." 

Dr.  J.  B.  Haycraft,  in  his  Milroy  Lectures  on 
"Darwinism  and  R^ce  Progress,"  shows  how  racial 
change  may  be  produced  {a)  by  those  who  are 
most  suited  to  their  surroundings  having  a  better 
chance  in  the  struggle  for  life  than  those  less 
suited ;  and  (//)  by  the  effect  of  the  environment 
upon  the  germinal  cells  in  cases  where  constitu- 
tional blood  alterations  are  produced  in  the  body 
of  the  parent.  Pathogenic  microorganisms  are 
amongst  the  most  important  environmental  agencies 
which  are  capable  of  setting  up  constitutional 
change.  The  mechanism  of  the  immunity  follow- 
ing these  diseases  is  in  dispute ;  but  it  seems  clear 
that^fter  a  specific  fever  the  individual  is  unaffected 
except  as  a  race  producer,  inasmuch  as  the  children 
are  less  liable  to  attacks  of  the  same  disease. 
Small  pox  and  measles  are  well-known  instances  of 
this,  as  are  also  malaria  and  yellow  fever.  Thus 
Dr.  J.  S.  Billings  states  that  the  deaths  from 
malaria  among  the  black  population  in  Sierra  Leone 
are  only  0-24  per  cent.,  while  .mong  the  recent 
white  settlers  they  are  47  per  cent.  Dr.  Haycraft 
believes,  therefore,  that  if  in  the  next  hundred 
years  we  altogether  banish  this  group  of  microbes 
from  Europe,  a  racial  deterioration  will  result. 
"  During  an  attack,  e.g.  of  measles,  although  life 
and  death  may  depend  chiefly  on  the  power  of  the 
phagocytes  to  resist  and  destroy  the  microbes,  any 
concomitant  weakness  may  decide  the  case,  so  that 
these  diseases,  to  a  certain  extent,  are  race  im- 
improvers,  inasmuch  as  they  prevent  a  larger 
number  of  weak  than  of  strong  children  from  grow- 
ing to  maturity  and  contributing  to  the  production 
of  the  next  generation.  "In  the  case  of  the  microbes 
of  leprosy  and  syphilis,  profound  and  lasting  effect 
upon  many  of  the  tissues  of  the  body  is  added  to 
the  blood  changes.  In  leprosy  the  germ  cells  are 
not  reached,  as  the  disease  is  not  transmitted  from 
parent  to  child.  "  Hideous  as  are  the  aspects  of 
leprosy,  it  must  be  looked  upon  as  a  friend  of 
humanity,  for  while  the  microbe  of  typhoid  will 
attack  a  man  who  is  healthy  .  .  .  that  of  leprosy 
feeds  upon  those  who  are  debilitated  from  condi- 
tions under  which  healthy  and  strong  racial 
development  is  impossible."  The  microbe  of 
syphilis,  unlike  that  of  leprosy,  but  like  that  of 
measles,  feeds  on  healthy  blood  and  tissue.  It 
attacks  the  strong  as  well  as  the  weak,  and  if  the 
weak  more  readily  succumb,  the  strong  and 
vigorous  are  more  apt  to  acquire  it.  It  is  not, 
therefore,  selective,  like  leprosy,  and  its  capacity 
of  transmission  ranks  it  as  a  disease  distinctly 
inimical  to  race  progress. 

The  tubercle  bacillus,  like  the  bacillus  of 
leprosy,  is  a  friend  of  the  race,  for  it  attacks  only 
the  feeble.  The  phthisical  type  is  easily  recognis- 
able ;  and  members  of  it  are  very  prone  to  non- 


tubercular  pulmonary  and  other  affections.  More- 
over, owing  to  their  attractive  personal  appearance, 
they  easily  marry,  and  they  are  very  fertile.  It  is 
probable,  therefore,  that  notwithstanding  their  ten- 
dency to  early  death,  they  contribute  almost  their 
proportional  quota  to  the  increase  of  the  popula- 
tion. Were  the  tubercle  bacillus  exterminated, 
they  would  contribute  more  than  their  share  ;  and 
had  Koch's  "  tuberculin  "  proved  a  successful  cure 
for  phthisis,  "  it  would  be  terrible  to  contemplate 
the  eventual  suffering  that  would  have  resulted 
from  the  constantly  increasing  numbers  of  the 
phthisical  type  that  would  have  been  born  with  each 
generation."  The  tubercle  bacillus  attacks  not 
only  the  ill- fed  and  ill-conditioned,  but  also  those 
who  live  well.  Those  who  live  in  well  ventilated 
rooms,  and  who  conform  to  every  sanitary  regula- 
tion, may  still  belong  to  the  type  who  fall  a  prey  tc 
it.  It  is  certain,  therefore,  that,  improve  the 
external  conditions  of  life  how  you  will,  this  type 
will  remain. 

The  infective  diseases  as  a  whole  then  being  our 
race-friends,  it  is  evident  that  "  as  selection  is  the 
race  changer,  we  must  replace  selection  by  the 
microbe  by  the  selection  of  human  forethought." 
The  artificial  preservation  of  the  weaker  type 
causes  it  to  increase  relatively  to  the  stronger.  It 
is  by  the  process  of  natural  selection  that  the  lower 
types  have  given  place  to  the  higher,  and  man's 
intelligence  has  grown  from  brutish  instinct.  Good 
can  prevail  only  by  the  elimination  of  the  bad. 

Dr.  Haycraft  then  applies  these  general  con- 
clusions to  the  cases  of  insanity  and  alcoholism. 
He  sums  up  that  were  no  question  of  inheritance 
involved,  prohibition  of  the  sale  of  alcohol  would 
remove  a  selective  agency,  and  in  this  respect  be 
harmful.  On  the  other  hand,  where  there  are 
facilities  for  marriage,  such  prohibition  would 
prevent  a  certain  amount  of  transmitted  debility 
which  would  follow  were  habits  of  drunkenness 
permitted,  and  in  this  respect  its  introduction 
would  be  beneficial.  More  good  is,  however,  to 
be  expected  from  measures  directed  towards  pre- 
venting habitual  drunkards  from  producing  off- 
spring than  from  prevention  of  the  sale  of  alcohol. 

Dr.  Haycraft  guards  himself  against  the  supposi- 
tion that  his  conclusions  would  justify  scattering 
broadcast  the  microbes  of  cholera  and  small-pox, 
or  in  leaving  unlimited  whiskey  in  the  way  of  the 
drunkard.  He  points  out  in  answer  to  the  con- 
tention that  the  health  of  the  race  is  being  im- 
proved, as  shown  by  the  increased  expectation  of 
life,  that  this  does  not  necessarily  employ  increased 
innate  healthiness,  but  may  mean  increased 
amelioration  of  surroundings  alone.  Freedom 
from  disease  does  not  imply  robustness  of  con- 
stitution. There  is  no  reason  to  suppose  that  the 
English  race  is  more  robust  than  it  was  fifty  years 
ago.  Infantile  mortality,  zymotic  and  tubercular 
diseases  have  declined.  There  has,  however,  been 
an  increase  in  circulatory,  respiratory,  and  consti- 


232 


LAW   REPORTS. 


tutional  diseases.  "  Deaths  from  old  age  are  less 
and  less  frequent,  indicating  that  we  are  permeated 
by  less  healthy  constitutional  strains."  "  I  do  not 
see  how  we  can  shirk  the  fact  that  preventive 
medicine  and  civilisation  between  them  have 
already  deteriorated  in  a  marked  degree  the 
healthy  vigour  of  our  race.  .  .  .  Preventive 
medicine  is  trying  a  unique  experiment,  and  the 
effect  is  already  discernible — race-decay."  But 
why  should  the  microbe  select?  It  is  not  to  be 
desired  that  preventive  medicine  should  cease 
making  war  upon  the  microbe,  provided  at  the 
same  time  other  selective  agencies  are  used  to 
replace  them.  We  must  bring  about  such  strong 
public  opinion  as  will  force  people  to  look  upon 
the  act  of  giving  birth  to  a  diseased  child  as  one  of 
the  most  cruel  sins. 

In  applying  his  conclusions  to  the  question  of 
crime  and  incapacity.  Dr.  Haycraft  preaches  the 
gospel  of  segregation  and  prevention  of  reproduc- 
tion of  the  criminal  and  incapable  classes.  In  the 
absence  of  this  refusal  to  allow  the  unfit  to  repro- 
duce their  kind,  physical  deterioration  is  in  pro- 
gress in  all  classes.  Once  people  have  learnt  to 
look  ahead,  their  attitude  in  respect  to  marriage 
will  be  altered ;  the  sickly  will  with  difficulty  find 
mates,  and  an  improvement  in  the  well-being  of 
the  race  may  be  expected. 


LAW    REPORTS 
The  Distinction   between  a  "Drain"  and  a 

"Sewer." 
The  case  of  "  Travis  v.  Uttley,"  heard  in  the 
Queen's  Bench  Division  of  the  High  Court  of 
Justice  on  November  27th  and  December  4th 
last,  decides  a  question  of  great  importance  to  all 
local  authorities  under  the  Public  Health  Act,  1875. 

Section  4  of  that  Act  defines  the  term  "  drain  " 
as  meaning  "any  drain  of  and  used  for  the  drain- 
age of  one  building  only,  or  premises  wiihin  the 
same  curtilage,  and  made  merely  for  the  purpose 
of  communicating  therefrom  with  a  cesspool  or 
other  like  receptacle  for  drainage,  or  with  a  sewer 
into  which  the  drainage  of  two  or  more  buildings 
or  premises  occupied  by  different  persons  is  con- 
veyed." 

The  same  section  defines  the  term  "sewer"  as 
including  "  sewers  and  drains  of  every  description, 
except  drains  to  which  the  word  '  drain '  interpreted 
at  aforesaid  applies,  and  except  drains  vested  in,  or 
under  the  control  of,  any  authority  having  the 
management  of  roads,  and  not  being  a  local  autho- 
rity under  this  Act." 

The  13th  section  of  the  .\ct  provides  that  all 
existing  and  future  sewers  within  the  district  of  a 
local  authority  (with  certain  exceptions  not  material 
for  the  purposes  of  the  present  case)  shall  vest  in  and 
be  under  the  control  of  such  local  authority,  and 
section  15  requires  the  local  authority  to  keep  in 
repair  all  sewers  belonging  to  them,  and  the  19th 
section  requires  the  local  authority  to  cause  the 


sewers  belonging  to  them  to  be  kept  so  as  not  to 
be  a  nuisance  or  injurious  to  health. 

In  the  case  of  drains,  on  the  other  hand,  the 
liability  to  maintain  and  repair  rests  upon  the 
owner,  and  the  question  of  whether  certain  descrip 
tions  of  what  are  popularly  known  as  drains  are, 
for  the  purposes  of  the  Public  Health  Act, 
"  drains  "  or  "  sewers  "  becomes  one  of  serious 
practical  importance  to  local  authorities  and  to 
owners  of  property. 

In  the  present  case  the  drain,  the  subject  of  the 
proceedings,  ran  through  the  basements  of  three 
adjoining  houses  and  received  the  drainage  of  each 
of  such  houses,  and  transmitted  it  into  an  adjoin- 
ing sewer.  The  plans  for  the  erection  of  the 
houses  had  been  deposited  with  the  local  authority 
in  1S6S.  The  drain  recently  became  leaky,  and 
sewage  from  it  soaked  into  the  cellars  of  two  of  the 
houses,  and  the  owner  was  thereupon  summoned 
by  the  sanitary  inspector  of  the  district  for  an 
offence  under  the  Public  Health  Act,  1875,  on  the 
ground  that  the  premises  were  in  such  a  state  as  to 
be  a  nuisance  or  injurious  to  health. 

The  owner,  on  the  hearing  of  the  summons, 
contended  that  the  drain  was  a  "  sewer  "  within 
section  4  of  the  Public  Health  Act,  and  therefore 
vested  in  the  local  authority,  whose  duty  it  was  to 
repair  it  and  remove  the  nuisance  under  the  pro- 
visions of  the  Act  above  quoted.  The  justices 
acceded  to  this  contention  and  dismissed  the  sum- 
mons, but  consented  to  state  a  case  for  the  opinion 
of  the  High  Court  upon  the  legal  question 
involved. 

On  the  case  being  heard  in  the  Queen's  Bench 
Division,  counsel  for  the  appellant  (the  sanitary 
inspector)  argued  that  the  drain  was  part  of  the 
respondent's  land,  and  that  it  was  incredible  that 
the  legislature  could  have  intended  to  vest  it  in  the 
local  authority  as  a  sewer;  while  counsel  for  the 
owner  contended  that  as  the  drain  received  the 
drainage  of  more  than  one  building  it  was  a  sewer 
within  section  4  of  the  Public  Health  Act. 

The  courts  held  that  the  drain  was  a  sewer 
within  the  meaning  of  the  Act,  and  was  therefore 
repairable  by  the  local  authority. 

Mr.  Justice  Wright,  in  the  course  of  his  judg- 
ment, stated  that  to  hold  what  was  really  a  private 
drain  vested  as  a  sewer  in  a  local  authority  was  to 
hold  that  a  local  authority  could  take  away  part  of 
a  man's  land  in  order  to  perform  its  functions,  and 
also  was  liable  for  the  cost  of  keeping  private  pro- 
perty in  repair — two  apparent  absurdities — but 
that  the  language  of  the  section  was  plain,  and 
that  the  result  might  have  been  intended  in  order 
to  avoid  the  difficulty  of  dealing  with  the  complex 
effects  of  the  right  of  several  houses  to  use  the 
same  drain. 


The  case  is  also  reported  in  63  Law  Journal  Reports, 
MaRistrales'  Cases,  p.  48;  96  Law  Times,  p.  159;  Law 
Keporis  (1894)  I  Oueen's  Bench,  p.  235  ;  and  57  Justice 
of  the  Peace,  p.  787. 
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What  is  a  Sewer  made  for  Private 
Profit  ? 

The  case  of  "  Ferrand  v.  The  Hallas  Land  and 
Building  Company,"  heard  in  the  Court  of  Appeal 
on  May  12th  and  i6th  last,  raises  a  further  question 
upon  the  sections  of  the  Public  Health  Act  dealing 
with  the  ownership  of  and  responsibility  for  drains 
and  sewers. 

In  this  case  the  plaintift  was  the  owner  of  land 
situate  on  both  sides  of  a  stream  called  "  Culling- 
worth  Beck,"  and  the  defendants  were  the  owners 
of  land  near  to  the  stream,  but  situate  above  the 
plaintiffs  land.  The  defendants  had  erected  on 
their  land  a  row  of  sixty-nine  cottages,  and  had 
constructed  a  drain  from  each  cottage,  and  a  long 
intercepting  drain,  or  sewer,  with  which  each  of  the 
cottage  drains  was  connected.  The  intercepting 
sewer  communicated  with  the  Cullingworth  Beck, 
and  the  sewage  from  the  cottages  was  thus  con- 
veyed into  the  stream,  and  caused  pollution  of  the 
water.  The  defendants  before  constructing  the 
sewer  had  submitted  plans  of  the  drainage  to  the 
local  authority,  and  these  had  been  approved  by 
them. 

The  plaintiff  sued  the  defendant  company  to 
recover  damages  for  the  discharge  by  them  of 
sewage  into  the  stream,  and  also  asked  for  an 
injunction  to  restrain  the  defendants  from  continu- 
ing to  discharge  sewage  into  the  stream  ;  and  at  the 
trial  of  the  action  Mr.  Justice  Bruce  granted  the 
injunction  asked  for. 

From  this  decision  the  defendant  company 
appealed,  and  on  the  hearing  of  the  appeal 
counsel  for  the  appellants  argued  that  the  appel- 
lants were  not  responsible  for  the  long  drain  or 
intercepting  sewer ;  that  it  had  been  constructed 
by  the  defendants  with  the  sanction  of  the  local 
authority,  and  that  the  defendants  were  exempt 
from  liability,  under  section  3  of  the  Rivers  Pol- 
lution Prevention  Act,  1876.  Further,  that  the 
drain  in  question  was  a  sewer  within  the  meaning 
of  the  Public  Health  Act,  1S75,  ^nd  that  it  was 
therefore  vested  in  the  local  authority,  and  the 
defendants  had  no  control  over  it.  Counsel  for  the 
plaintiffs  (the  respondents  in  the  appeal)  contended 
that  the  long  drain  was  not  a  sewer,  and  that  it  did 
not  vest  in  the  local  authority,  on  the  ground  that 
it  was  a  sewer  made  for  private  profit,  and  there- 
fore came  within  the  exception  of  section  13  of  the 
Pubhc  Health  Act.  For  the  appellant  it  was  urged 
that  the  sewer  was  not  made  for  private  profit 
within  the  meaning  of  section  1 3,  although  it  might 
increase  the  value  of  the  houses  which  it  was  made 
to  drain. 

The  court  held  that  the  long  drain  was  a  sewer 
within  the  meaning  of  the  Public  Health  Act,  1S75, 
and  that  it  was  not  a  sewer  made  for  private  profit, 
and  was  therefore  vested  in  and  under  the  control 
of  the  local  authority,  and  that  the  defendants  had 
no  control  over  the  sewer,  and  were  not  respon- 
sible for  the  pollution  of  the  stream. 


The  Court,  therefore,  allowed  the  appeal. 

The  case  is  also  reported  in  62  Law  Journal  Reports, 
Queen's  Bench,  p.  749;  57  Justice  of  the  Peace,  p.  692 ;  69 
Law  Times  Reports  (N.S.),  p.  8  ;  and  Law  Repoits  (1893), 
2Q.B.,  p.  135. 


A  Further  Decision  on  the  Question  of 
Sewers  made  for  Private  Profit. 

The  case  of  "  The  Local  Board  of  Minehead  v. 
Luttrell,"  heard  in  the  Chancery  Division  of  the 
High  Court  of  Justice  on  February  24th  last,  is 
another  decision  on  this  important  questioa 

The  facts  stated  show  that  prior  to  the  year 
T878  the  town  of  Minehead,  in  Somerset,  had  no 
system  of  sewerage,  and  that  in  that  year  the  defen- 
dant, who  was  the  owner  of  the  greater  part  of  the 
town,  at  his  own  expense  constructed  a  system  of 
sewerage  for  effectually  draining  it.  The  sewers 
were  chiefly  laid  under  the  public  highways,  and  in 
return  for  his  outlay  the  defendant  demanded  a 
sewerage  rate  from  all  those  whose  drains  were 
connected  with  his  sewers,  whether  they  were  his 
tenants  or  not.  All  the  expenses  of  maintaining 
the  sewers  and  flushing  them  were  borne  by  the 
defendant.  The  cost  of  constiuction  of  the  sewers 
amounted  to  about  p{T5,ooo. 

In  1 89 1  the  plaintiffs  were  constituted  the  urban 
sanitary  authority  for  the  district,  and  they  claimed 
that  by  virtue  of  section  13  of  the  Public  Health 
Act,  1S75,  the  sewers  constructed  by  the  defendant 
were  vested  in  them,  and  asked  for  a  declaration 
to  that  effect. 

The  defendant  contended  that  the  sewers  were 
constructed  by  him  for  his  own  profit,  and  came 
within  the  exception  in  section  13  of  the  Act. 

The  Court  held  that  the  defendant  had  con- 
structed the  sewers  not  merely  for  the  purpose  of 
draining  his  property,  but  had  laid  out  his  money 
for  a  speculation,  intending  to  be  compensated  for 
his  expenditure  by  taking  a  payment  from  every- 
body who  used  his  sewers,  whether  his  tenants  or 
not,  and  that  it  was  therefore  a  case  in  which  the 
defendant  had  laid  the  sewers  for  his  own  profit 
within  the  meaning  of  the  exception  in  section  13 
of  the  Public  Health  Act,  1875,  and  that  conse- 
quently the  action  failed. 

The  case  is  also  reported  in  96  Law  Times,  p.  412  ;  and 
Weekly  Notes,  March  loth,  1894. 


Pasteur  Institute  of  Buda-Pesth. — 
During  the  three  years  of  its  existence  1,350 
persons  have  been  treated  at  this  institute,  with 
a  mortality  of  0-9 1  per  cent.  In  the  third  year 
647  cases  were  treated,  of  whom  12  developed 
the  symptoms  of  hydrophobia,  notwithstanding 
the  treatment.  Of  these  i;;,  however,  six  wire 
only  treated  after  some  delay,  and  may  rightly 
be  deducted  from  the  statistics.  With  this 
deduction  there  was  a  mortality  of  093  per 
cent. — Rev.  Sci. 
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Before  we  have  had  time  to  complete  our  survey 
of  the  annual  reports  for  1S92,  those  for  1S93  are 
pouring  in  upon  us.  It  is  impossible  in  the  space 
at  our  disposal  to  notice  more  than  a  small  portion 
of  these.  Some  of  the  best  reports  must  needs  go 
unnoticed,  as  they  contain  only  matter  of  local 
interest,  and  therefore  do  not  lend  themselves  to 
extracts.  Where,  however,  points  of  general 
interest  in  practice  or  experience  are  stated  in 
annual  reports,  an  attempt  will  be  made  to  place 
them  on  record  in  the  columns  of  Public  Health. 

Crewe. 
Mr.  Herbert  Jones,  D.P.H.,  in  his  annual  report 
for  1893,  recommends  the  inclusion  of  phthisis  in 
the  schedule  of  notifiable  diseases,  when  the  In- 
fectious Disease  (Notification)  Act  is  adopted. 
Crewe  has  as  yet  no  isolation  hospital,  except  for 
small-pox  cases,  a  condition  of  things  urgently 
calling  for  reform.  It  appears  also  that  the  privy 
and  ashpit  system  is  still  in  vogue  in  the  borough, 
the  average  annual  cost  for  emptying  these  being 
about  IS.  4id.  per  head  of  the  population. 

Till  Diphtheritic  I'irtis. — The  diphtheritic  poison  is  ex- 
ceedingly tenacious  of  life.  In  two  insl.inces  a  fatal  case  of 
diphtheria  occurred  in  the  immediate  neighbourhood  of  one 
that  had  proved  fatal  some  mom  lis  previously,  ar.d  I  found 
that  the  cesspools,  which  had  been  emptied  about  the  lime 
of  the  occurrence  of  the  first  two,  bad  not  been  again  emptied 
until  just  before  the  second  two  patients  were  atiacked  ;  tl'e 
poison  having  thus  probably  been  unearthed  and  dissi  mi- 
nated. 

Brighouse. 

Dr.  Meredith  Young  draws  attention  to  the 
desirability  of  postponing  an  attack  of  scarlet 
fever  to  as  late  an  age  as  possible. 

Child  rec  from  one  to  five  jears  of  age  are  more  sus- 
ceptible to  the  poison  of  scarlet  fever  every  year  of  their  age 
from  one  to  five  years  ;  after  that  age  not  only  does  the 
susceptibility  decrease  every  year,  but  the  risk  of  a  fatal 
attack  diminishes.  Hence  for  every  year  after  the  age  of 
five  that  a  child  escapes  scarlet  fever,  there  is  something 
saved — a  doctor's  bill  or  a  child's  life.  The  opposite  idea  is 
the  one  I  have  found  to  be  prevalent,  viz.,  the  fatalisiic 
notion  that  "  if  a  child  is  to  have  it,  the  sooner  he  has  it  and 
gets  over  it  the  better." 

Factory  Occupation  and  Pretnature  Births. — 
1  here  has  been  a  great  deal  of  discussion  lately  on 
the  question  of  employment  of  married  women  in 
factoiies  and  workshops.  The  Factory  and  Work- 
shop Act  of  1 891  (s.  17)  says  : — 

An  occupier  of  a  factory  or  workshop  shall  not  know- 
ingly allow  a  woman  to  be  employed  tiierein  within  four 
weeks  after  she  has  given  birth  to  a  child. 

This  is  a  very  short  peiiod  indeed,  and  in  fact 
takes  more  thought  for  the  mother  than  the  child, 
if,  indeed,  it  was  ever  intended  to  provide  for  the 
child.  One  thing  which  cannot  be  remedied  by 
anything  but  the  conscientiousness  of  the  parents  is 
to  take  account  of  the  fact  that  an  arduous  occupa- 
tion is  often  the  cause  of  premature  birth  :  did 
married  MOincn  take  this  into  consideratioa  and 


act  on  it  by  discontinuing  the  hardest  work  for  a 
short  time  (say  two  months  at  least)  before  the 
anticipated  birth  of  the  child,  many  deaths  from 
premature  birth  might  be  prevented. 
Coventry. 
Dr.  Fenton  draws  attention  to  the  danger  of 
chemists  undertaking  the  treatment  of  what  may 
appear  to  them  slight  cases  of  illness,  but  which 
in  two  cases  quoted  by  him  were  sniall-pox.  The 
result  was  that  an  outbreak  of  small-pox  in  Coventry 
did  not  come  to  light  for  a  fortnight,  and  nine 
persons  were  infected,  of  whom  three  were  heads  of 
families  and  important  workmen  earning  good 
wages.  Might  not  these  chemists  have  been  prose- 
cuted under  the  Apothecaries  Act  ? 


THE  HORNSEY  LOCAL  BOARD  AND 
THEIR  TECHNICAL  ADVISERS. 
At  a  recent  meeting  of  the  Hornsey  Local  Board 
the  annual  report  of  Dr.  Clothier,  the  able  medical 
officer  of  health  for  the  district,  was  received  and 
considered. 

Among  the  paragraphs  in  the  report  was  the 
following :  — 

Each  house  should  be  protected  from  sewer  gas  by  a 
proper  intercepting  trap,  and  its  own  inlet  and  outlet  venti- 
lators used  to  ventilate  the  drains  of  the  house  only,  and 
not  to  assist  in  ventilating  the  sewer  also,  which  would 
bring  the  sewer  gases  into  unnecessarily  close  and  dangerous 
proximity  to  the  dwelling.  In  my  opinion  no  dwelling  can 
be  considered  secure  unless  the  sewer  gases  are  completely 
severed  from  its  drainage  system. 

Further  on  in  the  report  is  a  long  list  of  houses 
in  which  the  occurrence  of  typhoid  fever  or  diph- 
theria coincided  with  the  absence  of  intercepting 
traps  among  other  defects. 

After  considerable  discussion  it  was  decided  to 
send  back  the  medical  officer's  report,  with  a  view 
apparently  to  the  omission  of  the  allusions  to  inter- 
cepting traps.  We  trust  that  Dr.  Clothier  will 
return  the  report  in  its  present  form.  As  it  now 
stands  it  frees  him  from  all  responsibility  for  any 
evil  consequences  which  may  be  caused  by  venti- 
lating the  main  sewers  into  the  house-drains,  and 
possibly  into  the  houses.  It  is  quite  within  the 
option  of  the  Hornsey  Local  Board  to  decline  to 
act  upon  the  definitely  expressed  opinion  of  their 
health  adviser  in  favour  of  intercepting  traps.  I!y 
so  doing,  however,  they  incur  a  very  serious 
responsibility,  and  one  which  on  reflection  we  hope 
they  will  decline  in  the  interests  of  the  subtirb 
whose  health  they  are  appointed  to  guard.  The 
point  for  them  to  determine  is  whether  they  will 
act  upon  the  advice  of  their  technical  advisers, 
backed  up  as  it  is  by  an  overwhelming  weight  of 
skilled  opinion  ;  or  will  yield  to  the  ignorant  and  sel- 
fish pleading  of  builders  and  others  whose  pockets 
may  be  somewhat  depleted  by  the  necessary  reform. 

Next  month  we  shall  print  extracts  from  a 
report  to  the  Hornsey  Local  Board,  dated  July, 
1893,   by  Mr.    De  Courcy  Meade,  M.InstC.E., 
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Engineer  lu  ihe  Board,  in  which  he  gives  the 
strongest  reasons  in  favour  of  the  provision  of 
such  intercepting  traps. 

This  fact  still  further  Increases  the  grave  respon- 
sibility ot  the  Hornsey  Local  Board  in  disregard- 
ing the  advice  of  their  two  chief  skilled  advisers. 


OBITUARY. 

Mr.  David  Davies. 
We  regret  to  have  to  record  the  death  of  Mr.  David 
Davies,  formerly  medical  officer  of  health  for  Bristol, 
which  took  place  at  Aberceri,  Newcastle  Emlyn, 
Carmarthenshire,  on  March  9th  last.  The  deceased 
was  a  student  at  St.  Thomas's  Hospital,  where  he 
distinguished  himself  by  taking  several  prizes  and 
the  Cheselden  medal,  and  obtained  his  qualifica 
tionsof  M.R.C.S,  and  U.S.A.  in  1845.  Subsequently 
he  became  house-surgeon  at  the  Loughborough 
Infirmary,  an  appointment  which  he  gave  up,  alter 
three  years,  to  settle  in  Bristol.  In  1849  'he 
Bristol  Guardians  asked  him  to  become  a  cholera 
officer  during  the  then  epidemic,  and  the  ability, 
energy,  and  success  with  which  he  carried  out  his 
duties  in  that  capacity  were  fully  recognised. 
About  fifteen  years  after,  in  1865,  he  was  appointed 
"  medical  inspector  "  to  th2  Bristol  Local  Board  of 
Health,  and  in  the  following  year  medical  officer 
of  health  for  the  city,  an  appointment  he  held 
for  twenty-one  years,  until  his  retirement  in 
1886.  Mr.  Davies,  therefore,  saw  practically  the 
beginning  of  sanitary  reform  in  Bristol,  and  was 
one  of  the  chief  agents  in  urging  on  and  perfecting 
the  work  begun.  It  was  especially  in  this  early 
work  that  he  had  to  combine  the  tact  of  a  skilled 
diplomatist  with  the  practical  knowledge  of  an 
advanced  sanitarian  in  order  to  overcome  the  vis 
inertia:  of  evil  habits  and  vested  interest.  So  many- 
sided  were  his  methods,  so  varied  his  plans  of 
attack,  and  so  full  of  interest  were  his  conflicts  with 
disease,  that  the  story  of  his  twenty  one  years  work 
in  Bristol  might  almost  be  regarded  as  a  "  romance 
of  sanitation."  As  indicating  the  conditions  to  be 
dealt  with  by  original  medical  officers  in  large 
towns,  it  may  be  interesting  to  state  that  in  1850, 
out  of  649  streets  and  lanes  in  Bristol,  nearly  one- 
half,  and  out  of  688  courts  more  than  one-third 
were  never  scavenged  or  cleansed ;  the  sewers 
were  old,  partially  distributed,  and  inefficient  ; 
water  was  scarce,  and  mostly  drawn  from  polluted 
wells;  overcrowding  was  very  common  in  many  parts; 
typhus  fever  was  endemic  ;  and  the  death-rate  was 
28  per  1,000.  In  Mr.  Davies'  own  words,  "  When 
I  went  my  first  round,  on  the  3rd  of  February,  1865, 
I  frequently  found  three  fever  patients  in  one  bed. 
In  one  instance,  in  a  court  in  Bread-street,  I  found 
seven  typhus  patients  on  the  floor.  The  water 
drunk  in  many  houses  was  only  diluted  sewage ; 
there  was  no  hospital  which  could  receive  the 
patients  ;  the  houses  were  dirty  in  the  extreme  ; 
the  mass  of  people  were  in  that  state  of  apathetic 


resignation  which  is  observed  in  great  epidemics. 
It  was  truly  depressing,  and  the  situation  was  one 
which  would  almost  have  made  Mark  Tapley 
'  jolly.'  "  Yet  in  six  months  typhus  was  stamped 
out,  and  has  since  been  only  an  occasional 
visitant.  From  that  time  onward  the  sanitary 
history  of  the  city  was  one  of  progressive  im- 
provement. The  basis  of  the  whole  of  the  work- 
ing of  the  medical  health  department  in  Bristol 
owed  its  origin  to  Mr.  Davies'  great  organising 
ability  and  experience  :  and  he  had  a  special  gift 
of  Imparting  knowledge  and  enthusiasm  for 
work  to  those  working  with  or  under  him.  On  his 
retirement  in  1886,  his  unwearied  devotion  and 
great  skill  were  testified  to  by  many  members  of 
the  Town  Council,  which  body  passed  a  resolution 
placing  on  record  the  high  appreciation  of  the  way 
in  which  he  had  performed  his  duties,  and  a 
presentation  was  made  to  him  by  magistrates, 
members  of  the  Council,  and  those  officially  con- 
nected with  him.  The  deceased  was  a  most  com- 
petent and  zealous  officer,  taking  high  rank  among 
the  medical  officers  of  the  county,  and  his  opinion 
on  infectious  disease  was  especially  valued.  He 
was  a  great  friend  of  the  late  Dr.  W.  Budd,  who 
v/as  one  of  the  earliest  exponents  of  the  germ 
theory  of  disease,  and  who  has  put  on  record  his 
high  estimate  of  Mr.  Davies  as  a  medical  officer, 
in  a  report  which  he  published  on  the  cholera  in 
Bristol  in  1866,  showing  what  measures  had  been 
taken  to  prevent  its  spread.  The  result  of  the  steps 
taken  was  most  satisfactory  (only  twenty-nine 
deaths  occurring,  though  the  infection  was  con- 
stantly introduced  at  fresh  points),  and  the  measures 
adopted  were  recognised  by  the  leading  medical 
men  of  the  day  as  most  effectual.  In  addition  to 
the  medical  officership  of  Bristol,  Mr.  Davies 
held  a  similar  position  under  the  Stapleton 
Local  Board  and  the  Barton  Regis  Rural 
Sanitary  Authority.  He  was  at  one  time 
president  of  the  Bath  and  Bristol  branch  of 
the  British  Medical  Association ;  he  was  also 
lecturer  on  hygiene  at  the  Bristol  Medical  School, 
was  formerly  an  honorary  surgeon  to  St.  Peter's 
Hospital,  Bristol,  consulting  surgeon  to  the  Bristol 
Dispensary,  and  was  greatly  interested  in  the 
"  Formidable  "  training  ship,  being  for  some  time 
its  honorary  surgeon.  A  \Velshnian  by  birth,  the 
Bristol  Cambrian  Society  found  in  him  a  warm 
supjiorter  and  one  time  president,  and  his  love  for 
Wales  never  lessened.  After  his  retirement  thither 
he  was  appointed  a  magistrate  for  the  county  of 
Cardigan.  Unsparmg  of  himself  in  the  discharge 
of  his  duty,  and  displaying  unbending  determina- 
tion with  great  fertility  of  resource  in  attaining  his 
points,  he  was  yet  amiable,  genial,  courteous,  and 
kind-hearted.  He  was  undoubtedly  the  right  man 
in  the  right  place,  and  the  work  he  did  has  not 
only  influenced  for  good  the  health  of  his  own  city, 
but  has  also  left  its  mark  on  the  general  sanitary 
advancement  of  the  country. 
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He  then  gave  particulars  of  a  number  of  samples 
drawn,  and  in  spile  of  the  entrance  of  the  sewage 
of  Munich,  makes  the  remark,  "  Neither  on  the 
surface  of  the  water  by  the  shore,  nor  in  the 
sediment  on  the  bottom,  was  there  anything  found 
which  could  have  pointed  to  a  noxious  pollution  of 
the  Isar  or  to  masses  of  fxces,  and  thus  it  can  be 
safely  concluded  that  the  whole  river  will  be  found 
as  free  from  it.  If  the  Isar  water  drawn  on  March 
7th  at  Ismanning  had  been  submitted  in  a  clarified 
state  under  the  name  of  well  or  spring  water  to  a 
Government  Inspector  of  Food  and  Drink,  and  if 
he  had  been  asked  if  it  might  be  used  for  domestic 
supply  the  answer  would  have  been  an  unqualified 
'yes.'" 

Following  this  in  the  same  year,  1890,  Professors 
A.  Celli  and  A.  Scala  contributed  to  the  "Trans- 
actions of  the  Royal  Medical  Academy  of  Rome," 
i6th  year,  vol.  V.,  series  2,  a  paper  on  "The  Water 
of  the  Tiber  :  A  Study  from  the  Hygienic  Point  of 
View." 

Concerning  natural  depuration  these  authors 
state  ;  "  When  we  examine  the  determinations  of 
organic  material  and  the  bacteriological  analyses 
executed  on  water  taken  at  Ponte  MoUe,  we  are 
surprised  by  its  purity  in  spite  of  the  filth  emitted 
into  the  Nera  and  the  Aniene,  and  we  are  still 
more  surprised  when  we  notice  that  the  Tiber 
in  passing  through  the  city,  although  it  received 
the  foul  materials  in  such  large  quantities,  is  pol- 
luted to  a  limited  degree  at  the  left  shore  and  to  a 
very  limited  degree  in  the  middle  of  the  river. 
Auto-depuration  cannot  be  accepted  as  the 
explanation,  because  the  polluted  waters  have  in 
this  part  of  their  track  such  a  very  short  course  as 
to  exclude  the  possibility  of  oxidation  ;  in  the 
suburban  part  of  its  course,  near  San  Paolo,  the 
quantities  of  carbon  or  organic  nitrogen,  in  the 
middle  of  the  current,  are  but  little  interior  to 
those  found  on  the  left  bank  of  the  river  at  various 
distances  from  the  Cloaca  Maxima.  We  ought  to 
believe,  therefore,  rather  in  a  dilution  than  in  an 
auto-depuration,  es|)ccially  when  reckoning  that 
00,000  kilogrammes  of  organic  materials  reach  the 
river  in  twenty-four  hours,  or  0-69  in  a  second, 
which  the  volume  of  the  rivtr  (180  cubic  metres 
per  second)  dilutes  till  there  are  only  0-31  kilo- 
grammes for  every  cubic  metre,  and  0003  grammes 
for  every  litre,  or  a  quantity  which  cannot  alter 
that  representing  the  organic  material  existing  in 
the  water  itself.  But  the  dilution  cannot  happen 
instantaneously  in  the  whole  mass  of  the  watei, 
and  therefore  certain  zones  remain  polluted  which 
are  revealed  by  the  analyses. 


"  From  San  Paolo,  where  the  cloacal  waters  seem 
to  be  insutificiently  dilluted,  to  Finraicino,  the 
organic  matter  and  the  products  of  decomposition 
diminish  continuously,  so  that  at  the  Maglian  the 
water  has  already  been  appreciably  improved,  and 
at  Finmiciuo  is  as  pure  as  at  Pont  MoUe. 

"  We  must  believe,  therefore,  with  those  who 
have  studied  the  waters  of  rivers,  in  an  auto- 
depurative  property,  by  which  the  organic  matter  is 
subjected,  in  free  watercourses,  to  rapid  destruc- 
tion and  oxidation. 

"  The  Tiber  affords  a  very  good  example,  not 
only  because  arriving  at  Rome  after  so  great  a 
pollution  it  appears  pure,  but  because  in  the  short 
transit  from  Rome  to  Finmicino  it  is  able  to  oxi- 
dise completely  the  whole  of  the  refuse  of  the  city." 

These  authors,  after  proving  the  English  Com- 
missioners wrong,  and  quoting  the  analysis  of 
Hulwa,  Fleck,  Konig,  Frank,  Muller,  Meicb,  and 
others,  conclude  that  there  is  no  doubt  of  the 
existence  of  two  concomitant  biological  actions  in 
the  extension  of  the  self-purification  of  rivers,  and 
that  it  could  not  be  denied  that  the  most  impor- 
tant part  belonged  to  micro-organisms,  since  they 
by  decomposing  the  proteid  substances  prepare  for 
the  successive  chemical  actions.  In  other  words, 
they  claimed  that  the  known  process  of  nitrifica- 
tion proved  by  Celli  and  Marino  in  1886,  and  a 
little  later  by  Haraeus,  and  afterwards  by  many 
others,  was  brought  about  not  by  a  single  special 
bacterium,  but  by  several  bacteria,  probably  all 
the  saprophytic  bacteria  in  the  water. 

They  point  out  that  the  water  of  the  Tiber,  like 
that  of  the  Isar  and  the  Spree,  undergoes  a  natural 
purification,  not  only  of  the  organic  substances 
but  also  of  the  bacteria.  They  do  not  agree  with 
Frank  that  this  is  due  to  deposition,  as  the  Tiber 
is  nearly  always,  even  in  dry  weather,  more  or  less 
turbid  owing  to  matters  in  suspension.  The 
cause  of  the  phenomenon — decrease  in  bacteria — 
is,  in  their  opinion,  due  to  the  death  of  the 
nitrifying  organisms  when  they  have  finished  their 
work  of  purification  in  the  water. 

In  a  similar  way,  they  point  out,  other  agents 
of  fermentation  die  when  they  have  completed 
their  special  work.  Sometimes  this  ha|)pens  in 
consequence  of  the  production  of  matter  by  their 
work,  in  certain  quantities  poisonous  to  them. 
Among  these  ultimate  products  in  the  nitrifying 
process  carbonic  acid  is  given  off,  which  remains 
dissolved  in  the  water  and  is  poisonous  to  aquatic 
bacteria. 

This  paper  was  followed  by  one  contributed  to 
the  Annales  of  the  Institute  of  the  Royal  Univer- 
sity of  Rome,  1S91,  by  Professor  Serafini. 

Professor  Serafini  opens  with  the  statement : 
"  By  means  of  a  long  series  of  operations,  a  fact 
has  now  been  scientifically  demonstrated,  which 
common  observation  had  previously  asserted, 
that  is  to  say,  that  in  the  greater  number  of 
cases    the    water    of    rivers    becomes    purified 


GROWTH   OF   OPINION    ON   THE   SELF-PURIFICATION   OF   RIVERS.       237 


s[jontaneously,  and  in  a  short  time  irom  all 
the  refuse  it  receives  while  passing  through  a 
centre  of  habitation." 

This  paper  is  a  report  of  experiments  carried  out 
to  determine  the  effect  of  aeration  upon  water. 

The  author  claimed  that  previous  researches 
under  this  head  were  either  solely  chemical  and  did 
not,  therefore,  take  into  account  the  presence  of 
bacteria,  which  are  now  beyond  question  the  cause 
of  nitrification,  or  they  took  these  alone  into 
account,  or  were  conducted  in  a  way  to  which  a 
strong  objection  could  be  taken. 

He  refers  first  to  the  work  of  Shelhass,  Tidy, 
Hartley,  Kilahan,  Hulwa,  Rosenburg,  Moser, 
Frank,  Prauznitz,  Celli,  and  Scala.  All  these,  says 
Serafini,  and  others  of  less  importance  have  more 
or  less  completely  proved  that  the  amount  of 
organic  matter,  of  ammonia,  and  of  bacteria  in  the 
waters  diminish  relatively  at  a  short  distance  from 
the  point  of  pollution,  while  those  products  which 
are  indicative  of  oxidation  such  as  nitrous  acid, 
and  finally  nitric  acid  increase.  "  It  is 
very  true,"  continues  he,  "that  against  this 
spontaneous  purification  may  be  cited  some 
observations  which  attribute  it  to  special 
local  conditions,  and  especially  to  the  re- 
lation between  the  quantity  of  the  pollut- 
ing substance,  and  the  volume  and  velocity  of 
the  water  in  the  river.  Nevertheless,  the  mass  of 
experiments  performed  by  engineers,  chemist--, 
bacteriologists  and  bygienists,  put  beyond  doubt 
and  above  all  objection  the  self-purification  of 
rivers.  That  which  is  most  studied  and  discussed, 
and  concerning  which  opinions  are  most  varied,  is 
the  particular  process  by  which  such  purification 
takes  place. 

"  In  the  face  of  so  many  opinions  I  wished  also 
to  study  experimentally  so  important  a  question, 
hoping  to  make  a  modest  contribution  to  its 
solution,  particularly  the  manner  in  which  the 
purification  of  a  continually  aerated  water  is 
brought  about  as  compared  with  the  water  simply 
exposed  to  the  air  in  a  manner  similar  to  stagnant 
water. 

"  It  is  now  beyond  question  that  bacteria  are  the 
principal  factors  of  nitrification,  and  that  to  them 
is  due  the  greater  part  of  the  process  of  purifica- 
tion. The  experiments  of  the  English  Commission 
on  this  point,  to  which  investigators  owe  so  much, 
included  an  experiment  with  an  infusion  of  air,  on 
the  assumption  that  the  motion  in  the  movement 
of  the  bottle  would  be  the  cause  of  oxidation.  But 
the  experiment  failed  owing  to  the  fact  that  there 
was  not  a  continual  renewal  of  air  as  really  happens 
in  rivers,  besides  which,  the  determinations  were 
limited  to  the  organic  substances  in  the  water, 
without  taking  into  account  either  the  behaviour 
of  the  ammonia  and  nitric  acid,  or,  what  was  im- 
possible at  that  time,  the  bacteria.  Similarly,  the 
researches  made  by  Hartley  on  the  Carawaystick, 
are  on  the  one  hand  too  much  limited  in  space  and 


time,  and  on  the  other  not  impartial,  as  he  limited 
himself  to  proving  that  the  chemical  composition 
of  the  water  before  and  after  the  cascade  was  not 
altered,  although  in  its  fall  the  water  became  mixed 
with  an  enormous  quantity  of  air.  The  aeration 
took  place  in  the  cascades  in  too  brief  a  space  of 
time  and  flow,  and  too  short  a  distance,  to  have 
any  sensible  effect  upon  the  composition  of  the 
water.  The  researches  of  Hartley,  too,  by  reason 
of  the  period  at  which  they  were  undertaken,  give 
no  data  regarding  micro-organisms." 

Concerning  tlu:  experiments  of  Emich,  Serafini 
claims  that  while  he  has  studied  the  effects  of 
oxidation  which  the  micro-organisms  in  the  pre- 
sence or  absence  of  aeration  produce  upon  organic 
matter  dissolved  in  water,  he  has  not  occupied 
himself  with  the  question  as  to  whether  in  a 
polluted  water  containing  micro-organisms  all  the 
processes  of  purification  proceed  differently  when 
a  continuous  aeration  intervenes  or  otherwise, 
similar  to  what  goes  on  in  the  normal  course  of 
rivers. 

Concerning  the  researches  of  Alessi  which  I 
have  already  alluded  to,  Serafini  stated :  "  How- 
ever important  these  experiments  of  Alessi  may 
be,  they  do  not  completely  prove  the  influence  and 
the  participation  of  air  by  itself  in  the  processes  of 
the  oxidation  of  proteid  substances  in  water. 
They  only  confirm  in  another  way  the  opinion  that 
the  nitrification  is  due  to  the  bacteria,  and  also 
that  which  Schloesing  and  Muntz  affirmed  too  in 
1878,  and  what  Zodor  has  also  proved  by  his  own 
experiments,  namely,  that  without  the  presence  of 
air  the  oxidation  of  the  organic  nitrogen  into  nitric 
acid  cannot  take  place,  and  that  instead  of  this 
there  supervenes  in  such  cases  a  putrid  fermen- 
tation, granted  the  presence  of  anrerobic  and 
active  micro-organisms.  In  the  first  group  of 
experiments  he  got  rid  of  the  oxygen  from  the 
water  and  closed  the  bottles,  and  in  such  a  way  he 
caused,  if  not  the  death,  at  least  the  arrestation  of 
the  vital  activity  of  the  bacteria.  In  the  second 
experiment  he  shut  into  his  vessels,  together  with 
the  water,  a  certain  quantity  of  air,  when  the 
oxygen,  as  clearly  shown  in  the  experiments 
of  the  English  Commission,  disappeared  little  by 
little,  consumed  by  the  micro-organisms,  whence 
these  in  consequence  either  die  or  cease  to  be 
active." 

Serafini  then  describes  his  own  experiments,  in 
which  he  took  some  flasks,  three  litres  capacity, 
carefully  washed  with  sulphuric  acid  and  distilled 
water  free  from  organic  matter,  and  then  placed  to 
sterilise  for  three  hours  in  a  dry  atmosphere  at  a 
temperature  of  16".  Into  these  decanters  he  put 
the  water  for  examination,  filled  them  to  two-thirds 
of  their  capacity,  and  closed  them  with  gum  corks 
through  which  passed  two  tubes  of  bent  glass,  one 
sufficiently  long  to  reach  the  bottom  of  the  bottle, 
and  the  other  only  passing  through  the  hole  in  the 
cork,  as  in  a  common  wash-bottle.      Both   these 
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tubes  had  in  their  external  arms  sterilised 
wadding.  The  caoutchouc  corks  themselves  were 
also  sterilised.  The  flasks  or  decanters  were  tilled  at 
the  pump  and  carried  into  the  Institute  of  Hygiene, 
the  room  in  which  was  kept  at  a  temperature  equal 
to  that  of  the  well.  Very  careful  experiments 
were  then  made  upon  the  samples  of  water  as  to 
the  increase  or  decrease  of  organisms,  organic 
matter,  nitric  acid,  etc.,  under  conditions  of  repose, 
continual  aeration,  and  intermittent  aeration.  All 
meteorological  conditions  were  carefully  noted,  and 
results  tabulated.  These  results  are  great  in 
number  and  highly  interesting  in  their  nature. 
Time  will  not  permit  me  here  to  discuss  them,  in 
fact  a  discussion  of  the  paper  itself  deserves  much 
more  time  than  this  meeting  could  allow.  Suffice 
it  for  me  to  tabulate  roughly  the  results  of  these 
experiments  as  follows  : — 

1st.  That  active  and  continual  aeration  of  water 
does  not  completely  prevent  the  development  of 
micro-organisms  in  the  water. 

2nd.  That  although  it  may  be  beyond  doubt 
that  the  presence  of  air  is  indispensable  for  the 
process  of  oxidation  of  the  organic  matter,  which 
oxidation  is,  of  course,  brought  about  by  the 
bacteria,  yet  the  continuous  aeration  of  a  water 
does  not  contribute  by  itself  to  the  acceleration  of 
this  process.  In  fact,  while  the  oxidation  of 
organic  matter  had  not  begun  in  a  water  containing 
few  and  certainly  not  active  bacteria,  and  a  con- 
siderable quantity  of  dissolved  oxygen,  it  pro- 
ceeded in  the  presence  of  many  bacteria,  and  a 
considerably  less  quantity  of  free  oxygen. 

3rd.  From  all  points  of  view  no  constant  differ- 
ence resulted  between  a  water  in  which  aeration 
took  place  under  the  influence  of  the  temperature 
and  pressure  by  mere  contact  of  the  surface  with 
the  surrounding  air. 

4th.  The  transformation  of  the  organic  matter 
in  water  occurs  so  slowly  as  not  to  admit  of  accom- 
plishment in  the  mass  of  the  water  itself  along  the 
whole  course  of  rivers,  much  less  in  the  short 
space  of  time  which  really  happens  in  them.  The 
action  of  light  exercises  by  itself  no  influence  on 
the  oxidation  of  the  organic  substances  in  water. 
On  the  other  hand,  by  causing  the  more  or  less 
rapid  death  of  the  bacteria  it  retards  oxidation. 

5th.  The  effect  of  a  temperature  between  zero 
and  6^  C.  unquestionably  causes  the  death  of  many 
bacteria  and  arrests  the  develoi)ment  of  others, 
which  facts  are  proved  by  the  decrease  in  num- 
bers in  rivers  during  the  winter.  Further,  it  appears 
that  unless  the  river  presents  a  favourable  tempera- 
ture for  bacteria,  its  water  in  large  volumes  dis- 
plays by  its  motion  and  mass  injuries  to  micro- 
organisms which  arrive  in  it  from  an  environment 
more  favourable  to  their  health. 

Concluding,  he  says  :  "  By  these  results  there- 
fore, and  from  the  considerations  set  forth,  I  do 
not  believe  that  that  auto-depuration,  which  under 
suitable  conditions  is  manifested  in  rivers,  comes 


about  entirely  through  the  process  of  oxidation 
in  the  bulk  of  the  water,  but  it  is  due  to  a  com- 
plicity of  factors.  To  sedimentation,  dilution,  and 
to  the  slow  and  continuous  process  of  oxidation  m 
the  bed  of  a  river  is  due  that  self-purification  of 
organic  substances  and  the  intermediate  products 
of  their  decomposition  in  solution  and  suspension 
in  the  water. 

"Up  to  the  present  one  can  only  conclude  from 
these  various  opinions  that  rivers  in  their  course 
are  purified  by  sedimentation  and  by  oxidation 
brought  about  by  means  of  organisms." 

One  very  important  lesson  to  be  learned 
from  a  perusal  of  these  opinions  is,  to  my  mind, 
the  fact  that  there  appears  to  be  no  finality  to 
scientific  research.  We  have  seen  to-night  how 
again  and  again  apparently  logical  and  correct  con- 
clusions have  been  totally  overthrown.  In  the 
history  of  this  controversy  is  seen,  I  will  venture  to 
say,  better  than  in  the  history  of  any  other,  how 
easy  it  is  for  investigators  to  satisfy  themselves  that 
they  have  arrived  at  the  truth  when  indeed  they 
are  far  from  it.  The  various  modes  of  inquiry 
followed  by  English  and  Continental  workers  on 
this  subject,  especially  those  by  Professor  Serafini, 
are  surely  the  most  logical  and  as  near  perfection 
as  possible. 

To  the  student  of  science  searching  after 
truth  they  are  object  lessons  showing  how  to  keep 
a  straight  path  and  yet  showing  how  easy  it  is  to  go 
astray  ;  and  who  can  say  how  long  it  will  be  before 
other  truths  are  discovered  which  will  show  even 
past  deductions  to  have  been  erroneous,  and 
which  will  throw  a  fresh  light  even  now  upon  this 
very  matter. 

But  be  this  as  it  may,  it  behoves  us  to  keep 
abreast  of  the  times.  The  fact  of  uncertainty  is  no 
excuse  for  ignorance.  Though,  as  I  have  said, 
there  may  be  no  finality,  there  certainly  is  such  a 
date  as  January  12th,  1894,  and  concerning  matters 
up  to  that  date  it  is  our  duty  to  acquaint  ourselves. 
Discussion  on  Mr.  Navlor's  Taper. 

The  President  said  the  branch  must  thank  Mr.  Naylor 
for  his  excellent  paper,  his  useful  summary  of  opinions 
which  have  been  held  for  many  years,  and  his  account  uf 
the  material  changes  in  opinion  during  recent  years. 
Especially  interesting  were  the  differences  in  the  analyses 
of  waters  between  the  grossly  polluted  Mersey  and  Irwell, 
and  the  Shannon  which  w.-is  nearly  free  from  pollution  of 
manufactories.  It  appeared  to  him  from  the  tables  that  the 
reduction  in  organic  carbon  and  organic  nitrogen  was  pro- 
portionately greater  in  the  polluted  rivers  than  in  the  purer 
river.  There  was  no  doubt  of  purification  of  water  by  flow- 
ing. It  would  be  an  adv.nnt.ige  if  sufficient  purity  could 
thus  be  attained  locally.  Apparently  water  that  had  been 
polluted  was,  after  filtration,  sufficiently  pure  for  drinking 
purposes.  Of  course,  much  of  the  purification  which  took 
place  in  flowing  w.is  but  a  surface  purification. 

Dr.  Vacher  said  that  it  could  hardly  have  been 
expected  that  opinion  would  have  been  at  a  standstill  on 
this  important  subject  since  the  Rivers  I'ollution  Com- 
missioners issued  tlieir  reports.  I'urification  due  to  sub- 
sidence had  always  been  recognised  as  an  important  factor, 
but  its  extent  varied  much  with  the  depth,  rapidity  of  flow, 
the  sharp  turns  in  the  river,  the  nature  of  the  bottom,  etc. 
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The  experiments  that  showed  there  was  very  slight  oxidation 
of  organic  matter  due  to  the  oxygen  in  the  air  and  water 
were  most  interesting.  That  the  change  which  takes  place 
in  the  organic  matter  was  largely  due  to  living  organisms 
was  certainly  true,  but  much  fuller  information  on 
this  matter  might  be  gained  by  further  experi- 
ments. Even  when  analysis  showed  that  a  polluted 
stream  had  become  cleansed  in  the  course  ol  a 
long  flow,  it  could  not  be  regarded  as  a  safe  water  lor 
domestic  use.  The  amount  of  pollution  varied  from  time 
to  time,  and  the  cleansing  powers  at  work  did  not  always 
operate  to  the  same  extent. 

Dr.  Kfnyon  joined  in  the  thanks  expressed  by  the 
President,  but  would  have  been  pleased  if  the  reader  of 
the  paper  could  have  given  an  abstract  of  the  latest 
results.  Not  only  bacteria,  but  other  familiar  forms  of 
organic  life  help  to  get  rid  of  organic  impurity  in  water.  As 
long  as  the  sewage  was  fresh  it  contained  a  large  amount 
of  animal  and  vegetable  matter,  which  was  good  food  and 
used  as  food.  Much  depended  on  whether  the  sewage  dis- 
charged into  a  river  ;came  down  fresh.  It  it  did,  then  un- 
digested animal  and  vegetable  matter  it  contained  was 
commonly  eaten  by  birds  and  fishes  and  minute  forms  of 
aquatic  life. 

Dr.  Sergeant  said  the  pollution  of  the  Lancashire  rivers 
referred  to  was  great,  and  t  he  amount  of  self- purification  small 
in  amount.  In  some  of  the  rivers  in  the  county,  the  fish  had 
actually  been  poisoned.  It  was  likely  we  should  have  to 
adhere  to  the  opinion  of  the  Rivers  Pollution  Commissioners 
— that  there  is  not  in  the  whole  country  a  river  long  enough 
to  purify  itself  by  oxidation.  We  cannot  say  that  polluted 
rivers  are  fit  to  drink.  Considering  the  extent  of  pollution 
it  is  indeed  matter  for  surprise  that  so  httle  injury  results. 
He  had  experience  that  diphtheria  had  been  caused  by 
eliluvia  from  rivers.  It  had  been  stated  typhoid  fever  had 
been  caused  by  contiguity  to  foul  rivers.  He  would  be  glad 
to  know  what  were  the  effects  on  running  streams  of  trade 
effluents.  Manufacturers  were  being  persistently  attacked. 
It  would  be  instructive  to  hear  what  would  be  the  result  of 
keeping  all  trade  waste  from  the  rivers. 

Dr.  PlLKlNGTON  referred  to  the  Derwent,  the  Mersey, 
and  the  Irwell,  which  underwent  little  or  no  improvement, 
but  it  must  be  remembered  these  were  slow-flowing  rivers, 
almost  like  canals.  On  the  other  hand  in  a  shallow, 
quick-running  river  like  the  Shannon  one  might  expect 
o.\idation. 

Dr.  Armitage  said  that  the  state  of  many  local  riveis 
was  so  bad,  and  their  purification  so  desirable,  all  the 
members  of  the  Society  must  feel  interested  in  the  subject. 

Mr.  Bishop,  speaking  on  behalf  of  his  colleagues,  said  he 
could  say  that  the  Chemical  Club  was  pleased  to  have  the 
medical  officers  of  health  meeting  in  the  club's  rooms. 
It  was  well  that  the  members  of  the  two  professions 
should  join  in  discussing  questions  in  which  they  were 
equally  interested. 

Dr.  Porter  hoped  facilities  might  be  given  for  the  two 
societies  to  work  amicably  together,  as  in  each  sanitary  dis- 
trict the  public  analyist  and  medical  officer  of  health  worked. 
It  had  just  been  pointed  out  to  him  that  as  a  sewer-like  river 
flowed  through  the  town  he  served,  he  should  have  something 
to  say.  He  was  now  preparing  a  report  on  water  supply,  and 
in  the  course  of  his  observations  he  had  found  that  often  in 
examining  water  obviously  contaminated  with  sewage  there 
was  little  to  indicate  such  pollution  chemically  or  bacterio- 
logically. 

Mr.  Naylor  briefly  replied. 


The  Birmingham  and  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health  will  meet  at 
Leicester,  on  Thursday,  April  12th,  to  visit  thc 
destructors ;  lunch  together  at  2  p.m.;  meeting 
at  3.30  at  the  Museum,  Leicester.  Members  ot 
other  branches  are  cordially  invited. 


ANNOTATIONS. 
Enteric  Fever  in  Paris. — Coincident  with  the 
introduction  of  a  purer  water  supply,  and  the 
diminished  consumption  of  Seine  water,  there  has 
been  a  diminution  in  the  frequency  of  typhoid  fever 
in  Paris.  From  1864  to  i8So  there  was  a  steady 
increase  in  frequency,  and  a  rise  in  mortality  from 
this  cause  from  53  to  147  per  100,000;  but  since 
1880  (if  we  except  1SS3,  the  year  of  the  epidemic) 
there  has  been  a  progressive  diminution.  In  1880 
there  were  2,120  cases,  v/hereas  last  year  there 
were  only  633.  In  1884  there  were  3"62  deaths 
from  enteric  fever  per  100  deaths  from  all  causes  ; 
in  1893,  only  i"67  (Pietra  Santa).  As  in  other 
countries,  there  has  generally  been  an  increase  in 
mortality  and  sickness  from  this  cause  durin:;  the 
autumn  and  winter.  This  year,  however,  there 
appears  to  be  a  sudden  epidemic  at  an  unusual 
season.  According  to  Lancereaux,  there  were  three 
admissions  for  typhoid  into  the  Hotel  Uieu  from 
January  ist  to  February  12th,  and  62  from 
February  13th  to  March  ist. — Sem.  Mtd. 

French  Vital  St.\tistics.— The  population  of 
France  continues  to  diminish,  according  to  some 
figures  published  in  a  recent  number  of  the 
"Semaine  Medicale,"and  has  been  seriously  affected 
by  the  recent  influenza  epidemics.  The  following 
table  gives  the  results  for  1891  and  1892  : — 

1891.  1892. 

Marriages _ 285,458     290,319 

Divorces    5,752     5,772 

Births    _ 866,377     855,847 

Deaths 876,882     875.SSS 

Excess  of  deaths  over  births  10,505     20,041 

The  marriages  gradually  diminished  from  1885  to 
to  1890,  then  began  to  rise.  The  births  have 
diminished  since  1876,  especially  since  1883.  The 
deaths  increased  slowly  from  1872  (when  they 
were  800,000)  to  18S6,  after  which  there  was  a 
rapid  diminution  for  four  years.  Since  then  they 
have  been  practically  stationary.  There  was  an 
excess  of  births  in  1S72  of  173,000;  in  1881  this 
had  diminished  to  108,000;  in  1890  the  influenza 
epidemic  converted  the  small  remaining  excess  intJ 
a  deficiency. 

Human  Urine  as  an  Industrial  Product. 
— Dr.  W.  L.  Hunter,  in  his  annual  report  as 
Medical  Officer  of  Health  for  Pudsey,  draws 
attention  to  the  traffic  carried  on  in  the  town 
in  human  urine,  which  is  used  for  scour- 
ing cloth  in  some  of  the  mills.  Most  of  the 
public-houses,  and  a  large  nutiiber  of  private 
people,  collect  urine  in  tubs,  and  this  is  periodi- 
cally collected  in  special  tank  carts,  and  carried  to 
some  of  the  mills,  where  its  strength  is  tested  by 
taking  the  specific  gravity,  or  by  noting  the  tarnish- 
ing effect  it  has  on  a  bright  silver  coin.  It  is  then 
stored  in  tanks  fitted  with  pumps,  and  either  by 
itself,  or  mixed  with  pig  excrement  and  blood,  used 
for  scouring  cloth.     The  stored  urine  is  known  by 
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the  trade  name  of  "  Olfl  Wash,"  and  the  regular 
trade  price  paid  by  the  mill  owners  is  one  penny 
per  bucket  of  six  gallons.  Four  or  five  bucketsful 
is  considered  to  be  a  large  amount  for  a  private 
house  to  collect  in  a  week.  The  cart  contains 
about  60  buckets,  that  is,  360  gallons,  and 
there  is  altogether  collected  about  iS  to  20 
carts  per  week.  It  is  more  difficult  to  obtain 
a  quantity  in  summer,  although  the  quality  is 
better,  and  when  obtained  from  private  houses 
is  considered  to  be  better  in  quality  than 
that  from  public-houses.  The  peculiar  sanitary 
interest  in  the  trade  consists  in  the  fact 
that  the  collecting  tubs  are  generally  close  to 
houses,  often  leak  or  overflow,  and  always  stink 
abominably.  In  addition  to  this,  the  carriage  to 
the  mills  through  the  streets,  especially  in  hot 
summer,  is  rather  a  serious  nuisance,  the  carts 
spreading  an  effluvium  which  is  exceedingly  offen- 
sive, and  possibly  dangerous  to  health.  There  is 
a  difference  of  opinion  amongst  cloth  manufac- 
turers as  to  the  necessity  for  using  this  apparently 
primitive  process.  Some  say  that  in  no  other  way 
can  the  cloth  be  so  efl^ectually  scoured ;  while 
others  say  that  the  work  can  be  done  as  well  by 
chemicals.  If  the  former  view  be  correct  it  is  a 
reproach  to  modern  science.  Be  that  as  it  may, 
I  am  of  opinion  that  unoffending  people  in  the 
streets  of  the  town,  who  have  no  interest  in  the 
profits  of  this  peculiar  business,  should  be  pro- 
tected from  these  disgusting  stenches,  by  the 
sanitary  authority  insisting  that  the  collection 
and  carriage  of  the  urine  should  be  carried  on 
at  night. 

Medical  Aid  in  France. — The  General 
Council  of  Public  Aid  has  recently  been  reorganised 
by  a  decree  of  the  President  of  the  Republic.  It 
is  in  future  to  consist  of  60  members,  14  ex- 
ofilicio  and  46  nominated.  The  ex-officio  members 
are  the  Directors  of  Public  Aid  and  Hygiene,  of 
Departmental  and  Communal  Administration,  of 
Penitentiary  Administration,  of  Army  Hygiene,  of 
Naval  Hygiene,  the  President  of  the  Consultative 
Committee  of  Public  Hygiene,  the  Perpetual 
Secretary  of  the  Academy  of  Medicine,  five 
Inspectors-General  of  Public  .\id,  the  Director  of 
Public  Aid  in  Paris,  and  the  Director  of  the  Mont- 
de-PietO  (or  Public  Pawnshop)  of  Paris.  Of  the 
nominated  members  about  equal  numbers  come 
from  Paris  and  the  provinces.  They  include  six 
senators  and  twelve  deputies,  together  with  twenty- 
eight  persons  chosen  for  their  special  competence. 
'I'he  Council,  which  was  first  instituted  in  1883, 
was  divided  into  four  sections  in  1888  charged 
respectively  with  the  care  of  (i)  children,  (2)  sick 
persons,  (3)  old  and  incurable  rases,  inebriates, 
ihc  blind,  deaf  and  dumb,  (.))  the  insane,  the 
Mont  dc-Pii'te,  the  Dopntsdc  Mendiciti',  etc.  I'nch 
section  studies  questions  bearing  upon  its  own 
special  province,  and  after  consideration  by  the 
whole   Council    sends   recommendations    to    the 


Senate.  Anyone  who  through  poverty  or  other 
cause  is  physically  incapable  of  obtaining  the 
means  of  assistance  is  recognised  as  having  a 
claim  to  public  aid. 
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Handbook  of  Public  Hiallh  and  Dimo^raphy.  By 
Edward  F.  Willoughbv,  M.D.Lond.  (Macmillan  and 
Co.  1S93.  4s.  6d.) — This  is  an  enlarged  and  improved  edition 
of  an  old  friend,  Dr.  Willoughby's  Friii<i/>les  of  Hygiene, 
which  is  now  worthily  honoured  by  appearing  in  the  same 
series  as  the  well-known  m.-xnuals  of  Huxley,  Balfour, 
Stewart,  Lockyer,  and  Oliver.  We  doubt  if  any  other  book 
on  hygiene  of  the  same  size  contains  so  much  accurate  and 
carefully-arranged  matter.  It  will  be  invaluable,  especially 
for  medical  students  who  wish  to  have  a  complete  and  trust- 
worthy statement  of  this  subject  within  a  comparatively 
small  compa's.  Demography,  used  here  as  a  synonym  for 
vital  statistics,  is  a  word  with  which  we  confess  we  are  not 
smitten,  and  we  hope  it  will  not  become  acclimatised  in  this 
country.  The  treatment  of  this  branch  of  his  subject  by 
Dr.  \Villoughby  is  lucid  and  comprehensive.  With  his 
views  on  the  Malthusian  hypothesis  we  heartily  agree,  and 
we  do  not  remember  to  have  seen  the  anti-M.ilthusian 
position  better  stated.  Dr.  Willoughby's  views  on  the 
mental  qualities  of  the  two  sexes  are  very  pronounced,  and 
he  makes  out  a  strong  case  in  favour  of  man  retaining  his 
mental  supremacy,  "Woman,"  he  slates,  "  is  a  strong, 
perhaps  unscrupulous,  partisan,  but  rarely  capable  of  form- 
ing an  impartial  judgment."  The  following  sentiment, 
though  one  may  confess  to  a  modified  adhesion  to  it,  will 
scarcely  please  our  lady  friends.  "  Acquisition,  imitation, 
and  execution  are  one  thing ;  discovery,  invention,  and 
creation  are  another.  The  former  they  possess  in  a  high 
degree,  the  latter  are  the  prerogative  of  man."  The  only 
antidote  which  we  can  suggest  10  such  pernicious  (?)  doc- 
trines is  a  perusal  of  the  early  chapters  of  Sarah  Grand's 
remarkable  book,  T/ie  Heavenly  T'l'ins.  The  book  is 
singularly  free  from  errors,  but  we  have  noted  two  lafsus 
pemur — one  in  which  Douglas  Gallon's  stove  is  attributed 
to  "  Sir  "  Francis  Gallon  ;  and  the  other  in  which  Dr.  S. 
Cameron  instead  of  Dr.  Campbell  Munro  is  mentioned  in 
connection  with  the  subject  of  school-closure  for  measles. 

Infectious  Diseases  Nolificatiou  and  Prn'ention.  By 
Louis  C.  Parkes,  M.D.Lond.  {II.  K.  Lewis,  1894. 
4S.  6d.)— This  volume  is  printed  in  large  distinct  type,  and 
has  a  limp  cover,  and  the  whole  get  up  of  the  book  is  such 
as  to  induce  one  to  view  it  with  favour.  The  contents  of  the 
book  do  not  diminish  the  favourable  Impression.  It  will  be 
of  gre.it  service  to  medical  practitioners,  for  whom  the  In- 
fectious Disease  (Notification)  and  allied  Acts  have  rendered 
indispensable  a  concise  guide  to  their  legal  responsibilities, 
and  the  chief  points  of  medical  import  in  connection  there- 
with. The  lirst  portion  of  the  book  consists  of  a  logically- 
arranged  summary  of  the  legal  enactments,  as  to  notification, 
removal  to  hospital,  exposure  to  infection,  dismfection,  etc. 
Then  follows  a  carefully-written  section  on  "  Infectious 
Outbreaks  in  .Schools,"  and  on  the  more  important  practical 
details  as  to  iiolalion  and  disinfection.  The  only  exception 
to  the  statement  that  the  information  in  the  book  is  strictly 
up  to  dale  appears  to  be  the  i|Uo!ation  from  section  S8  of  the 
Code  of  Kcgulations  of  the  Education  Department  (1890). 
This  regulation  is  modified  by  the  code  of  189.5,  »'  shown  by 
the  words  which  we  have  printed  in  italics.  "  The  managers 
of  a  public  cUnientaty  school  must  at  once  comply  with  any 
nolice  of  the  sanitary  authority  or  of  iiny  two  mcmlvrslhfrtof 
acting  on  Ihc  advice  of  Ihc  medical  officer  of  health  requiring 
them  to  close  the  schools,  etc."  'The  importance  of  this 
modified  regulation  in  avoiding  loss  of  time  is  obvious. 
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NOTICE. 


The     Incorporated      Society     of      Medical 

Officers  of  Health. 

20,  Hanover  Square,  London,  W.,  April,  1894. 

Notice  is  hereby  given  that  an  ORDINARY 
MEETING  of  the  SOCIETY  will  be  held  at 
No.  20,  HANOVER  SQUARE,  W.,  on 
MONDAY,  the  21st  day  of  May,  1894,  at 
7.30  p.m ,  for  the  transaction  of  the  under- 
mentioned business : — 

AGENDA. 

1.  Minutes. 

2.  Report  of  Council. 

3.  To  Elect  Candidates.     The  following  candi- 
dates have  been  duly  nominated  for  election  : — 

As  Fellows  — 

William  Dalziel,  L.R.C.  P.,  etc.,  Chapter  Row,  South 
Shields,  late  M.O.H.  South  Shields  U.S.D.  ;  proposed 
by  W.  H.  TiiRNBULL,  seconded  by  H.  E.  Arm- 
strong (per  T.  E.  H.). 

John  Hedley  Crocker,  M.B.,  Ch. B.Vict.,  M.R.C.S., 
L.R.C. P.Lond.,  Monks  Hall,  Eccles,  M.O.H.  Eccles 
U.S.D.  ;  proposed  by  C.  H.  Tattersall,  seconded 
by  Francis  Vacher. 

Samson  George  Moore,  M.B.,  Ch. B.Vict.,  12,  Cam- 
bridge Street,  Liverpool,  M.O.H.  Port  of  Liverpool; 
proposed  by  E.  W.  Hope,  seconded  by  Francis 
Vacher. 

No.  73.     May,  1894. 


As  Members — 
James  Priestley,  B.A.,  M.B.,  B.Ch  ,  B.A.O  ,   D.P.H.. 

R.C  S.Eng.    and    P.Lond.,    4,     St.    Stephen's    Road, 

Paddington,    W.  ;    proposed   by   John   C.    Thresh. 

seconded  by  F.  P.   Wightwick. 
Frederick   W.     Gibbon,    L.R.C. P.,    B.Hy.Darh.,    87, 

Hudson  Street,  Tyne    Dock,  South  Shields  ;  proposed 

by  T.  Eustace  Hill,  seconded  by  II.  E.  Armstrong 

(per  T.  E.  H.). 
J.  Lodge  Patch,   M.B.,   D.P.H.,   30,    Holborn   Street, 

Aberdeen  ;  proposed    by  S.    R.  Lovett,   seconded  by 

John  C.  Thresh. 

7.  At  8  o'clock,  a  Discussion  will  take  place 
on  "  The  Etiology  of  Puerperal  Fever." 
The  subject  will  be  introduced  by  Dr.  Herman, 
President  of  the  Obstetrical  Society. 

F.  P.  Wightwick,  \ 

55,  Upper  Brook  St.,  Grosvenor  Sq.,  VV.     f      Hon. 

J.  C.  Thresh,  i     Sees. 

The  Limes,  Chelmsford.     ' 


PROCEEDINGS  OF  THE  INCORPORATED 

SOCIETY    OF    MEDICAL  OFFICERS    OF 

HEALTH. 
A  meeting  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No.  20. 
Hanover  Square,  on  Monday,  April  i6th,  1894. 
In  the  absence  of  the  President,  Dr.  T.  Orme 
Dudfield  took  the  chair. 

The  minutes  of  the  last  meeting  of  the  Society 
on  March  19th,  1894,  were  read,  approved,  and 
signed  by  the  Chairman. 

Report   of   the   Council. 

The  Hon.  Secretary  read  the  report  of  the 
Council,  as  follow!?  : — 

Your  Council  have  to  report  that  they  have 
referred  to  the  Special  Committee  appointed  to 
consider  various  matters  connected  with  the 
organisation  of  the  Society  the  following  resolution 
of  the  Midland  Branch  for  consideration  and 
report:  "  That  the  committee  be  also  desired  to 
discuss  the  advisability  of  so  amending  the  Articles 
of  Association  as  to  more  closely  assimilate  the 
constitution  and  conduct  of  the  Society  of  Medical 
Ofificers  of  Health  to  that  of  the  British  Medical 
Association." 

Resolved,  on  the  motion  of  Dr.  Svkes,  seconded 
by  Dr.  Roberts,  that  the  same  be  received  and 
adopted. 

Election  of  Fellows,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected. 
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As  FeUows — 
fOHN  CowpFR,  MB.,  C  M.,  Havelock  House,  Sbanklin, 

Isle  of  Wight,  M.O.H.  Sbanklin. 
Thomas  Johnstone,  M.D.,  Annandale,  Ilkley,  M.O.H. 

likley. 

As  Members — 
Walter    Dowson,   M.D.,    M.  A.,    D.P.II.,    40,   Prir.ce 

Street,  Bristil. 
John    Thompson    Wilson,   M.B.,   CM.,    D.P.H.,   24, 

Oak  Street,  Shrewsbury. 

As  Asiociates — 
Walter  Hyde,  Solicitor,  Town  Clerk,   Boro'  of  Stock- 

tiurt,  Cromwell  House,  Heaton  Chapel,  Stockport. 
George   Red.mayne    Mdrray,  B  A.,  M.B.,  M.R.C.P., 

2,  Saville  Place,  Newcastle-oi-Tyne. 

Nominations. — A    number    of  candidates  were 
then  nominated  for  election  at  the  next  meeting. 

The  Hon  Secretary  apologised  for  the  absence 

of   Dr.  Ransome,  and  read  the    following  paper, 

which  had  bten  forwarded  to  him  : — 

The  Training  and  Qualification  of  Medical 

Officers  of  Health. 

I. 

By  Arthur  Ransome,  M.A..  F.R,S. 

Your  secretary,  Dr. Thresh,  has  asked  me  to  make 
a  few  remarks  on  this  subject.  There  can  be  little 
doubt  of  the  importance  of  a  special  training  for 
men  who  have  to  act  as  the  medical  advisers  of  local 
authorities.  There  is  in  truth  often  a  remarkable 
absence  of  practical  knowledge  of  public  health 
reauirements  amongst  the  ordinary  rank  and  file 
of  general  medical  practitioners.  A  medical  man 
who  is  intending  to  devote  himself  to  general 
practice  is  probably,  nowadays,  well  instructed  in 
physiology  and  general  scientific  medicine,  and 
therefore  might  be  presumed  to  be  acquainted  with 
the  subject  of  hygiene,  yet  such  a  man  would  pro- 
bably be  quite  at  a  loss  if  he  were  called  upon  to 
decide  how  to  deal  with  an  outbreak  of  epidemic 
disease,  to  remove  the  causes  of  diseases  of  an 
epidemic  origin,  to  protect  the  public  from  un- 
wholesome food,  to  recommend,  and  see  carried 
out,  an  efficient  system  of  drainage,  or  to  decide 
upon  other  methods  of  dealing  with  refuse  material. 
He  is  often  quite  competent  to  declare  a  house 
unfit  for  healthy  human  habitation,  or  to  condemn 
an  unhealthy  area,  but  he  would  be  unable  to  point 
out  the  best  modes  of  reconstruction  or  rearrange- 
ment of  such  dwellings.  He  might  be  able  to  give 
an  opinion  as  to  the  wholesomeness  of  a  particular 
water  supply,  from  the  results  of  an  analysis,  and 
after  an  inquiry  into  its  source  of  origin,  and  yet  he 
would  not  be  competent  himself  to  make  the 
necessary  examinations,  chemical,  microscopical, 
or  bacteriological,  of  such  water,  and  would  rightly 
shrink  from  the  responsibility  of  recommending  or 
condemning  a  source  of  water  for  general  use. 

He  requires,  in  addition  to  his  school  training, 
a  special  knowledge  of  the  subtleties  of  infection 
or  the  natural  history  of  infectious  disease,  and  a 
habit  of  following  up  its  trail  or  of  scenting  out 
Its  probable  source.  As  Sir  Thomas  Browne  puts 
it,  he  has  to  "  rally  the  scaUtred  causes,  and  that 
line  that  nature  twists  be  able  to  untwine." 


A  glance  at  the  regulations  of  any  of  the  numer- 
ous bodies  who  offer  examination  in  sanitary 
science,  wili  be  sufficient  to  show  the  course  of 
extra  study,  which  is  deemed  necessary  for  medical 
officers  of  health.  Most  of  the  universities  exact 
a  preliminary  acquaintance  with  the  principles 
of  science,  as  applied  to  the  practical  work  ot  a 
sanitary  officer,  and  then  pass  on  to  the  general 
questions  relating  to  public  health.  I  propose 
only  to  offer  a  few  hints  as  to  the  best  mode  in 
which  these  branches  of  knowledge  may  be 
obtained. 

First,  as  to  the  applied  sciences.  It  would  only 
be  possible  to  obtain  the  requisite  knowledge  of 
these  by  a  practical  course  of  study,  and,  therefore, 
the  boards  of  studies  have  rightly,  at  most  places, 
insisted  upon  a  period  of  six  months  of  practical 
laboratory  instruction. 

It  is  to  be  hoped  that  in  the  various  labora- 
tories that  he  will  visit,  actual  cases  of  pollution  of 
air,  water,  or  food  will  be  presented  for  inquiry,  and 
that  opportunities  will  be  given  for  making 
acquaintance  with  the  various  meteorological 
appliances.  Bacteriology  should  be  studied  in  a 
special  laboratory,  and  should  be  as  thorough  as 
possible.  Diseased  meats,  and  other  articles  of 
food,  being  also  examined  and  reported  upon. 

May  I  suggest  that,  in  addition  to  this, 
most  men  find  great  advantage  in  also  ob- 
taining some  knowledge  of  plumber's  work,  and 
in  inspecting  the  practice,  and  going  round 
with,  a  skilled  sanitary  engineer.  This  would  not 
only  enable  him  to  answer  questions  at  examina- 
tions, but  would  be  of  great  assistance  to  him  in 
his  future  work,  enabling  him  often  to  put  his 
finger  upon  the  true  source  of  origin  of  disease. 

Second,  with  reference  to  vital  statistics.  Doubt- 
less this  is  to  a  great  extent  a  matter  of  closet  work 
and  private  study,  but  I  would  strongly  recommend 
students  of  public  health  not  to  rest  satisfied 
with  the  text  books  on  this  subject,  excellent 
though  many  of  them  are,  but  to  read  well  around 
it,  and  to  make  themselves  acquainted  with  the 
works  of  such  masters  in  statistics  as  Farr,  Simon, 
and  Ogle.  They  will  thus  obtain  a  better  know- 
ledge of  the  methods  of  statistical  inquiry,  and  of 
the  mult'ple  sources  of  fallacy  that  lurk  in  figures 
than  by  any  other  means. 

.\  knowledge  of  simple  methods  of  mathematical 
calculation  will  often  also  be  of  the  greatest  service. 
I  have  several  times  been  struck  with  the  singular 
terror,  which  seems  to  be  inspired  by  the  presence 
in  an  examination  paper  of  some  very  elementary 
little  piece  of  calculation.  I  would  incidentally 
remark  that  a  knowledge  of  other  statistics  than 
those  simply  of  death  and  questions  of  population 
would  often  be  of  great  service.  The  distribution 
of  diseases,  fatal  and  nonfatal,  not  only  "within 
the  United  Kingdom,"  but  with  reference  to  par- 
ticular classes  of  dwellings,  and  different  occupa- 
tions, is  a  matter  which  has  already  been  inquired 
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into,  but  which  needs  further  elucidation.  Statistics 
also  of  stature,  girth,  and  other  measurements  of 
population  at  different  ages,  may  also  be  of  great 
service.  And,  as  Dr.  Farr  has  pointed  out,  the 
relations  to  one  another  of  many  other  kinds  of 
figures  will  be  useful. 

Third.  Similar  remarks,  on  the  mode  of  study, 
may  be  made  with  reference  to  applied  medi- 
cine. This  will  mainly  be  a  matter  of  private 
reading,  but  I  would  warn  students  that  they  should 
not  trust  to  the  information  conveyed  in  the  ordi- 
nary text  books.  Several  of  these  will  be  of  great 
service  as  indices  to  the  course  of  reading  to  be 
pursued, but  it  should  never  be  forgotten  that  sanitary 
science,  like  other  sciences,  can  only  be  pursued 
by  the  inductive  method,  that  it  rests  upon  the 
foundation  of  well  tried  evidence  as  to  facts,  and 
hence  no  one  should  accept  the  opinions  even  of 
high  authorities,  but  should  at  least  pass  in  review 
the  evidence  through  which  the  conclusions  are 
reached.  I  have  always  thought  that  one  of  the 
many  excellences  of  Parkes'  "  Practical  Hygiene  " 
was  his  careful  array  of  facts,  the  source  of  which  is 
always  scrupulously  given.  It  is  thus  possible  and 
highly  advantageous  to  refer  to  original  documents, 
such  as  the  reports  of  the  medical  officer  to  the 
Local  Government  Board,  or  to  the  summaries 
given  in  the  army  medical  reports.  I  would  point 
out  that,  though  a  man  may  be  fairly  convinced  of 
the  truth  of  received  views,  this  is  not  really  enough. 
Unless  a  man  has  himself  exerted  his  power  of 
judgment  with  regard  to  the  balance  of  evidence 
in  favour  of  certain  things,  he  is  not  in  a  good 
position  to  teach  others.  It  often  happens  that  a 
medical  officer  of  health  not  only  has  to  convince 
his  board,  but  the  public  as  well,  as  to  the  pro- 
priety of  a  certain  course  of  action,  and  he  cannot 
do  this  without  being  himself  a  master  of  the  subject. 
We  continually  find  in  examinations  men  content 
themselves  with  simply  giving  the  orthodox  views, 
without  any  attempt  to  support  them  by  argument. 

Fourth,  sanitary  law.  This  subject  will  also  be 
a  matter  for  private  study  for  the  most  part,  but  in 
the  course  of  his  apprenticeship  to  a  medical 
officer  of  health,  a  candidate  will  often  have  an 
opportunity  of  seeing  the  law  set  in  action.  The 
clauses  of  the  different  Public  Health  Acts  impos- 
ing compulsory  duties  upon  local  authorities  should 
indeed  be  especially  studied.  There  can  be  little 
doubt  that  in  many  directions  legal  enactments  are 
sufficiently  stringent,  and  give  ample  powers  to 
those  in  authority.  The  difficulty  in  most  cases  h 
to  overcome  the  apathy,  or,  still  worse,  the  self- 
interest  of  those  entrusted  with  local  government. 
And  it  may  be  a  great  advantage  to  be  able  to  point 
out  that  certain  reforms  are  imperatively  ordered 
to  be  carried  out.  There  is  one  clause  that,  if  it 
could  be  adequately  carried  out,  would  in  truth 
give  us  all  the  power  that  we  could  ask  for,  and 
which  should  be  written  in  letters  of  gold  in  the 
offices  of  every  sanitary  district :  "  It  shall  be  the 


duty  of  every  local  authority  entrusted  with  the 
execution  of  laws  relating  to  public  health  and 
local  government,  to  put  into  force  from  time  to 
time,  as  occasion  may  arise,  the  powers  with  which 
they  are  invested,  so  as  to  secure  the  proper  sani- 
tary condition  of  all  premises  within  the  area  under 
the  control  of  such  authority "  (Housing  of  the 
Working  Classes  Act,  1885,  section  7). 

Fifthly,  the  medical  council  have  wisely  insisted 
that  a  candidate  for  examination  shall  produce 
evidence  of  having,  for  six  months,  studied  the 
duties  of  outdoor  sanitary  work,  under  the  medical 
officer  of  health  of  a  county  or  large  urban  district. 
This  kind  of  apprenticeship  to  the  work  must  be 
of  the  greatest  possible  advantage.  But  I  hope  that 
the  restriction  to  outdoor  practice  does  not  exclude 
instruction  in  the  manipulation  of  statistics,  and 
in  the  writing  of  reports,  such  as  the  candidates 
will  have  to  send  in  periodically  to  the  Local 
Government  Board.  I  am  told  that  many  county 
medical  officers  of  health  have  already  discovered 
that  the  reports  sent  in  to  them  from  sub-districts 
are  almost  valueless.  Moreover,  as  Dr.  Thresh  has 
pointed  out  to  me,  the  medical  officer  of  health  for 
combined  rural  districts  are  excluded  from  taking 
apprentices,  and  he  remarks,  with  justice,  that  in 
large  rural  districts,  a  man  has  often  more  oppor- 
tunities cf  investigating  the  origin  of  cases  of 
zymotic  disease,  sporadic  or  epidemic,  than  he 
has  in  large  towns.  He  asks,  could  the  course  of 
practical  instruction  be  divided  into  two  periods, 
three  months  with  an  urban  officer,  and  three 
months  with  a  rural  officer,  and  would  not  this  be 
an  advantage  ?  I  apprehend  that  the  answer  of 
most  of  you  would  be  in  the  affirmative  to  both 
questions,  and  I  should  think  that  there  would  be 
no  great  difficulty  in  carrying  out  the  suggestion 
without  an  appeal  to  the  medical  council.  The 
various  boards  of  studies  could  probably  make  such 
an  arrangement  with  the  men  whom  they  select  to 
take  apprentices. 

Perhaps  the  most  valuable  part  of  the  candi- 
date's career  will  be  the  period  of  his  practical 
apprenticeship.  And  it  will  be  distinctly  best 
that  he  should  take  it  after  his  courses  of  lectures 
and  of  laboratory  work,  as  he  will  then  be  better 
prepared  to  apply  his  knowledge  to  the  problems 
he  will  meet  with  in  actual  practice.  I  assume 
that  be  will  have  access  to  the  certificates  of  death 
and  the  notices  of  infectious  disease.  And  if 
he  is  in  earnest  to  get  to  the  foundation  of  his 
subject  he  will  visit  the  localities  where  these  cases 
had  occurred,  and  will  endeavour  to  come  to  some 
conclusion  as  to  the  causas  cattsarinn,\.\it  true  causes 
that  have  led  in  the  one  case  to  a  fatal  issue,  in  the 
other  to  the  origin  of  the  disease.  If  there  be  a 
hospital  for  infectious  diseases  he  will  gain  a  know- 
ledge of  the  actual  working  of  such  institutions,  the 
precautions  which  are  or  should  be  taken  to  prevent 
infection  ;  the  arrangements  for  heating  and  ventila- 
tion ;  and  he  ought  also  to  be  mitiated  into  the  actual 
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calculation  of  dietaries,  and  the  means  of  procuring 
the  best  and  cheapest  foods  for  special  purposes. 

In  hospital  he  will  not  only  be  able  to  diagnose 
different  forms  of  infectious  disease,  but  will  learn 
the  sort  of  inquiries  which  he  will  have  to  make,  in 
order  to  check  the  notification  which  has  been  sent 
to  the  central  authority.  And  he  will  be  able  to 
watch  the  proceedings  of  the  medical  officer  of  health 
in  his  endeavours  to  trace  the  sources  of  an  epidemic. 

He  will  accompany  the  various  sanitary  inspec- 
tors upon  their  rounds.  He  will  see  the  various 
forms  of  nuisance  commonly  found,  and  will  learn 
the  best  modes  of  dealing  with  them,  and  to  what 
extent  the  owners  or  occupiers  of  the  properties 
are  severally  liable.  He  will  ascertain  the  grounds 
upon  which  certain  properties  are  condemned 
by  the  medical  officer  of  health  as  unfit  for  human 
habitation,  and  the  methods  that  will  have  to  be 
adopted  for  making  them  healthy ;  by  rearrange- 
ment, and  in  some  cases  by  the  reconstruction  of 
the  habitations.  The  candidate  must  also  visit  com- 
mon lodging-houses,  measure  their  capacity,  their 
means  of  ventilation  and  heating,  and  otherwise 
decide  whether  all  the  other  legal  enactments 
concerning  them  are  obeyed.  Similar  remarks 
apply  to  cellar  dwellings,  slaughter-houses,  bake- 
houses, factories  and  workshops,  canal  boats,  etc. 

The  inspection  and  testing  of  drains,  and  wher- 
ever there  is  an  opportunity,  the  watching  of  sewage 
systems  will  come  within  his  scope.  He  ought  to 
accompany  the  inspectors  of  all  kinds  of  food,  meat, 
milk,  etc.  And  he  will  learn  the  details  of  the  best 
modesof  dealing  with  unwholesome  aliments.  It  will 
be  well  also  if  he  could  accompany  the  veterinary 
surgeon,  in  his  search  for  live  cattle  affected  by  differ- 
ent diseases,  rendering  them  unfit  for  food,  or  for 
milch  cows  whose  milk  is  likely  to  be  unwholesome 
and  to  lead  todiseasesof  different  kinds.  Finally,  he 
will  see  in  each  district  the  method  of  scavenging 
employed,  the  treatment  of  refuse,  and  the  disposal 
generally  of  the  liquid  and  solid  refuse  of  towns. 

Concerning  the  qualification  for  the  post  of 
medical  officer  of  health,  it  may  be  assumed  that 
most  men  who  have  successfully  passed  through 
such  a  curriculum  as  I  have  now  sketched  will 
be  fully  qualified  to  serve.  I  would,  however, 
remark  that  they  will  also  need  to  possess  tact,  and 
iavoir  Jaire,  to  enable  them  to  manage  the  people 
with  whom  they  will  be  brought  into  contact. 

It  has  been  suggested  that  all  medical  officers 
should  be  required  to  take  a  diploma  in  public 
health.  I  am  not  of  this  opinion  myself  There 
are  many  officers  now  serving  who  have  proved 
their  capacity  who  yet  would  shrink  from  under- 
going the  ordeal  of  an  examination. 

If  the  diploma  were  made  a  condition  many 
valuable  men  would  be  lost  to  the  service. 

Is  it  not  possible  also  that  such  a  distinction 
might  foster  a  spirit  of  clique,  and  make  men  ready 
to  erect  the  service  into  a  separate  caste,  a  tort  of 
priesthood  of  public  health  ? 


By  Henry  E.  Armstrong,  D.Hy.,  Medical  Officer  of 
Health  Newcastle-upon-Tyne  and  River  Tyne  Port; 
Lecturer  and  Examiner  in  Public  Health  in  the 
University  of  Duiham. 

Having  accepted  the  invitation  of  the  hon.  secre- 
taries to  open  the  discussion  on  Dr.  Ransome's 
able  paper — a  proof  of  which  has  been  sent  me,  it 
is  with  much  regret  that  I  find  myself  prevented 
by  official  duty  from  being  present  on  the  occasion. 
I  beg  to  be  permitted  to  offer  a  few  written  remarks 
on  this  most  important  question,  which  has  occu- 
pied my  attention  for  many  years,  and  which,  it 
will  be  in  the  recollection  of  the  Society,  formed 
the  theme,  under  almost  the  same  title,  of  my  presi- 
dential address  in  the  year  1S89.  The  views  then 
advanced  I  hold  now  with,  if  possible,  firmer 
conviction  than  ever,  and  also  with  the  satisfaction 
of  feeling  that  they  are  now  more  generally  accepted 
than  was  the  case  five  years  ago.  Thus  the  ordi- 
nary legal  qualifications  for  a  medical  officer  of 
health,  viz.,  those  in  medicine,  surgery,  and 
midwifery,  have  become  generally  recognised  as 
insufficient.  The  idea  that  the  wcrk  of  such  an 
officer  is  widely  different  from  that  of  the  prac- 
titioner of  ordinary  medicine,  and  demands  different 
education  and  training,  is  new  firmly  established. 
The  opinion  that  all  candidates  for  appointment 
as  such  officers  should  hold  proof,  after  an  exami- 
nation distinctively  high  in  standard,  of  the  posses- 
sion of  the  special  knowledge  required,  is  rapidly 
gaining  ground.  The  inauguration  of  the  present 
debate  shows  how  the  Council  regard  the  matter, 
and  revives  the  hope  that  the  Society  of  Medical 
Officers  of  Health  may  be  about  to  take  the  active 
part  recommended  in  the  above  address  in  pro- 
moting the  much-needed  reforms.  The  previously 
existing  possibility  of  obtaining  a  sanitary 
qualification  after  a  too  easy  curriculum,  or  no 
curriculum  at  all,  has  been  recognised,  and 
recently  put  a  stop  to  by  the  General  Medical 
Council.  In  other  directions  also  have  some  of 
the  hopes  and  anticipations  expressed  in  1889  been 
realised.  Thus,  the  requirement  of  practical 
training  in  outdoor  sanitary  work  for  any  qualifi- 
cation in  public  health  is  now  an  accomplished 
fact,  and  although  clinical  instruction  in  fever 
work  is  not  yet,  so  far  as  I  know,  part  of  the  cur- 
riculum for  any  such  English  qualification,  except 
those  of  the  University  of  Durham,  hospitals  where 
such  instruction  may  be  had  are  now  open  to  the 
London  student,  as  they  have  been  for  many  years 
at  Newcastleupon  Tyne. 

I  may  perhaps  be  permitted  to  repeat  some  of 
the  views  I  formerly  expressed,  which  cannot,  to 
my  mind,  be  too  strongly  emphasized.  Thus,  the 
range  of  subjects  for  examination  which  ought  to 
be  taken  up  by  candidates  for  qualification  in 
hygiene  is  so  wide  that  it  is  very  difficult,  or  well 
nigh  impossible  for  an  ordinary  man  to  dojustice 
to  them,  and  at  the  same  time  comply  with  the 
requirements  for  the  post  of  a  medical  officer  ot 
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health  by  holding  legal  qualifications  to  practice 
medicine,  surgery,  and  midwifery  (why  the  latter 
two,  and  especially  the  last,  are  demanded,  it  is 
difiScult  to  conceive !).  As  it  is  laid  down  by 
the  General  Medical  Council,  that  the  exami- 
nations for  qualifications  in  hygiene  are 
to  be  of  a  distinctly  high  standard,  the  pre- 
paration of  these  must  be  in  keeping.  But  I 
maintain  that  this  cannot  be  done  efficiently  in  the 
time  specified  by  the  General  Medical  Council  as 
necessary,  viz.,  one  year  after  registrable  qualifica 
tion  for  the  practice  of  medicine,  surgery,  and 
midwifery.  It  would,  I  submit,  lead  to  a  more 
satisfactory  result  if  candidates  were  allowed  to 
omit  from  their  study,  and  were  exempt  from  ex- 
amination for  ordinary  medical  qualification,  those 
subjects  which  they  do  not  intend  to  practice,  viz., 
surgery  and  midwifery ;  and  were  required  to 
occupy  the  time  otherwise  devoted  to  these  sub- 
jects in  preparing  themselves  in  the  elementary 
part  of  the  work  a  medical  officer  of  health  has  to 
do.  The  year  following  their  "first  registrable  quali- 
ficalion  "  might  then  be  well  spent  in  outdoor  sani- 
tary duty,  the  clinical  study  of  infectious 
diseases,  the  preparation  of  reports  and  legal 
evidence,  the  keeping  of  records,  and  learning 
other  practical  details,  the  importance  of  all  of  which 
seem  to  be  as  yet  but  imperfectly  appreciated 
either  by  the  authorities  responsible  for  the  scope 
of  examinations  in  hygiene  or  those  whose 
function  it  is  to  appoint  health  officers.  As  a  pre- 
liminary, some  such  course  as  the  foregoing 
appears  desirable  by  way  of  preparation  for,  at  least, 
the  larger  and  more  important  health  appointments. 
In  time  it  should  be  required  of  every  candidate 
for  a  health  appointment.  This  would  do  more 
than  anything  else  could  to  promote  the  needed 
divorce  between  private  medical  practice  and  the 
public  health  service,  and  to  advance  the  best 
interests  of  hygiene. 

If  the  foregoing  proposal  meets  the  approval  of 
the  Society,  I  would  respectfully  suggest  that  it  may 
be  specially  considered  at  a  subsequent  meeting, 
with  the  view  of  approaching  the  General  Medical 
Council  on  the  matter. 

In  the  election  of  medical  officers  of  health,  it 
would  greatly  help  sanitary  authorities  to  have 
some  means  of  distinguishing  between  the  values  of 
the  different  public  health  qualifications  of  the  re- 
spective applicants.  Some  of  these  qualifications 
have  never  been  obtainable  except  after  an  entire 
year  of  special  study  subsequent  to  the  obtaining 
of  a  registrable  qualification  as  an  ordinary 
medical  practitioner.  Others  have  been  open  to 
candidates  without  any  such  requirement.  Natur- 
ally the  qualifications  with  an  easy  curriculum  have 
been  most  sought  after  by  candidates,  and  hence 
have  attained  a  certain  reputation  with  the  laity. 

There  can  be  but  one  opinion  as  to  the  excel- 
lence of  Dr.  Ransome's  paper.  The  only  point 
in  it  to  which  I  venture  to  direct  attention  is  the 


concluding  passage  in  which  he  opposes  the  sug- 
gestion that  all  medical  officers  of  health  should  be 
required  to  take  a  diploma  in  public  health  on  the 
grounds,  first,  that  such  a  regulation  would  drive 
good  officers  from  the  service  ;  and  second,  that  it 
might  "  foster  a  spirit  of  clique  and  make  men 
ready  to  erect  the  service  into  a  separate  caste,  a 
sort  of  priesthood  of  public  health."  Surely  Dr. 
Ransome  is  wrong  in  both  of  his  conclusions.  With 
regard  to  the  first,  is  there  any  proposal  to  require 
existing  medical  officers  of  health  to  do  such  a 
thing  ?  And  as  for  the  second,  is  it  not  a  fact  that 
the  practitioners  of  preventive  medicine  are  a  dis- 
tinctly separate  caste  of  their  profession  ? 

III. 

By  John  F.  J.  Sykes,  D.Scj  M.D., 

M.O.H.  for  St.  Pancras. 

Having  been  asked  to  make  some  observations 
upon  the  knowledge  with  which  a  medical  officer 
of  health  should  be  equipped,  after  Dr.  Ransome's 
comprehensive  paper,  with  your  permission  I  will 
confine  myself  as  much  as  possible  to  the  practical 
side  of  the  duties  that  fall  upon  him,  assuming  that 
he  will  be  possessed  of  the  necessary  scientific  and 
theoretical  knowledge  required  of  him  by  educa- 
tion and  examination. 

The  medical  officer  of  health  is  becoming  more 
and  more  to  be  regarded  as  the  pivot  around  whom 
the  sanitary  administration  of  a  district  rotates,  and 
towards  whom  the  main  responsibility  converges. 
The  clerk  of  an  authority  learns  to  appreciate  the 
opinion  of  a  shrewd  medical  officer  of  health  upon 
points  of  evidence  and  advice  in  reference  to 
sanitary  matters  upon  which  it  is  necessary  to  base 
the  acts  of  his  authority. 

A  sanitary  authority,  or  a  committee  of  the 
authority,  also  learns  within  a  short  experience  how 
valuable  the  carefully-reasoned  opinion  of  a 
cautious  medical  officer  of  health  may  be  when 
suggestively  and  tactfully  laid  before  them  at  an 
appropriate  moment. 

Hence  the  medical  officer  of  health  should  be  a 
man  of  many  parts,  and  cultivate  plain  common 
sense  and  worldly  wisdom,  as  well  as  scientific 
knowledge  and  methods,  to  fit  him  to  take  part  in 
public  life  and  avoid  the  many  pitfalls  it  provides. 
He  must  make  himself  acquainted  with  sariitary 
law,  not  only  in  its  outline  and  bearings,  but  in  its 
minutest  details,  wherever  these  details  closely 
concern  him;  otherwise  he  may  find  in  an  in- 
opportune moment  that  in  some  detail  of  inquiry, 
evidence,  or  procedure  he  may  be  tripped  by  some- 
one more  cautious  but  holding  an  opposite  opinion. 

But  the  most  ready  to  appreciate  his  knowledge 
and  qualities  are  sanitary  inspectors.  These  officers, 
when  in  doubt,  will  soon  learn  to  seek  and  rely 
upon  the  opinion  of  a  medical  officer,  in  whom 
they  have  learnt  to  place  confidence,  that  he  has 
not  only  a  knowledge  scientific  in  its  training,  but 
also  sound  in  its  method  of  judgment,  and  practical 
in  its  application. 


246    THE  INCORPORATED  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 


Hence  I  would  say,  as  an  aphorism,  that  every 
good  medical  officer  of  health  must  also  be  a  good 
inspector.  This  carries  no  derogation  with  it ;  on 
the  contrary,  if  he  is  to  be  the  chief  he  must  be 
able  to  control  the  work  of  his  subordinate  officers, 
even  in  details,  and  the  tendency  is  ever  more  and 
more  to  regard  the  medical  officer  of  health  as  the 
chief  officer  in  his  particular  department.  To  me 
it  has  long  been  clear  that  no  medical  officer  of 
health  can  maintain  his  position  with  full  credit 
unless  he  is  equipped  with  that  knowledge  which 
a  good  sanitary  inspector  must  also  possess.  It 
has  been  my  lot  on  several  occasions  to  hear  un- 
pleasant opinions  expressed  by  sanitary  inspectors 
who  have  served  in  districts  where  the  medical 
officer  of  health  was  not  in  possession  of  such  know- 
ledge, but  whose  knowledge  was  purely  medical. 

It  has  been  frequently  stated  that  the  require- 
ments of  public  health  are  to  provide  for  the 
purity  of  air,  water,  and  food,  and  for  universal 
cleanliness.  A  statement  easily  summarised,  but 
in  the  complex  social  conditions  of  a  crowded 
country  difficult  to  bring  to  a  practical  realisation 
without  the  infringement  of  personal  liberty  to  an 
intolerable  extent.  To  secure  the  required  con- 
ditions without  exaggerated  intolerance  must  be 
the  ultimate  aim.  I  have  a  pleasant  recollection 
in  eaily  days  of  being  warned  against  regarding 
medical  patients  as  pathological  specimens  ;  but 
the  future  medical  officer  of  health  will  not  need 
any  reminder  not  to  regard  individuals  or  com- 
munities in  such  a  restricted  light,  so  long  as  the 
theoretical  and  practical  knowledge  required  of 
him  continues  to  grow  in  the  extent  of  its  area  at 
the  present  pace. 

The  medical  officer  of  health,  in  addition  to 
being  well  grounded  in  physics,  chemistry,  and 
biology,  and  skilled  in  medicine  in  all  its  branches, 
especially  in  pathology  (human  and  comparative), 
bacteriology,  and  etiology,  is  expected  to  possess 
also  a  knowledge  of  geology,  physiography,  meteor- 
ology, and  climatology,  of  statistics,  mensuration, 
and  plans,  together  with  a  certain  amount  of 
knowledge  of  engineering,  architecture,  building, 
and  plumbing,  a  little  more  of  law,  local  govern- 
ment, sanitary  jurisprudence,  bye- laws,  regulations, 
procedure,  and  evidence,  and  a  little  more  still  of 
the  industrial,  scholastic,  and  other  social  con- 
ditions of  life. 

In  order  to  familiarise  himself  with  the  appli- 
cations of  the  scientific  and  theoretical  knowledge 
with  which  he  is  equipped  the  prospective  medical 
officer  of  health  must  seize  any  opportunity  of 
visiting  and  inspecting  various  kinds  of  premises, 
their  construction,  condition,  and  occupation. 
Cottages,  made-down  houses  let  in  separate  dwel- 
ling?, although  not  so  constructed,  houses  specially 
constructed  in  separate  dwellings,  common 
lodging  houses,  model  common  lodging-houses 
cellar  dwelling?,  garret  dwellings,  stable  dwellings, 
canal     boat     dwellings,      tents,      caravans,     and 


sheds,  and  insanitary  houses  and  areas  ;  places 
where  food  is  produced,  prepared,  or  sold,  as 
slaughter-houses,  cattle,  and  other  markets,  and 
retail  premises,  cowhouses,  dairies,  and  milkshops, 
bakehouses,  and  school  premises,  various  kinds  of 
workshops,  premises  where  the  various  offensive 
trades  are  carried  on,  nuisances,  smoke,  over- 
crowding, dampness,  and  many  others  too 
numerous  to  mention.  He  should  take  the 
opportunity  to  observe  the  procedure  in  magis- 
trates' courts,  the  appearances  of  food,  sound  and 
unsound,  and  the  methods  of  dealing  with  it,  and 
the  modes  of  sampling  food  and  water  in  varying 
circumstances  ;  water. sources — works,  town  sup- 
plies and  house  services  ;  drains  and  drain  testing, 
sewers,  and  sewage  works ;  refuse  vans,  boats, 
depots,  and  works,  mortuaries,  and  accessory 
buildings;  and,  above  all,  he  must  familiarise 
himself  with  communicable  diseases  and  the  pre- 
ventive measures  they  require,  infectious  hospitals, 
ambulances,  disinfecting  stations,  apparatus,  and 
accessories. 

If  every  opportunity  be  taken  to  inquire  into 
and  inspect  the  municipal  works  and  methods  in 
every  town  he  may  find  himself,  and  of  inspecting 
and  examining  into  every  preventive  process  he 
may  come  across,  the  future  medical  officer  of 
health  will  find  this  knowledge  of  inestimable  value 
in  the  practical,  every-day  opinion,  and  duty  his 
sanitary  authority  will  require  of  him. 

In  this  manner  he  will  come  to  be  regarded  by 
his  authority  not  as  one  of  the  theorists,  that 
formerly  a  medical  man  was  almost  invariably 
classed  amongst,  but  as  a  practical  adviser  and  a 
trustworthy  executive  officer. 

In  addition  to  this  he  must  make  every  endeavour 
to  fit  himself  for  public  life,  which  requires  the 
display  of  some  qualities  less  necessary  in  private 
life,  and  must  be  content  to  very  patiently  await 
the  result  of  constantly  repeated  efforts  to  obtain 
such  reforms  as  he  may  recommend. 

It  must  also  be  added  that  he  should  look  and 
press  for  adequate  remuneration  for  the  skill  ac- 
quired by  much  labour  and  perseverance,  for  public 
health  demands  in  its  service  medical  men  highly 
specialised  in  education  and  training. 
Discussion. 

The  Chairman  observed  that  the  Society  was 
much  indebted  to  the  gentlemen  to  whose  papers 
they  had  had  the  pleasure  of  listening.  But  the 
ideal  Dr.  Ransome  had  set  before  them  was  one 
which  he  thought  almost  impossible  of  realisation 
under  present  conditions,  and  certainly  there  were 
no  rewards  in  their  department  of  professional 
work  at  all  commensurate  with  the  time,  money, 
and  labour  which  would  have  to  be  expended  in 
such  a  scheme  of  education  and  training  as  had 
been  outlined  in  the  pajier.  As  he  listened  he 
could  not  but  remember  the  words  of  their  Presi- 
dent in  his  inaugural  addicss,  showing  how  abso- 
lutely uncertain  was  the  tenure  of  office  of  most  of 
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their  colleagues.  Few  of  the  salaries,  moreover, 
given  to  medical  officers  of  health  were  large 
enough  to  tempt  an  able  man  to  specially  qualify 
himself  as  Dr.  Ransome  considered  that  the  ideal 
medical  officer  should  be  qualified  ;  and  when  the 
position  was  obtained  there  was  no  security  that  it 
would  be  permanent.  The  President  had  stated 
that,  according  to  a  return  published  in  188S — 

More  than  i  ,000  medical  officers  of  health  were  appointed 
year  by  ytar;  about  230  had  a  tenure  o(  office  ranging 
between  two  and  five  years;  112  held  their  appointments 
indefinitely,  or  at  the  pleasure  ol  their  authorities  ;  and  only 
45  were  appointed  permanently,  of  whoTi  but  one  was  the 
officer  of  a  large  combined  district,  devoting  his  whole  time 
to  his  duties  ;  while  as  regards  salaries,  no  less  than  nearly 
9CO  of  those  officers  who  were  not  debarred  from  private 
practice  receivtd  amounts  ranting  downwards  from  ^"50  to 
(in  ten  instances)  less  than  ^5  per  annum,  35S  ranged 
betweeri  ;^50  and  i^IOO,  275  received  from  ;^IOO  to  ;f20C, 
and  only  25  exceeded  this  amount. 

It  had,  he  believed,  been  the  intention  of  Parlia- 
ment, when  the  Public  Health  Act  of  1875  ^as 
before  the  House,  that  ail  provincial  health  ap- 
pointments, the  same  as  medical  appointments  in 
the  poor-law  service,  should  be  permanent,  and  it 
was  only  at  the  last  moment,  so  to  speak,  that  it 
was  decided  that  the  first  appointments  should  be 
made  for  some  period  not  in  any  case  exceeding 
five  years.  But  the  Act  had  never  been  amended 
in  this  respect,  and  their  President  had  shown  how 
few  medical  officers  enjoyed  that  best  of  privileges, 
security  of  tenure.  The  officer  appointed  for  a 
limited  terra,  if  he  made  himself  objectionable  to 
his  authority — say  by  a  too  energetic  discharge  of 
his  duty — could  be  got  rid  of  without  difficulty. 
They  need  not  reappoint  him,  and  the  thitig  was 
done.  In  London,  under  the  provisions  of  the 
Public  Health  Act  of  1891,  all  new  appointments 
were  permanent,  and  in  the  case  of  officers 
appointed  to  large  districts  fairly  good  salaries  were 
given,  private  practice  being  forbidden.  Such 
officers  might  reasonably  be  expected  to  possess 
some  approach  to  the  ideal  qualifications  Dr. 
Ransome  desiderated.  Outside  London,  with  no  se- 
curity of  tenure,  and  too  often  with  a  rate  of  payment 
which  was  discreditable,  this  was  impossible.  The 
time,  then,  had  surely  come  for  the  Society  to  take  a 
practical  view  of  the  position,  and  to  strive  by  every 
means  to  secure  for  all  medical  officers  of  health 
permanency  of  tenure,  and  salaries  adequate  to  the 
services  required.  The  tendency  of  the  day  was 
towards  reduction  rather  than  to  increase  in  the 
remuneration  of  medical  officers  of  health,  and  a 
salary  as  low  as  ^200  had  been  proposed  for  a 
"  whole-time  "  appointment.  Thanks  to  the  action 
of  the  Local  Government  Board,  such  a  discredit- 
able proposal  was  impossible  within  the  metropolis  ; 
and  every  effort  should  be  made  to  obtain  legisla- 
tion which  should  make  it  impossible  outside 
London.  He  had  the  greatest  respect  for  Dr. 
Ransome ;  he  admired  his  counsels  of  perfection  ; 
he  would  not  presume  to  criticise  his  paper ;  he 
preferred  rather,  from  the  theoretical  point  of  view. 


to  sit  at  his  feet,  as  at  those  of  a  master ;  but  he 
ventured  to  say  that  the  condition?  of  office  must 
be  revolutionised  before  his  ideal  could  bs  realised 
in  practice.  In  conclusion,  he  would  a^an  urge 
the  Society  to  take  up  those  questions  of  the  posi- 
tion and  the  remuneration  of  the  medical  officer  of 
health,  and  to  agitate — for  nothing  was  done  now- 
adays without  agitation — until  matters  had  been 
arranged  to  their  satisfaction,  on  a  basis  commen- 
surate with  the  importance  of  the  office  they  had 
to  administer. 

Dr.  Newsholme  thought  that  the  pecuniary 
prospects  of  th.se  engaged  in  the  public  health 
service,  to  which  reference  had  been  made  by  the 
Cnairman,  were  not  such  as  to  encourage  any 
demand  for  increased  qualifications  on  their  part. 
Under  the  present  conditions  it  could  hardly  be 
expected  that  the  public  health  service  would  be 
recruited  from  the  more  highly  qualified  members 
of  the  profession,  or  that  these,  if  they  joined  their 
ranks,  would  remain.  On  the  general  question  of 
the  training  of  medical  officers  of  health,  he  was 
of  opinion  that  they  were  in  danger  of  making  too 
little  of  the  purely  medical  aspects  of  their  work. 
There  was  a  distinct  danger  of  the  public  making 
onegroupof officers — so  called  "sanitary  officers" — 
losing  si^ht  of  the  fact  that  for  the  efficient  per- 
formance of  the  work  of  a  medical  officer  of  health 
a  complete  medical  training  was  required.  The 
essential  preparation  for  their  work  consisted  ia  a 
well-grounded  knowledge  of  pathology  and  pre- 
ventive medicine.  O  her  qualifications  might  be 
added,  this  was  indispensable.  Some  medical 
officers  of  health  were  skilled  in  the  work  of 
sanitary  engineers,  others  were  skilled  chemists 
(and  the  speaker  bad  no  objection  to  the  voluntary 
combination  of  the  posts  of  medical  officer  of 
health  and  public  analy.'^t,  where  special  aptitude 
for  the  latter  work  was  proved),  others  were 
trained  lawyers.  Everyone  to  his  particular 
liking  ;  but  the  one  thing  essential  was  a  thorough 
knowledge  of  medicine  in  all  its  branches.  He 
thought  the  best  medical  officers  of  health  were 
those  who  had  either  been  previously  engaged  in 
general  medical  practice,  or  at  least  h.id  been 
resident  medical  officers  of  fever  hospitals ;  and 
who  were  thoroughly  competent  to  assist  their 
fellow-practitioners  in  the  diagnosis  of  doubtful 
cases  of  infectious  niscase.  It  vvoiild  be  a  great 
pity  if  iu  the  fu  ure  we  had  a  body  of  men  who, 
instead  of  taking  up  surgery  and  midwifery,  were 
allowed  to  take  up  public  health  as  an  alternative. 

Dr.  Thresh  referred  to  the  suggestion  made 
by  Dr.  Ransome  that  embryo  medical  officers  of 
health  should  serve  an  apprenticeship,  and  he 
thought  it  was  desirable  that  some  of  it  should  be 
served  in  rural  districts.  The  medical  officer  of 
a  rural  district  has  a  number  of  du  les  which  do 
not  come  under  the  medical  officer  of  an  urban 
district ;  the  water  supply,  for  instance,  in  an  urban 
district  is  under  the  charge  of  an  engineer,  but  in 


24S 


PROCEEDINGS   OF   THE   NORTHERN    BRANCH. 


any  large   rural   district  you  have   a  number  of 

different  forms  of  water  supply  which  constantly 
require  the  attention  of  the  medical  officer  of 
health.  In  the  matter  of  infectious  diseases  you 
have  far  greater  opportunity  of  getting  at  the  cause 
of  a  disease  in  a  rural  district  than  in  a  large  town  ; 
again,  if  the  district  is  a  large  one  there  would  pro- 
bably be  more  than  one  method  for  the  disposal 
of  sewage  ;  besides  which  they  had  to  remember 
that  fully  half  the  medical  officers  of  health  weie 
in  rural  districts,  and  yet  they  were  training  them 
for  urban. 

A  vote  of  thanks  to  the  writers  of  the  papers 
brought  the  meeting  to  a  close. 


PROCEEDINGS  OF  THE  NORTHERN 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  MEETING  of  this  branch  was  held  in  the  Board 
Room,  Hexham,  on  March  i6th,  1S94.  Present: 
Dr.  Henry  E.  Armstrong  (president),  Drs.  Bou- 
stead,  Jackson,  Turnbull,  Stainthorpe,  Gibbon,  F. 
W.  Gibbon,  Wilson,  Stokoe,  Arthur,  Squance, 
Liston,  and  Eustace  Hill.  Urs.  Stainthorpe  and 
Jackson  and  Dr.  Mears,  of  Edinburgh,  also 
attended  the  meeting, 

Therepoit  of  the  Council,  which  included  the 
following  resolution,  was  received  and  adopted  : 
"  That  the  Council  of  the  Northern  Branch  is  of 
opinion  that  as  the  whole  question  of  the  repre- 
sentation of  the  branches  on  the  Council  of  the 
Society,  and  the  relation  of  the  branches  to  the 
Society,  is  about  to  be  considered  by  a  representa- 
tive committee  of  the  Society  and  of  the  branches, 
it  is  unnecessary  to  appoint  representatives  to  the 
committee  suggested  by  the  Council  of  the  Bir- 
mingham and  Midland  Branch." 

A  letter  was  read  from  the  Hon.  Secretaries  of 
the  Society  announcing  that  several  important 
subjects  had  been  referred  by  the  Council  of  the 
Society  to  a  committee  representative  of  the 
Society  and  its  branches.  It  was  resolved  that  the 
action  cf  the  Council  in  appointing  the  committee 
be  approved,  and  that  the  President  and  Hon. 
Secretary  of  the  branch  do  attend  the  meeting  as 
representatives  of  the  Northern  Branch. 

The  following  gentlemen  were  elected  to  the 
branch  : — 

As  Memliets — 
J.  H.  Fisher,  M.B  ,  M.O.ll.  Whiifhavcn  U.S.D. 
A.  W.  Attwatrr,  M.R.C.S.,  M.O.H.  Whickham  U.S.D. 

As  Assodate  Memhr — 
F.  \V.  GiDliON,  B  II).,  L.K.C.I'.,  Tyne  Dock. 

As  jiisofiales  — 
AiMM  Wilson,  I'.R.C  S.,  Ncwcastleon-Tync. 
II.  VV.  Nkwio.n,  L.F.I'.S.,  J.I'.,  Newcastle -or. -Tyne. 

W.  Dalziel,  L.R.C.P.,  formerly  M.O.H.  South 
Shields,  was  duly  nominated  for  election  as  a 
member  of  the  branch. 


The  following  paper  was  then  read  : — 

Insanit.\tion  as  a  Means  of  Health  (in 
China). 

Notes  of  an  Address  by  W.  P.  Mears,  M.A.,  M.D.,  late 
Lecturer  on  Anatomy  in  the  Universiiy  of  Durham 
Faculty  of  Medicine. 

The  Empire  of  China  contains  a  quarter  of  a 
million  more  square  miles  of  area,  and  sixty 
millions  more  of  people  than  Europe,  and  presents 
as  great  diversities  of  scenery,  climate,  and  popu- 
lation. In  the  north  and  north-east  are  vast, 
densely-peopled,  highly  cultivated  plains ;  in  the 
north-west,  equally  vast,  sparsely  populated  sandy 
deserts,  all  with  an  average  shade  day  temperature 
of  105''  F.,  or  more  in  summer,  and  of  zero  or 
less  in  winter.  Across  the  centre  from  west  to 
east  extends  the  broad  valley  of  the  Yang-tszi 
rivtr,  containing  a  line  of  great  cities  and  towns, 
the  marts  and  exchanges  of  the  empire.  In  the 
south-west  and  in  the  south-east  are  mountainous 
regions,  reaching  well  within  the  tropics,  the 
former  continued  toward  Thibet  and  Burmah,  the 
latter  forming  chiefly  the  province  of  Fuh-Kien, 
separated  by  a  meridianal  tongue  of  lake  country 
and  undulating  lands.  In  each  of  these  divisions 
the  population  presents  special  and  distinctive 
racial  peculiarities,  caused  by  the  varied  conditions 
under  which  they  were  at  successive  epochs  driven 
southward  by  wave  after  wave  of  invasion  firom 
the  north. 

The  speaker  had  lately  returned  home  after 
living  and  travelling  for  two  and  a-half  years  in  the 
south-east  region  just  mentioned,  that  is  to  say,  in 
the  province  of  Fuh-Kien,  and  to  that  region  he 
confined  the  remainder  of  his  remarks. 

The  (province  of  Fuh-Kien,  one  of  the  smallest 
of  the  eighteen  provinces  of  China  Proper,  is  about 
as  large  as  England,  with  as  numerous  a  population. 
In  physical  aspect  the  country  consists  of  a  mass 
of  abrupt  razor-backed  and  peaked  mountainous 
ridges,  from  2,000  to  6,000  or  more  feet  high, 
formed  of  granitic  rock,  covered  by  scanty,  clayey 
soil,  with  narrow,  deep,  gorge  like  intersecting  val- 
leys. Deforestation  has  been  carried  out  completely 
during  the  last  century  or  two  for  a  hundred  miles 
or  more  inland,  with  the  result  that  the  rivers  have 
silted  up  with  sand  and  grit ;  the  bays  and  inlets, 
some  of  them  30  miles  deep,  have  been  converted 
into  slakes,  and  the  coast  has  been  lined  with 
mud-banks  miles  in  breadth. 

As  to  the  Climate  :  From  November  to  February 
the  weather  is  fine,  rainless,  moderately  dry  (75  per 
cent,  humidity),  with  a  temperature  of  50"  to  55°  F. 
(day  shade) ;  in  March  and  April  it  is  variable, 
moist,  and  rainy  ;  in  May  and  June,  hot,  with  air 
supersaturated  with  moisture  and  heavy  rains;  in 
July  and  August,  clear  and  liot,  a  humidity  of  70 
to  90  per  cent.,  an  average  day  shade  temperature 
of  92°  to  95"  F.,  and  a  night  temperature  of  80" 
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to  85°  F. ;  in  September  and  October,  hot  and 
variable.  The  prevailing  characteristic  is  moist 
heat,  with  light  to  fresh  easterly  breezes  (north- 
east in  winter,  south-east  in  summer).  The  annual 
rainfall  is  under  40  inches. 

The  people,  densely  crowded  in  places — e.,i;., 
numbering  2^  millions  or  more  in  Foo  Chow  (the 
capital),  its  suburbs  and  environs — are  well  built, 
hardy-looking  and  stalwart  in  physique,  blunt  in 
manner,  and  very  independent  in  character,  re- 
minding one  much  in  many  ways  of  Northumbrian 
pitmen.  Their  dress  is  usually  of  cotton  only, 
several  suits  being  worn  in  the  colder  weather. 
Their  food  consists  ot  boiled  rice  and  sweet 
potatos  as  the  staple,  mixed  with  salt  fish  (sun- 
dried  and  high  in  flavour),  shell-fish,  goat-flesh, 
pork,  fowls,  frogs,  cats,  rats,  and  any  other  animal 
food  procurable,  very  many  varieties  of  vegetables, 
especially  beans  (eight  varieties)  and  peas,  fruits, 
and  an  assortment  of  condiments.  Wheat,  millet, 
maize,  and  barley  are  largely  grown,  and  in  the  form 
of  flour  are  used  to  make  bread-cakes.  The  diet 
is  really  very  well  varied  in  character,  and  is  always 
well  cooked.  The  exigencies  of  life  render  careful 
and  good  cooking  a  necessity  of  existence.  In 
China  no  waste  is  permissible.  The  drink  taken 
is  tea,  very  different  to  the  manufactured  article 
intended  to  suit  European  taste,  and  free  from  the 
dangers  of  the  latter.  Those  who  can  afford  it 
take  wine  in  small  quantities  (also  heated)  with 
their  food.  During  the  two  and  a-half  years  of  the 
speaker's  life  amongst  the  people  he  never  saw  a 
drunken  man.  The  industry  and  perseverance  of 
the  Chinese  strike  every  foreigner  forcibly.  From 
dawn  till  dusk  (4  or  5  a.m.  till  7  p.m.)  every  man, 
woman,  and  child  appears  to  be  continuously  at 
work,  and  that,  too,  .Sunday  and  week  day  alike, 
except  for  two  or  three  days  at  the  New  Year.  The 
vast  bulk  are  of  the  peasant  or  crofter  class,  living 
in  communes  which  possess  the  fullest  powers  of 
local  government  in  all  aspects.  Hence  comes,  no 
doubt,  the  independence  of  character.  So  long  as 
there  is  no  serious  trouble  the  officials  are  conspicu- 
ous in  absence.  There  are  no  imperial  taxes,  ex- 
cept a  small  annual  land-tax.  Communal  expenses 
are  covered  by  an  equable  division  of  the  amount 
of  actual  expenditure  amongst  the  heads  of  families 
concerned.  Every  district  is  generally,  so  far  as 
supplies  go,  self-contained  as  well  as  self-governed. 
The  people  of  each  having  thus  to  rely  for  the 
necessaries  of  life  on  their  own  resources  are  to  a 
man  engaged  in  procuring  these  necessaries,  and 
are,  therefore,  chiefly  agriculturists. 

Every  inch  of  practicable  ground  is  cultivated. 
The  high  roads  are  thus  reduced  to  paths,  often 
only  two  or  three  feet  broad.  The  mountain  sides, 
rising  steeply,  are  cultivated,  even  up  to  an  angle 
of  40'  or  more  in  places,  in  continuous  series  of 
narrow,  shelf-like  terraces,  often  only  a  few  feet 
in  breadth,  for  2,000,  3,000  feet,  or  more  upwards. 
Cultivation  is  carried  down  over  the  sand-dunes  to 


high-water  mark  on  the  coast.  The  speaker  has 
seen  peasants  carrying  sea-sand  on  to  the  ledges  of 
rocky  cliffs,  and  raisin^  in  beds  so  formed  crops  of 
potatos,  beans,  and  peas.  Four  crops  a  year  are 
raised  off  the  same  ground  year  after  year,  and  have 
doubtless  been  so  raised  for  centuries.  Pasture 
or  fallow-land  is  never  seen.  There  are,  therefore, 
no  horses  (except  those  of  officials),  nor  cattle,  nor 
sheep. 

This  agricultural  success  is  due  of  course  to 
sewage  farming.  This  is  carried  out  in  some  dis- 
tricts by  a  dry,  in  others  by  a  moist  method.  All 
excreta  are  collected  in  open  buckets,  two  forming 
a  load  for  one  man,  and  are  sold  to  the  cultivators 
for  about  threepence  or  fourpence  a  bucket — that 
is  to  say,  each  bucket  is  equal  in  value  to  about 
one-twentieth  of  the  monthly  income  (say  7s.)  of 
an  ordinary  family.  These  buckets  are  regularly 
collected  by  the  buyers  and  carried  through  the 
streets  to  the  fields,  still  uncovered,  of  course.  In 
the  fields,  under  the  moist  method,  the  contents 
are  emptied  into  bottle-shaped,  cemented  cesspits, 
10  ft.  deep  by  8  ft.  wide  at  the  bottom,  and  there 
left  to  ferment.  Under  the  dry  method  they  are 
mixed  with  ashes  of  vegetable  refuse,  etc.,  and 
worked  in  sheds  into  a  dry,  highly-concentrated 
powder.  The  seeds  lor  cereals,  young  plants,  etc., 
are  all  dibbled  in  by  hand  at  about  g-inch  in 
tervals,  together  with  a  small  quantity  of  this 
manure,  are  watered  with  urine  twice  a  week,  and 
are  remanured  as  occasion  demands.  Every  plant 
and  every  handful  of  growing  cereals  is  attended 
to  separately.  Under  the  moist  method  the  fer 
mented  material  in  the  cesspits  is  diluted  with 
urine,  and  a  little  poured  in  with  each  plant  or 
group  of  seeds  as  these  are  inserted.  As  the  crop 
approaches  maturity,  or  immediately  on  its  re- 
moval, another  crop  is  planted  in  the  interstices  of 
the  former,  and  the  same  process  repeated.  The 
rice  crops,  of  which  two  are  grown  in  each  season, 
spring  up  under  water,  not  only  in  the  valleys,  but 
in  the  terraces  right  up  the  mountain  sides.  The 
terraces  are  lined  with  a  puddled  clay  edging  to 
retain  the  supply  of  water.  Hence,  under  a  tropical 
sun  and  constant  manuring,  malaria  is  developed 
wholesale. 

As  to  Habitations:  The  towns  are  generally 
situated  on  rivers,  whilst  the  villages  are  found 
stowed  away  in  the  valleys,  always  at  the  foot  of 
a  hill.  The  low  hills  near  the  cities  and  towns  are 
the  cemeteries.  The  Foreign  Settlement  at  Foo 
Chow  is  nothing  but  a  cemetery  filled  overfull. 
The  houses,  as  a  rule,  face  south  (so  as  to  be  warm 
in  the  colder  weather),  generatly  of  one  floor. 
They  are  oblong  in  shape,  and  are  usually  con- 
structed, without  foundations,  of  timber-framing 
with  lath  and  plaster  filling,  mud  end-walls,  and 
tiled  roof.  They  consist  of  a  central  hall,  wide 
open  to  the  front,  and  of  lateral  bedrooms,  cabin- 
like and  unlighted.  In  the  houses  of  the  mass  ol 
the  people  the  floor  of  the  central  hall  is  of  earth 
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or  soft  cement.  In  front  is  a  square  court,  sunk  a 
foot  or  two  feet,  and  often  paved,  with  lateral  small 
outbuildings  or  kitchens.  The  whole  is  surrounded 
in  better-class  houses  with  a  high  mud  wall.  There 
is  no  drainage.  The  soil-buckets  stand  at  one  side 
or  at  the  back.  The  houses  of  the  peasantry  have 
the  main  building  only  ;  ihose  of  the  rich  a  series 
of  two  or  three  of  such  ranges  of  buildings,  one 
behind  the  other.  The  streets  are  only  alleys, 
6,  8,  or  lo  feet  wide,  flagged  with  narrow  granite 
blocks  like  curb-stones.  They  are  undrained, 
except  for  a  central  channel,  without  any  particular 
fall,  under  a  row  of  central  loose  flagstones,  which 
are  removed  ard  the  channel  emptied  when  the 
latter  gets  inconveniently  full.  Kitchen  and  other 
refuse  is  thrown  into  the  streets  in  heaps  in  any 
place  where  it  can  be  deposited  without  interfering 
with  the  traflic,  to  be  routed  over  by  the  pigs 
which  swarm  everywhere,  and  in  due  time,  when 
it  has  become  worth  removal,  to  be  carried  ofT  for 
agricultural  purposes.  These  streets  are  crowded 
all  day  by  a  multitude  of  passers-by.  The  acci- 
dental upsetting  of  soil-buckets  is  a  frequent 
occurrence.  Public  latrines  (open  cesspits  enclosed 
in  low  walls)  and  urinals  occur  at  frequent  intervals, 
put  up,  of  course,  by  interested  parties. 

As  to  Water  Supply  :  Water,  if  not  procurable 
from  rivers  or  streams,  is  obtained  from  shallow 
surface  wells,  six  to  thirty  feet  deep.  In  the 
houses  these  are  almost  always  placed  close  to  the 
kitchens,  alongside  the  refuse,  and  a  few  feet  from 
the  cesspit  latrine.  The  speaker  described  the 
water  of  one  well  which  he  tested,  in  consequence 
of  the  invaliding  of  a  European,  as  going  mouldy 
like  soup  on  standing  in  a  covered  vessel  for  a  few 
days  ;  and  as  containing,  when  fresh,  epithelium 
flakes,  much  growth  of  mycelium,  etc.,  and  rapidly 
growing  masses  of  spores.  Another  well,  much 
recommended  for  the  clearness  (a  comparative 
term  only)  of  the  water — as  an  alternative  to  a 
similar  well  to  that  last  described  in  use  by 
Europeans — was  in  a  public  street,  and  only  six 
feet  deep,  situated  within  some  twelve  feet  of  a 
street  channel,  Jrke  that  before  mentioned,  from 
which  channel  it  obviously  received  its  supply. 
The  Chinese  themselves  never,  if  they  can 
avoid  if,  drink  cold  water,  but  always  take 
it  boiled  as  in  thtir  tea  or  rice,  and 
never  wash  in  cold  water.  All  food  is  also  gener- 
ally eaten  hot,  after  boiling  or  cooking  in  oil.  The 
water  of  the  streams  has  previously  circulated 
through  the  hill  terraces  and  lower  cultivated 
grounds.  It  has  a  peculiar  greyish,  dirty  colour, 
and  is,  of  course,  leaded  with  organic  matter. 

As  to  Health  :  Considering  the  absence  of  any 
sanitary  conditions  whatever,  it  might  be  suppcsed 
a  priori  that  the  Chinese  would  suffer  very 
seriously  in  consequence.  As  a  matter  of  fact 
they  are  in  many  respects  very  he.ilihy.  Hence 
the  title  given  to  the  paper.  Any  partial  attempts 
at   improvement  would  doubtless  lead    to  grave 


sanitary  disaster.  For  the  comparative  health  dl 
the  people  their  open,  active,  out-of-door  life,  the 
free  and  minute  exposure  of  all  refuse  and  sewage 
to  sunlight  and  air,  the  careful  cooking  of  all  food, 
and  the  great  moderation  of  the  natives  in  alcohol 
drinking  may  to  some  extent  account.  It  is  im- 
possible for  many  reasons  to  give  even  approxi 
mately  the  birth  and  death  rates  amongst  the 
Chinese.  Undoubtedly,  however,  whilst  the  latter 
is  great,  the  former  is  greater  ;  for  the  population 
in  the  intervals  between  famines,  pestilences, 
and  civil  wars,  steadily  increases.  The  diseases 
from  which  they  suffer  are  in  the  first  place  and 
chiefly  due  to  neglect  and  utter  absence  of  any  art 
of  medicine  (to  say  nothing  of  surgery)  properly 
so-called.  Their  cotton  clothing  and  open  houses 
make  them  peculiarly  'subject  to  rheumatism, 
which  is,  perhaps  (next  to  skin  and  eye  affections), 
the  most  common  disease.  Their  manure-grown 
vegetables  necessarily  give  them  worms,  from 
which  they  all  suffer,  apparently,  at  various  times. 
Small-pox  (in  a  light  form  usually)  and  measles  are 
recognised  as  universal  maladies,  to  be  got  through 
with  as  soon  as  possible.  Children  are,  therefore, 
allowed  to  contract  them  for  prophylaxis 
sake.  Ague  is  very  common,  and  is  as  severe 
with  the  Chinese  as  with  Europeans.  Remittent 
bilious  fever  is  endemic  in  some  localities,  and  is 
often  very  fatal.  In  a  native  city,  where  the 
speaker  lived,  it  was  said  to  have  carried  off,  a  few 
years  previously,  one-third  of  the  male  population. 
Females  were  not  reckoned  in.  Dysentery  and 
typhoid  fever  also  occur,  together  with  various 
intestinal  affections,  not  infrequently.  Cholera  is 
more  or  less  endemic.  Its  origin  is  referred  by 
the  Chinese  to  the  year  1820  a.d.,  when  it  sud- 
denly broke  out  in  the  province  of  Shan-Tung,  in 
the  extreme  north-east  of  the  empire,  and  thence 
swept  westward  to  Central  Asia.  Typhus  fever  is 
rare.  Diphtheria,  erysipelas,  pyemia,  septicaemia, 
etc.,  are  unknown.  To  these  dangers  the  surgeon 
need  never  give  a  moment's  thought.  The  people 
as  surgical  subjects  are  singularly  healthy.  Major 
operations  of  the  severest  kind,  ovariotomies,  etc., 
may  be  and  are  performed  under  circumstances  in 
every  way  the  reverse  of  antiseptic,  and  may  be 
confidently  expected — unless  on  account  of  some 
untoward  accident  or  condition  in  connection  with 
the  operation — to  succeed.  The  children  ot 
Europeans  are  particularly  healthy  and  strong. 
The  climatic  conditions  for  them  seem  to  be  quite 
different  from  those  of  India.  As  it  is,  the  Chinese 
of  Fuh-Kien,  taken  all  in  all,  are  a  fine  race, 
physically  and  mentally,  presenting  many  charac- 
teristics akin  to  those  of  Ang'o-Saxons  ;  capable  of 
and  willing  to  undergo  an  immense  amount  of 
fatigue  even  on  a  spare  and  ponr  diet,  of  resisting 
extremes  of  climate  as  well  as  an  Englishman,  and 
— like,  perhaps,  the  bulk  of  their  countrymen — of 
causing  no  small  trouble  in  the  future  (as  General 
Lx)rd    Wolseley  anlicijiates)   to  Western    nations, 
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now   that   they   have    begun   to    assimilate    and 
develop  Western  ideas. 

Dr.  Arthur,  in  moving  a  vote  of  thanks  to  Ur.  Mears 
for  his  excellent  paper,  said  he  had  come  the  greatest  dis- 
tance of  anyone  present,  and  he  did  not  grudge  it.  Know- 
ledge was  cheap  at  any  price,  and  he  had  never  before  had 
the  pleasure  of  learning  anything  whatever  about  the  medical 
affairs  or  the  sanitary  condition  of  the  "  Heathen  Chinee.'' 
Human  nature  was  evidently  the  same  in  China  as  in  the 
County  of  Durham,  He  had  known  mothers  place  their 
children  beside  others  having  measles  "  to  get  over  it  quick," 
the  same  as  Dr.  Mears  told  them  the  Chinese  mothers  did 
in  the  case  of  smallpox.  He  considered  Dr.  Mears'  paper 
as  a  considerable  addition  to  his  own  knowledge. 

Dr.  Sqdance,  in  seconding  the  motion  which  was  carried 
unanimously,  said  that  Dr.  Mears'  paper  was  both  interest- 
ing and  educational. 

On  the  motion  of  Dr.  Armstrong,  seconded  by  Dr. 
Gibbon,  a  hearty  vote  of  thanks  was  passed  to  the  Hexham 
Local  Board  for  granting  the  use  of  their  room,  and  to  Dr. 
Jackson  for  the  arrangements  he  had  made  for  the  meeting. 

After  the  meeting  the  members  dined  together  at  Hex- 
ham. 
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BRANCH     OF     THE     INCORPORATED 

SOCIETY  OF    MEDICAL    OFFICERS    OF 

HEALTH. 
The  annual  meeting  of  this  branch  was  held  in 
the  rooms  of  the  Chemical  Club,  Manchester,  on 
Friday,  April  13th,  at  four  p.m.  The  following 
members  were  present :  Drs.  Paget  (in  the  chair), 
Adams,  Anderson,  W.  H.  Barr,  Deans,  Edlin, 
Graham,  Hope,  Niven,  Porter,  Tattersall,  and 
Vacher. 

The  minutes  of  the  last  annual  meeting  were 
read  and  confirmed. 

A  letter  was  read  from  Mr.  Lees  Knowles,  M.P., 
acknowledging  the  receipt  of  the  resolution  sent 
him  in  favour  of  the  Plumbers'  Registration  Bill. 

A  letter  was  read  from  Dr.  A.  M.  Eason,  of 
Lytham,  thanking  the  branch  for  the  resolution  of 
sympathy  accorded  to  him. 

A  letter  was  read  from  Dr.  J.  J.  Bailey,  medical 
officer  of  health  for  Marple,  resigning  his  member- 
ship of  the  branch,  owing  to  relinquishing  general 
practice  and  leaving  the  neighbourhood. 

Letters  were  read  from  Drs.  Barnish,  Hannah, 
Heslop,  Kenyon,  Littlejohn,  Sergeant,  Sleeves, 
Pilkington,  and  Robertson  regretting  their  inability 
to  be  present. 

Sir  George  Augustus  Pilkington,  Chairman  of 
the  Public  Health  Committee  of  the  Lancashire 
County  Council,  nominated  by  Dr.  Sergeant  at  the 
last  meeting,  and  seconded  by  Dr.  W.  H.  Barr, 
was  duly  elected  an  honorary  member. 

Dr.  Alfred  Taylor,  medical  officer  of  health  for 
Little  Lever,  nominated  by  the  Hon.  Treasurer  at 
the  last  meeting,  and  seconded  by  the  Hon.  Secre- 
tary, was  duly  elected  a  member. 

The  following  nomination  was  read :  John  Hedley 
Crocker,  M.B.  and  Ch.B.  (Vict),  L.R.C.P.Lond., 
M.R.C.S.Eng.,   L.S.A.,   M.O.H.  Eccles,  U.S.D., 


proposed  by    Dr.  Tattersall,   and    seconded    by 
Dr.  Paget. 

The  Hon.  Secretary  then  read  the  report  of  the 
committee  for  the  year  1893-94. 

Annual  Report. 

In  presenting  their  annual  report,  the  committee 
rejoice  that  they  are  able  to  record  the  continued 
success  and  efficiency  of  the  North-Western  Branch 
of  the  Incorporated  Society  of  Medical  Officers  of 
Health. 

The  medical  officers  of  health  for  districts  in 
Lancashire,  Cheshire,  Derbyshire,  and  the  West 
Riding  of  Yorkshire  have  had  an  experience  of 
thirteen  years  of  associated  work  independent  of 
the  Society  of  Medical  Officers  of  Health,  and 
have  now  completed  six  years'  work  as  a  branch  of 
that  society.  The  labours  of  the  year  under  re- 
view compare  not  unfavourably  with  what  has 
been  achieved  in  any  previous  period  of  twelve 
months.  The  North-Western  Branch  is  actuated 
by  the  same  spirit  as  the  North-Western  Associa- 
tion, and  its  aims  are  similar.  The  main  objects 
of  the  organisation,  as  originally  set  forth,  were  to 
afford  local  medical  officers  of  health  a  ready 
means  of  intercommunication,  and  to  enable  them 
to  co-operate  for  the  furtherance  of  sanitary  work. 
Both  these  objects  have  been  consistently  kept  in 
view — individually,  members  have  been  given 
opportunities  of  advising  one  another  on  points  of 
law  and  custom,  expediency  and  special  know- 
ledge, while,  collectively,  they  have  been  given 
exceptional  opportunities  for  guiding  the  public 
judgment.  The  committee  do  not  doubt  that  the 
good  services  rendered  the  profession  and  the  com- 
munity are  most  beneficial,  and  have  been  appre- 
ciated. No  less  than  twelve  members  have  joined 
the  branch  during  the  year,  making  an  excep- 
tionally large  addition  to  the  number  of  members. 
Their  names,  given  in  the  order  of  election,  are  as 
follows  :  Drs.  Armitage  (Darwen  U  S  A.),  Porter 
(CO.  Borough  of  Stockport),  J.  Barr  (Bolton 
R.S.A.),  Etches  (Borough  of  Macclesfield),  Mars- 
den  (co.  Borough  of  Birkenhead),  Pilkington 
(Preston  U.S.A.),  Winn  (Fylde  R.S.A.),  Stephen- 
son (Prestwich  U.S.A.),  Hayward  (Haydock 
U.S.A.),  Moore  (Liverpool  Port  S.A.),  Park 
(Dukinfield  U.S.A.),  and  Taylor  (Little  Lever 
U.S.A.).  Only  two  members  have  resigned — 
Dr.  Tatham,  on  leaving  Manchester  to  take  up  his 
appointment  as  superintendent  of  statistics  at  the 
office  of  the  Registrar-General,  London,  and 
Dr.  J.  J.  Bailey,  who  is  resigning  as  medical  officer 
of  health  for  Marple  and  leaving  the  district. 

The  committee  record  with  deep  regret  the 
death  of  Dr.  Henry  Welch,  who  joined  the 
North-Western  Association  in  1S84,  and  was 
elected  president  of  the  branch  in  1890.  (See 
also  page  273.) 

Early  in  the  year  Sir  Francis  Sharpe  Powell, 
Bait.,  M,P.,  was   elected   an  honorary  member  of 
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the  branch  in  recognition  of  the  great  services 
■which  he  had  rendered  to  public  health  in  the 
county  of  Lancaster.  Another  well-known  name 
has  this  day  been  added  to  the  list  of  honorary 
members — Sir  George  Augustus  Pilkiiigton,  Knight, 
Chairman  of  the  Public  Health  Committee, 
Lancashire  County  Council. 

Two  associates  have  also  been  elected  during 
the  year— Mr.  J.  Carter  Bell,  F.LC,  who  was  of 
great  assistance  to  the  branch  in  arranging  for 
meetings  to  be  held  at  the  rooms  of  the  Chemical 
Club  ;  and  Mr.  F.  Scott,  the  Secretary  of  the 
Manchester  and  Salford  Sanitary  Association. 

There  are  at  present  five  honorary  members, 
53  members,  and  21  associates. 

Ten  ordinary  monthly  meetings  have  been  held 
during  the  year.  There  were  no  meetings  during 
August  and  September,  the  usual  intermission 
being  allowed  on  account  of  holiday  absences. 

At  the  first  monthly  meeting  of  the  year  three 
very  important  steps  were  taken.  The  branch 
resolved : — 

1.  To  discontinue  holding  its  meetings  at  44, 
John  Dalton  Street,  and,  if  possible,  to  arrange  for 
holding  meetings  henceforth  at  the  rooms  of  the 
Manchester  Chemical  Club. 

2.  To  dispense  with  the  services  of  a  paid 
secretary,  and  invite  Mr.  F.  Scott  to  be  an 
associate  and  an  honorary  secretary  of  the  branch. 

3.  To  discontinue  inviting  the  representatives  of 
the  Press  to  the  meetings  of  the  branch. 

As  a  result  of  these  resolutions  all  the  monthly 
meetings  after  the  first  have  been  held  at  the 
Manchester  Chemical  Club.  Mr.  Scott  retired 
from  the  secretaryship  and  continued  to  be  con- 
nected with  the  branch  as  an  associate,  and  news- 
paper reporters  have  ceased  to  be  present  at  the 
meetings.  Owing,  no  doubt,  to  the  more  com- 
fortable accommodation  at  the  club  rooms,  the 
attendance  has  considerably  improved. 

It  was  also  resolved  that  the  day  of  meeting 
should  be  the  second  Friday  in  the  month,  instead 
of  the  third  Friday.  The  object  of  this  was  to 
give  a  little  additional  lime  for  the  printing  of  the 
minutes  and  papers  at  the  end  of  the  month. 

In  .April,  1893,  the  President  delivered  his 
inaugural  address,  taking  for  his  subject  "  The 
History  of  the  Noith- Western  Branch  of  the 
Society,"  a  most  interesting  rhunu'  for  which  he 
received  the  best  thanks  of  the  branch.  This 
address  was  afterwards  printed  by  the  president  as 
a  pamphlet  and  presented  to  the  members  and 
associates.  The  annual  meeting  was  followed 
by  a  dinner  at  the  Grand  Hotel,  at  which 
Dr.  Ransome,  F.R.S.,  Professor  Delepine,and  other 
distinguished  guests  were  present.  The  committee 
are  pleased  that  the  custom  of  having  an  annual 
dinner  has  been  revived,  and  trust  it  may  be 
continued. 

At  the  May  meeting  the  President  read  a 
criticism  on  the  Sanitary  Registration  Bill,  which 


was  followed  by  a  discussion.  The  outcome  was 
the  passing  of  resolutions  drawing  the  attention  of 
the  central  Society  and  Sir  F.  S.  Powell  to  the 
unsatisfactory  nature  of  the  Bill,  and  requesting 
their  influence  in  opposing  it. 

At  the  June  meeting  Dr.  Sergeant  read  a  paper 
on  "  The  Infectious  Hospitals  Bill."  The  terms 
of  the  Bill  and  Dr.  Sergeant's  comments  thereon 
were  debated,  and  a  resolution  passed  expressing 
approval  of  the  Bill. 

At  the  July  meeting  the  Public  Health  Acts 
Amendment  Bill  (for  the  better  regulation  of 
common  lodging-houses)  was  discussed,  and  the 
branch  expressed  its  general  approval  of  the 
amendments  proposed. 

The  following  important  papers  have  been  read 
before  the  branch  during  the  year  : — 

"  Small-pox  Problems,"  by  Dr.  Niven. 

"  History  of  an  Epidemic  of  Typhoid  Fever, 
including  Consideration  of  the  Means  of  Prevention 
of  the  Disease  in  Midden  Towns,"  by  Dr.  Porter. 

"  Infectious  Sore  Throat  or  Diphtheroid  or 
Diphtheria,"  by  Dr.  Jordan. 

"  The  Growth  of  Opinion  on  the  Self-purifica- 
tion of  Rivers,"  by  Mr.  Wm.  Naylor. 

All  these  papers  formed  the  subjects  of  interest- 
ing debates,  and  the  first  terminated  by  the  passing 
of  a  resolution  affirming  that  small-pox  hospitals 
should  not  be  on  the  same  area  as  hospitals  for 
the  treatment  of  other  infectious  diseases,  and  that 
they  should  also  be  at  a  distance  from  centres  of 
population. 

A  special  debate  was  also  arranged  on  the  ad- 
ministration of  small  infectious  hospitals,  which 
was  opened  by  Drs.  .Anderson,  Sidebotham,  and 
Porter,  and  proved  exceptionally  interesting. 

As  regards  the  personnel  of  the  branch  there  is 
little  to  record.  In  October  Dr.  W.  H.  Hughes 
resigned  the  hon.  treasurership  of  the  branch, 
which  he  had  held  since  April,  1887.  His  resig- 
nation was  accepted  with  regret,  the  best  thanks 
of  the  branch  being  tendered  to  him  for  his  ser- 
vices extending  over  a  period  of  six  years.  Dr. 
F.  E.  Adams  was  selected  to  fill  the  vacant  post, 
and  appointed  unanimously.  In  November  Mr. 
Fred  Scott  was  presented  with  an  engrossed  address 
and  a  cheque  of  ;i£^i5,  the  branch  considering  his 
retirement  from  the  secretaryship  a  favourable 
opportunity  for  ofi'ering  him  a  small  token  of  regard 
in  grateful  remembrance  of  his  many  past  services. 

In  conclusion  the  committee  have  again  to 
remind  the  members  that  the  usefulness  of  the 
Northwestern  Branch  must  depend  in  great 
measure  upon  the  extent  to  which  it  represents 
the  sanitary  service  of  the  very  large  area  covered 
by  the  branch.  The  committee  would  therefore 
urge  all  to  do  their  utmost  to  add  to  the  roll  of 


members. 


Francis  Vachf.r,  //on.  Sec. 


The   report   was  adopted  and  ordered  to  be 
printed. 
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The  Hon.  Treasurer  then  read  his  statement 
for  the  past  year.  The  balance-sheet,  having  been 
duly  audited,  was  read  and  passed.  It  showed 
that  the  Hon.  Treasurer  had  a  balance  in  hand  of 
;^i7  3s.  4d.     This  was  deemed  satisfactory. 

A  vote  of  thanks  was  passed  to  the  retiring 
president  and  the  committee  and  officers  for  their 
services  during  the  past  year.  It  was  stated  that 
the  great  increalse  in  the  number  of  members  who 
had  joined  and  the  increase  in  the  average  number 
present  were  due  to  the  personal  efforts  of  the 
retiring  president. 

Dr.  Paget  said  it  was  a  great  pleasure  to  him  to 
see  the  branch  growing  in  importance  and  useful- 
ness, and  he  hoped  any  improvement  which  had 
taken  place  would  continue  year  by  year. 

Dr.  Hope  then  proposed  as  President  for  the 
ensuing  year  Dr.  A.  Jasper  Anderson,  Medical 
Officer  of  Health  for  Blackpool.  This  was 
seconded  by  Dr.  Niven,  and  carried  unanimously. 

The  new  President  then  took  the  chair,  and 
thanked  the  branch  warmly  for  the  honour  con- 
ferred upon  him. 

Dr.  Paget  proposed  Dr.  Vacher  as  Vice-Presi- 
dent. This  was  seconded  by  Dr.  Adams,  and 
carried  unanimously. 

Dr.  Vacher  suitably  acknowledged  the  honour 
conferred 

Dr.  Graham  proposed,  and  Dr.  Tattersall 
seconded,  Dr.  Adams  as  hon.  treasurer  and 
Dr.  Wheatley  as  hon.  secretary.  This  was  agreed 
to  unanimously. 

On  the  motion  of  Dr.  Anderson,  seconded  by 
Dr.  Porter,  the  following  gentlemen  were  ap- 
pointed as  other  members  of  committee  for  the 
ensuing  year :  Drs.  J.  Makinson  Fox,  J.  H. 
Gornall,  W.  Graham,  E.  \V.  Hope,  G.  A.  Kenyon, 
W.  H.  Hughes,  H.  H.  Littlejohn,  R.  McNicoll, 
J.  Niven,  C.  E.  Paget,  J.  Rhodes,  E.  Sergeant, 
C.  H,  Tattersall,  and  H.  H.  Vernon. 

Dr.  Anderson  then  delivered  his  inaugural 
address  on 

The  Past,  Present,  and  Future  of  the  Posi- 
tion OF  Medical  Officer  of  Health. 

A  resolution  "  That  the  best  thanks  of  this 
branch  be  given,  and  are  hereby  tendered,  to  the 
President  for  his  interesting  address,"  was  proposed 
by  Dr.  Niven,  seconded  by  Dr.  W.  H.  Barr,  and 
cairied  unanimously. 

Annual  Dinner. 

After  the  annual  meeting  the  members  of  the 
North-Western  Branch  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  dined  together  at 
the  Grand  Hotel,  Manchester. 

Dr.  A.  Jasper  Anderson  (Blackpool),  president 
of  the  branch,  was  in  the  chair,  and  the  following 
members  were  also  present :  Dr.  Armitage 
(Darwen),  Dr.  W.  H.  Barr  (Bury),  Dr.  Deans 
(Ramsbottora),       Dr.       Edlin       (Levenshulme), 


Dr.  Etches  (Macclesfield),   Dr.  Graham  (Middle- 

ton),  Dr.  Hope  (Liverpool),  Dr.  Niven  (Manchester), 
Dr.  Paget  (Salford),  Dr.  Porter  (Stockport), 
Dr.  Tattersall  (Oldham),  Dr.  Taylor  (Little  Lever), 
Dr.  Vacher  (Cheshire),  and  Dr.  Wheatley  (Black- 
burn). There  were  present  as  guests  :  Councillor 
R.  C.  Smith,  M.D.,  J. P.,  Dr.  Thomson  (Coroner 
for  Oldham),  Dr.  Crocker  (medical  officer  of 
health  for  Eccles),  Mr.  Carter  Bell,  Mr.  J.  T.  F. 
Bishop,  and  Mr.  John  Hardcastle.  The  first  toast, 
"  The  Queen,"  was  given  from  the  chair.  The 
second  toast,  "The  Incorporated  Society  of 
Medical  Officers  of  Health,"  was  proposed  by 
Dr.  Hope  and  responded  to  by  Dr.  Vacher.  The 
third  toast,  "The  President  of  the  Branch,"  was 
proposed  by  Dr.  Niven  and  responded  to  by 
Dr.  Anderson.  The  fourth  toast,  "The  Victoria 
University,"  was  proposed  by  Dr.  Porter  and 
responded  to  by  Dr.  Paget.  The  fifth  toast,  "  The 
Guests,"  was  proposed  by  Dr.  Barr  and  responded 
to  by  Dr.  Smith  and  Mr.  Carter  Bell. 


PROCEEDINGS  OF  THE  BIRMINGHAM 
AND  MIDLAND  BRANCH  OF  THE  IN- 
CORPORATED SOCIETY  OF  MEDICAL 
OFFICERS   OF  HEALTH. 

The  quarterly  meeting  of  the  Midland  Branch  of 
the  Incorporated  Society  of  Medical  Officers 
of  Health  was  held  on  April  12th,  at  the  Museum, 
Leicester.  The  members  met  shortly  after  one 
o'clock,  and,  accompanied  by  Dr.  Priestley,  and 
Mr.  E.  G.  Mawbey,  the  borough  surveyor,  had  a 
drive  to  the  refuse  destructors  and  the  new  pump- 
ing station.  The  chair  at  the  subsequent  meeting 
was  occupied  by  the  President  (Dr.  Boobbyer), 
and  there  were  also  present :  Drs.  Priestley,  Iliffe, 
Reid,  Littlejohn,  Barwise,  Richards,  Bailey, 
Blumer,  Clarke,  Underbill,  Robinson,  De  Denne, 
Copestake,  and  T.  H.  Harrison ;  Alderman 
Windley,  Alderman  Clifton,  Councillor  Biggs,  and 
Mr.  Mawbey,  borough  surveyor,  Leicester. 

Dr.  P.eid  read  a  resolution  passed  at  a  meeting 
of  the  Council  held  in  March  recommending  that 
a  meeting  of  delegates  from  tne  general  Society  be 
held  at  Manchester  to  consider  certain  matters 
affecting  the  representation  of  provincial  branches 
on  the  Council  of  the  Incorporated  Society. 

The  President  explained  that  the  suggestion 
was  that  the  importance  of  provincial  branches 
should  be  more  recognised  in  future  than  it  had 
been  in  the  past;  in  fact,  that  the  whole  Incor- 
porated Society  should  consist  of  several  brancbi^s, 
and  not,  as  at  present,  of  one  portion  which  took 
upon  itself  an  authority  which  really  belonged  to 
the  whole. 

In  reply  to  Dr.  Iliffe,  who  asked  what  good 
would  come  of  it,  as  they  were  all  members  of  the 
Incorporated  Society,  the  Chairman  said  the  pro- 
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vinces  were  not  sufficiently  represented  in  com- 
parison with  the  metropolis  on  the  Council  of  the 
Parent  Society,  there  being  twelve  metropolitan 
members  and  only  twelve  provincial  members. 

The  meeting  unanimously  resolved  on  adopting 
the  suggestion  of  the  Council. 

The  paper  abstracted  below  was  then  read  : — 

On  Enteric  Fever  in  Leicester. 

By  Joseph  Priestley,  B.Sc,  M.D.,  M.O.H.  for  Leicester. 

In  introducing  his  subject,  Dr.  Priestley  said  he 
proposed  to  treat  it  from  a  hygienic  point  of  view, 
giving  a  short  account  of  Leicester's  previous 
typhoid  history,  and  a  more  detailed  account  of  the 
1893  epidemic.  During  the  last  40  years  there 
had  been  registered  in  Leicester  1,742  deaths  from 
the  typhoid  group  of  diseases,  including  1,637  from 
typhoid,  25  trom  typhus,  and  80  from  fever  not 
specified.  There  had  been  a  gradual  decline  in 
the  number  of  deaths  from  the  typhoid  group  of 
diseases  from  650  in  the  period  between  1S53  and 
1862  to  236  in  1883  92,  and  that  decline  had  gone 
on  pari  passu  with  improved  sanitation.  In  1849 
the  number  of  uncovered  soil  pits  in  Leicester 
amounted  to  2,900,  with  an  aggregate  surface  of 
\\  acres,  the  population  then  being  about  60,000. 
To-day  there  were  only  about  30  middens  left  in 
the  old  borough,  and  an  elaborate  system  of 
drainage  was  approaching  completion.  The  added 
areas  of  the  borough  had  given  61  cases  and  four 
deaths  from  typhoid  during  1893.  Whilst  it  was 
generally  admitted  to  be  a  filth  disease,  chiefly 
associated  with  defective  drainage,  yet  he  believed 
that  It  had  a  tendency  to  become  epidemic  at 
intervals,  due  to  atmospheric  or  tellurial  influences. 
The  Leicester  epidemic  periods  had  been  at 
intervals  of  about  tour  years,  from  1853  to  1893. 
In  the  latter  year  the  epidemic  was  exceptionally 
severe,  not  only  in  Leicester,  but  also  in  other 
large  towns  in  the  kingdom. 

After  enumerating  various  causes  of  typhoid,  Dr. 
Priestley  said  that  in  Leicester  during  the  past 
year  many,  if  not  all,  of  the  unfavourable  condi- 
tions had  been  present  more  or  less.  The  excessive 
and  long-continued  drought  contributed  materially 
to  that  condition,  inasmuch  as  the  scarcity  of 
water  led  to  deficient  sewer  and  drain  flushings  and 
watering  of.  streets.  After  further  explaining  the 
origin  of  typhoid,  and  the  ordinary  means  of  infec- 
tion, he  said  that  in  consequence  of  the  limited 
hospital  accommodation  in  Leicester  many  cases 
had  been  left  in  the  town,  with  the  result  that  each 
case  had,  as  a  rule,  become  a  centre  from  which 
others  had  arisen  in  the  immediate  vicinity.  Out 
of  a  total  of  406  cases  he  had  no  diflSculty  in 
tracing  loS,  nainc'y,  26  6  per  cent.,  to  pre-existing 
cases.  In  investigating  some  of  those  direct  in- 
fection cases  he  was  struck  with  the  proportionately 
large  number  of  infected  houses  supplied  with  pails 
as  against  those  provided  with  w.cs.      The  pro- 


portion of  typhoid  infected  persons  in  houses  in 
the  former  as  compared  with  those  where  the 
sanitary  arrangements  were  belter  was  tbree  to 
one.  Proceeding  to  show  the  necessity  for  im- 
proved sanitary  conditions,  he  pointed  out  that  in 
Leicester — the  extended  borough — there  were 
2,000  middens,  7,000  pails,  12,000  w.cs,  10,000 
dustbins,  and  12,000  ashpits,  and  he  looked  forward 
to  w.cs  with  bins  entirely  superseding  all  the 
other  arrangements — an  alteration  that  could  be 
eff'ected  at  a  considerable  saving  to  the  rates.  In 
this  case  the  plumbing  work  must,  of  course,  be 
perfect.  They  were  fortunate  in  Leicester  in 
having  at  least  a  main  sewerage  system  capable  of 
allowing  such  an  alteration,  though  some  of  the 
tributary  sewers  were  defective  and  would  in  all 
probability  require  reconstruction. 

In  order  to  improve  the  sewerage  system,  they 
were  closing  open  grids  wherever  possible,  and 
running  up  shafts,  but  something  more  satisfactory 
would  have  ultimately  to  be  carried  out.  There 
was  the  usual  autumnal  exacerbation  last  year,  the 
number  of  cases  running  up  from  28  in  the  first 
quarter  to  49  in  the  second,  and  204  in  the  third, 
and  dropping  to  125  in  the  fourth.  From  investi- 
gations he  had  found  that  the  greatest  increase  was 
in  the  Woodgate  district,  which  has  a  population 
of  7,763,  the  number  of  infected  houses  being  46, 
and  the  cases  66  Certain  sewerage  alterations 
had  been  conducted  in  that  district  during  the 
year,  which  necessitated  some  lengths  of  old  sewers 
being  opened,  and  their  contents  exposed  to  the 
air  ;  but  while  there  was  no  evidence  to  prove  that 
such  operations  started  the  epidemic,  there  was  no 
reasonable  doubt  but  that  they  intensified  it.  The 
Woodgate  (western)  main  was  opened  on  July 
23rd,  and  finished  on  August  21st,  whilst  the 
sewer  in  Bradgate  Street  was  opened  September 
1 2th,  and  closed  up  again  in  a  few  days  by  order 
of  the  Sanitary  Committee.  In  both  cases  the 
ground  would  be  open  about  a  week  previously. 
The  typhoid  cases  in  that  district  were  notified  as 
follows :  January,  2  ;  February,  2 ;  March,  o  ; 
April  o  ;  May,  2  ;  June,  5  ;  July,  1 2  ;  August,  13  ; 
September,  19;  October,  7;  and  December,  2 ; 
whilst  of  the  July  cases  lo  occurred  in  the  latter, 
and  2  in  the  former  part  of  the  month ;  of  the 
August  cases  12  occurred  in  the  former  and  i  in 
the  latter  part  of  the  month  ;  and  of  the  September 
cases  1 3  occurred  in  the  latter  and  6  in  the  former 
part  of  the  month. 

Dr.  Priestley  proceeded  to  consider  how  these 
facts  fitted  into  his  theory.  A  typhoid  exciting 
cause  appeared  in  the  Woodgate  district  on  July 
i6th,  and  continued  until  August  14th.  An  interval 
of  three  weeks  then  occurred,  followed  by  the 
appearance  of  a  similar  cause.  On  September  5th, 
and  continuing  until  about  September  16th,  allow- 
ing 1 2  days  as  an  average  incubation  period  for 
typhoid,  they  would  expect  that  the  cases  would 
crop  up  in  numbers  at  the  end  of  July  and  during 


ENTERIC    FEVER    IN    LEICESTER. 


255 


the  first  half  of  August,  and  that  they  would  abate 
then  until  about  September  17th,  when  they  would 
again  increase  in  numbers  until  about  the  end  of 
September.  What  did  ihey  find  actually  occurred  ? 
From  July  28th  to  August  16th  there  w^re  21 
cases;  from  August  i6th  to  September  8th,  3 
cases;  and  from  September  8th  to  October  ist,  19. 
It  was  probable,  of  course,  that  infected  pails  in 
that  neighbourhood  also  played  a  part,  whilst  some 
of  the  cases  appeared  to  be  connected  with  the 
fact  that  children  bathed  and  paddled  in  the 
Anstey  Lane  effluent  from  the  sewage  farm.  That 
effluent  might  have  been  specifically  infected, 
though  up  to  the  standard  required  for  such 
effluents.  The  geology  of  Leicester  had  played 
an  important  part  in  distributing  the  typhoid 
cases.  The  town  stood  upon  gravel,  sand,  and 
clay,  and  it  was  found  that  the  greatest  number 
of  typhoid  cases  occurred  on  the  sand  and  gravel. 

It  had  also  been  suggested  that  the  typhoidal 
cases  had  grouped  themselves  along  the  courses  of 
portions  of  some  old  ditches,  which  had  been  de- 
scribed as  elongated  underground  cesspools.  Such 
ditches  undoubtedly  received,  and  since  being 
covered  in  even  now  appeared  to  receive,  drainage 
from  certain  properties.  The  typhoid  cases  did 
not  appear  to  have  been  influenced  by  those 
ditches,  but  he  was  glad  to  say  the  Corporation 
were  abolishing  even  the  small  portions  of  them  that 
remained.  A  far  more  serious  state  of  affairs  was 
to  be  found  in  the  case  of  some  if  not  all  of  the 
tributary  sewers,  which  were  said  to  be  defective, 
leaky,  and  badly  constructed.  They  were  to  be 
found  more  especially  in  the  district  between 
Belgrave  Road  and  Humberstone  Road,  including 
Wards  II.,  III.,  and  IV.,  and  there  had  been  139 
cases  of  typhoid  in  that  district.  Round  the  vicinity 
of  Martin,  Birstall,  Argyle,  and  Dorset  Streets  the 
incidence  of  typhoid  had  also  been  heavy.  In 
Martin  Street  ten  houses  were  typhoid-infected 
during  the  epidemic,  representing  16  cases.  The 
level  of  Leicester  in  that  neighbourhood  was  175 
to  180  feet  above  the  level  of  the  sea,  and  the 
sewers  were  old — though  cleansed  withm  the  last 
ten  years — being  probably  in  part  again  silted  up 
and  semi-stagnant,  ventilated  on  to  the  surface 
of  the  roads  by  means  of  the  defective  water 
seals  of  the  gullies,  owing  to  the  dry  and  hot 
weather.  Such  a  state  of  affairs  would  favour 
the  pollution  of  the  ground — air,  and  water,  and 
the  atmosphere  generally  in  that  neighbour- 
hood. Some  of  these  sewers  were  opened  by  Dr, 
Priestley's  advice  and  found  to  be  silted  up, 
varying  from  11  to  2  inches  of  silt  in  15-inch 
brick  sewers.  The  highest  points  of  our  sewers 
did  not  form  typhoid  centres — -an  experience  at 
variance  with  that  of  some  other  towns,  e.g , 
Stockport  {vide  Public  Health). 

Dr.  Priestley,  after  dealing  with  the  great 
importance  of  efficient  ventilation  of  drains  and 
sewers,    proceeded   to    point    out    the    practical 


immunity  of  Stoneygate,  Highfields,  Southfields, 
and  Clarendon  Park,  which  he  thought  was  due 
to  the  sewers  in  those  highlands  having  steep 
gradients,  and  being  consequently  self-cleansing. 
Careful  investigation  had  failed  to  connect  any  ot 
the  cases  with  a  polluted  milk  supply,  and  the 
water  supply  had  been  up  to  its  usual  quality.  The 
age  incidence  of  the  attacks  was  the  remarkable  and 
striking  feature  of  the  epidemic.  Thus  209  out  of 
406  were  15  years  and  under,  whilst  153  were  12 
years  and  under.  In  conclusion.  Dr.  Priestley 
said  that  the  lessons  to  be  learned  from  their  1893 
epidemic  of  typhoid  were  :  i.  Strict  isolation  of  all 
cases  in  hospital,  if  not  possible  otherwise.  2. 
Prompt  and  efficient  disinfection,  with  subsequent 
careful  disposal  of  all  discharges  by  cremation. 
3.  Cleanliness  (domestic  and  municipal)  in  its 
widest  sense  by  the  prompt  removal  of  all  decom- 
posing animal  matter  and  excreta  from  the  imme- 
diate vicinity  of  the  dwellings,  and  by  the  carrying 
out  of  extensive  sewerage  alterations  only  in  cold 
weather,  at  least,  as  far  as  practicable.  Although 
there  had  been  in  Leicester  an  epidemic  of  typhoid, 
the  stringent  precautions  that  had  been  taken  had 
limited  it — a  result  which,  in  his  opinion,  would 
have  been  much  more  successfully  accomplished  had 
they  had  more  hospital  isolation  accommodation. 
Discussion. 

The  President  said  there  was  no  better  index  to  the  per- 
fection of  sanitary  arrangements,  especially  in  urban  districts, 
than  the  amount  of  typhoid  which  occurred  in  that  district. 

Dr.  ILIFFE  said,  from  his  CNperience  at  Derby,  his  opinion 
with  regard  to  the  infeciivity  of  typhoid  did  not  coincide 
with  that  expressed  by  Dr.  Priestley,  and  he  did  not  attach 
much  importance  to  the  removal  of  cases  to  the  hospital  for 
the  sake  of  preventing  the  spread  of  the  disease. 

Dr.  Clifton  did  not  think  half  of  the  406  cases  returned 
in  Leicester  last  year  were  really  typhoid  cases.  He  re- 
garded many  of  the  cases  as  a  kind  of  malarial  fever  fol- 
lowing on  the  influenza  which  prevailed  during  the  early 
part  of  the  year.  He  also  disagreed  with  the  idea  that 
typhoid  was  infectious. 

Dr.  Reid  spoke  strongly  of  the  necessity  of  having  the 
best  possible  sewerage  arrangements. 

Mr.  Mawbey,  in  referring  to  the  present  sanitary  arrange- 
ments in  Leicester,  stated  that  during  the  time  he  hid  been 
c  innected  with  the  town  about  two-thirds  of  a  million  ster- 
ling had  been  spent  in  improving  those  arrangements, 
which,  considering  the  alterations  entailed  was  no  light  task. 
The  pail  system  cost  them  in  Leicester  a  little  over  ^J,ooo 
a  year  ;  but  if  they  substituted  water  closets  it  would  mean 
a  considerable  annual  saving  to  the  ratepayers.  The 
ventilation  of  the  sewers  had  also  b!en  considered,  and  he 
did  not  think  Leicester  would  be  behind  in  spending  as  much 
money  as  might  be  necessary  in  carrying  out  a  very  effsctive 
system  of  ventilation. 

.■Mderman  Windley  did  not  think  the  supersession  of 
pails  would  necessarily  mean  the  entire  removal  of  the 
epidemic  from  the  town. 

Dt.  Barwise  concurred  with  Dr.  Priestley  as  to  the  causes 
of  typhoid,  and  the  effect  of  the  drought  of  last  season  in 
increasing  the  epidemic.  He  suggested  that  there  should 
be  something  more  than  a  chemical  analysis  of  water  in 
order  to  ascertain  its  purity. 

Dr.  LirrLEjoiiN  said  that  where  cases  of  typhoiil  fever 
were  treated  at  home  in  small  houses,  without  an  opp  irtu- 
nity  of  isolation,  they  were  exceedingly  apt  to  spread 
amongst  the  other  members  of  the  f.imily.  He  strongly  re- 
commended water  closets  for  sanitary  purposes. 
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CoQOcillor  Biggs  did  not  thiDk  the  number  of  cases  of 
typhoid  necessaiily  was  a  criterion  of  the  health  of  the  town. 
He  hoped  some  means  would  be  found  for  discoveiing  the 
real  cause  of  the  prevalence  of  typhoid.  Although  last  year 
there  was  a  considtrable  prevalence  of  typhoid,  they  would 
ficd  that  there  was  an  absence  of  other  infectious  diseases. 

Dr.  Priestley  briefly  replied. 

Dr.  BooBEYER  then  read  the  following  paper  : — 
An    Epidemic    of    Small- Pox    Traceable    to 

FoMiTES  IN  Nottingham,  1894,  and  a  Diag- 
nostic Sign  of  Importance. 

By  Phillip  Boobbyer,  M.B., 
M.O.  H.  for  Nottingham. 

In  December  of  1893  there  occurred  a  small 
localized  epidemic  of  small-pox,  almost  exclusively 
confined  to  inmates  of,  and  persons  having  entry 
to,  the  County  Lunatic  Asylum  at  Sneinton,  on  the 
eastern  outskirts  of  the  town.  There  were  twelve 
cases,  with  dates  of  onset  all  within  a  period  of  ten 
days,  and  two  deaths.  These  cases  were  promptly 
isolated,  and  by  the  end  of  the  month  the  out- 
break appeared  to  have  ceased.  On  January  15th 
"a  suspicious  case"  was  notified  to  me  as  existing 
in  a  closed  yard  in  the  very  centre  of  the  old  town, 
and  close  to  the  Lace  Market.  I  at  once  pro- 
ceeded to  the  spot,  and  in  the  course  of  half  an 
hour  discovered  eight  cases  of  undoubted  small- 
pox in  the  yard  and  its  near  neighbourhood.  All 
but  two  were  of  very  recent  date  ;  the  exceptions 
(those  of  husband  and  wife)  were  some  three  and 
five  weeks  old  respectively,  and  the  first  had  cer- 
tainly derived  its  infection  from  one  of  the  asylum 
attendants  who  lived  outside  that  institution. 
These  original  cases  had  been  treated  as  some 
form  of  simple  ecthyma  by  a  well-known  medical 
man  of  the  town,  and  be  had  even  exhibited  them 
as  such  to  other  medical  practitioners. 

All  the  cases  were  at  once  removed  to  the  isola- 
tion hospital,  their  homes  disinfected,  and  as  many 
of  their  friends  and  neighbours  vaccinated  as 
could  be  persuaded  to  consent  to  the  operation. 
While  making  house-to-house  visitation  in  this 
neighbourhood,  I  discovered  a  large  quantity  of 
cotton  material  sent  out  by  wholesale  firms  in  the 
town  for  various  kinds  of  treatment  at  the  work- 
peoples'  homes.  Wherever  such  material  appeared 
to  have  been  in  contact  with  infected  persons  or 
things,  I  insisted  on  removing  it  for  disinfection. 

This  rough  material  taken  home  by  outside 
employes  of  the  warehouses  appeared  such  a  ready 
vehicle  of  the  smallpox  virus,  that  I  decided  to 
visit  the  warehouses  having  dealings  with  the 
affected  area  without  delay. 

Upon  making  inquiry  I  discovered  that  two 
warehouses  only  were  having  such  dealings  with 
the  infected  yard  and  its  neighbourhood  at  this 
time,  the  reason  for  this  being  that  many  houses 
send  their  material  to  contractors,  who  sublet  it  in 
turn  to  their  immediate  neighbours,  thus  confining 
certain  areas  to  certain  houses  of  business.  I 
visited  the  warehouses  in  question  and  obtained 
l>crmi5sion    to    examine    the    employes.     I    alio 


secured  a  list  of  absentees  from  work  at  the  time 
of  my  visit,  and  during  the  preceding  few  weeks. 
Something  I  heard  at  the  warehouses  concerning 
the  two  less  recent  cases  already  mentioned  led  me 
to  revisit  the  yard  at  once,  with  the  view  of  clearing 
up  certain  points  in  their  history.  I  now  discovered 
definitely  that  the  wife's  attack  (of  very  mild 
varioloid)  had  commenced  about  December  12th, 
and  the  husband's  (of  well-marked  discrete  pustular 
small-pox)  about  eleven  dajs  later.  I  found  that 
these  two  people  had  worked  at  the  cotton  goods 
in  their  own  home  throughout  their  illnesses,  and 
had  sent  in  a  large  amount  of  them  through  the 
contractor  to  the  warehouses  on  the  3rd  and  6th, 
and  other  later  dates  in  January.  I  subsequently 
learnt  that  one  of  these  people  was  actuatly  at  this 
time  secreting  a  considerable  amount  of  these 
goods  with  a  view  of  returning  them  to  the  ware- 
house  through  the  contractor,  and  this  notwith- 
standing the  fact — of  which  she  was  fully  aware — 
that  through  her  case  had  arisen  the  whole 
epidemic.  This  woman,  I  am  pleased  to  say,  was 
successfully  prosecuted  under  section  126,  Public 
Health  Act,  1875. 

I  returned  to  the  warehouse  that  had  received 
the  first  consignments  (January  3rd  and  6th),  and 
asked  what  had  become  of  the  goods.  I  learnt 
that  they  had  all  been  made  up  in  one  room,  that 
part  of  them  remained  in  stock,  and  part  had  gone 
away  abroad.  I  obtained  possession  of  the  part 
remaining  in  stock,  and  proceeded  with  my  investi- 
gations. I  asked  about  the  work  people  in  the 
making-up  room  above-mentioned,  and  learnt  that 
fifteen  girls  and  one  )outh,  out  of  a  total  of  twenty- 
seven  usually  working  in  this  room,  were  absent 
through  illness.  I  had  previously  obtained  a  list 
of  absentees,  but  now  discovered  for  the  first  time 
that  they  were  practically  all  from  one  room.  I 
next  examined  all  the  employ<5s  in  the  house,  ninety 
odd  in  number.  Three  of  the  eleven  remaining  in 
the  making-up  room  were  affected  with  smallpox 
rash — mild,  aborting  varioloid  ;  these  were  at  once 
removed  to  hospital,  and  I  lurther  proceeded  to 
look  up  the  home  cases.  Without  wearying  you 
with  unnecessary  detail,  I  may  say  that,  by  the  end 
of  the  ensuing  four  days,  my  principal  infectious 
diseases  inspector  and  I  had  succeeded,  with  the 
aid  of  only  two  ordinary  notifications,  in  discover- 
ing the  whereabouts  of  and  examining  all  the  other 
absentees  from  the  making- up  room,  sixteen  in 
number.  They  all  hart  small-pox  almost  contem- 
poraneously, and  they  all  went  to  hospital.  I  had 
in  the  meantime  visited  and  examined  the  em- 
ployes at  the  second  warehouse  mentioned  (which 
received  later  consignments  of  goods  from  the 
married  couple  first  infected),  but  with  an  entirely 
negative  result,  and  other  subsequent  visits  and 
inquiries  were  equally  satisfactory. 

A  few  secondary  cases  appeared  after  the  above, 
but  by  their  discovery  and  isolation  the  epidemic 
was  brought  to  a  close.     A  very  few  other  cases 
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have  occurred  in  Nottingbam  since  ;  the  infection, 
however,  has  been  traceable  to  other  sources.  Our 
small-pox  wards  would  have  been  empty  yesterday, 
but  for  the  importation  of  a  fresh  case  from 
Gravelly  Hill,  Birmingham. 

There  are,  I  think,  several  special  points  of  in- 
terest about  this  epidemic.  The  first  is  connected 
with  the  mode  of  transmission  of  the  virus  from 
the  yard  to  the  warehouse.  This  transmission  was 
undoubtedly  effected  through  the  cotton  goods 
sent  in  on  January  3rd  and  6th  by  the  husband 
and  wife  first  affected,  for  there  was  no  other  con- 
ceivable vehicle,  and  all  the  nineteen  cases  sub- 
sequently occurring  in  the  making-up  room  at  the 
affected  warehouse  had  onsets  between  the  t4th 
and  23rd.  The  rash  of  the  husband  was  com- 
mencing to  scab  about  the  6th,  and  he  admits  that 
he  helped  his  wife  with  the  work  all  through  his 
illness.  As  the  second  warehouse  mentioned  had 
received  cotton  goods  from  these  people  at  a  later 
date  without  any  further  cases  resulting,  it  is,  I 
think,  to  be  inferred  that  but  little  effective  poison 
could  have  existed  in  the  later  scabs  of  the  man, 
althongh  these  were  even  continuing  to  form  after 
his  admission  to  hospital  on  January  15th.  I  may 
say  in  passing  that  I  am  strongly  of  opinion  that 
the  infective  stage  of  even  acute  small-pox  does 
not  last  So  long  as  is  commonly  supposed.  Another 
point  is  the  mildness  of  type  which  prevailed 
among  the  warehouse  patients  and  the  apparent 
shortness  of  the  incubation  period  in  some  of 
them. 

While  examining  the  affected  employes — who 
were  mostly  adults — I  was  much  struck  by  these 
features.  All  but  one,  indeed,  had  been  success- 
fully vaccinated  in  infancy,  but  only  two  had  been 
revaccinated  ;  still,  there  was  not  a  confluent  case 
among  them  all,  and  most  of  them  had  extremely 
modified  rashes.  The  exact  incubation  period  was 
hard  to  determine  in  the  majority,  but  as  three  of 
the  mildest  cases  apparently  began  to  develop 
within  eleven  days  of  exposure  to  infection,  and  as 
one  exhibited  what  appeared  to  be  an  inoculation 
sore  on  the  lip,  I  came  to  the  conclusion  that 
several  of  the  girls  had  inoculated  themselves  ;  the 
possibility  of  this,  indeed,  was  accentuated  by  one 
of  the  principals  at  the  warehouse  passing  his 
thumb  from  the  material  to  his  mouth  in  the 
process  of  stretching  and  flattening  it  to  show  me 
how  the  work  was  done. 

While  speaking  of  mild  cases,  I  am  reminded 
of  the  old  question,  which  is  so  often  put  and 
so  often  answered.  How  are  we  to  distinguish 
between  modified  small-pox  and  chicken-pox  ? 
Now,  I  will  not  weary  you  by  even  enumera- 
ting the  well-known  points  of  distinction,  none 
of  which  are  entirely  satisfactory  criteria  to 
the  inexperienced  observer,  but  I  will  tell  you  of 
one  sign  which,  in  and  after  the  vesicular  stage, 
has  seldom  failed  me,  and  which  is  especially  well 
marked  in  the  modified  and  aborting  cases.     I 


refer  to  the  peculiar,  polished,  absolutely  circular, 
and  sometimes  rayed  scab,  which  is  never  seen  in 
chicken-pox,  but  which  is  invariably  seen  to  a 
certain  extent,  especially  on  the  upper  extremities, 
in  all  those  cases  already  alluded  to,  which  are 
likely  to  be  otherwise  difficult  of  diagnosis.  I 
have  successfully  diagnosed  small-pox  by  one  such 
scab  in  the  palm  of  the  band  of  a  girl  who  had  no 
suspicion  of  having  suffered  from  the  disease,  but 
who  had  been  exposed  to  infection,  and  who  sub- 
sequently proved  to  be  insusceptible  to  vaccina- 
tion. I  may  add  that  a  botanic  magnilying  glass, 
which  I  always  carry,  has  often  proved  an  invaluable 
aid  to  me  in  diagnosis. 

This  discoid  scab  in  all  its  stages  is  quite 
unmistakable.  I  have  found  it  commencing 
to  shape  inside  the  vesicle  as  early  as  the  third 
day  of  ra^h,  and  with  the  aid  of  a  glass  it 
can  often  be  seen  forming  up  from  the  bottom  of 
the  vesicle,  where  it  appears  to  originate  in  and 
around  the  retaining  bands  connecting  the  skin 
beneath  with  the  epidermal  covering  over  the 
vesicle.  Dr.  Fagge  describes  the  vesicles  as  falling 
in  to  form  the  scab,  but  the  process  I  refer  to  is 
quite  different  from  this.  The  old  hornpock  again 
had  reference  apparently  more  to  the  sebaceous, 
and  often  acuminated  scabs,  so  frequently  seen  on 
the  face  in  modified  small-pox,  and  not  to  these 
flattened  discs. 

The  peculiar  circumstances  of  this  epidemic 
enabled  me  to  hunt  up  the  cases  for  the  most 
part  without  the  aid  of  my  medical  brethren, 
and  also  without  in  any  way  offending  against 
recognised  rules  of  medical  etiquette,  for  I  had  a 
large  proportion  under  observation  before  the 
development  of  any  definite  symptoms,  and  many 
actually  isolated  before  the  appearance  of  rash, 
i.e.,  of  the  small-pox  rash  proper.  It  is  probably 
due  to  the  opportunity  I  had  of  early  observation 
that  I  am  able  to  record  so  large  a  proportion  of 
prodromal  rashes.  No  less  than  fourteen  out  of 
the  thirty-seven  total  cases  in  this  epidemic 
exhibited  more  or  less  of  this  symptom,  mostly  in 
the  measly  and  scarlatinal  forms — one  was  of  the 
transient  and  finely  spotted  hemorrhegic  type,  and 
very  dark  in  the  axille  and  groins,  but  the  case 
made  a  good  recovery  without  grave  symptoms  at 
any  stage. 

The  last  point  of  interest  I  will  draw  attention 
to  is  the  teaching  this  small  epidemic  conveys  of 
the  undoubted  advantage  to  the  sanitary  authority 
and  the  public  where  the  medical  officer  of  health 
and  his  staff  are  given  a  free  hand  to  search  out 
and  follow  up  cases,  instead  of  being  under  the 
necessity  of  waiting  for  their  too  often  tardy 
notification. 

Dr.  Richards  expressed  his  entire  agreement  wilh  the 
paper,  and  Alderman  Windley  and  Councillor  Biggs  con- 
gratulated  Dr.  Boobbyer  on  having  been  so  successful  in 
suppressing  an  outbreak  which  had  for  the  time  somewhat 
alarmed  them  in  Leicester. 
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BRANCH     OF     THE     INCORPORATED 

SOCIETY  OF    MEDICAL  OFFICERS    OF 

HEALTH. 
A  MEETING  of  the  above  Society  was  held  at  No. 
197,  High  Holboin,  on  Thursday,  April  12,  1894, 
at  four  o  clock.  Present:  Dr  S.  R.Lovett,  president, 
in  the  chair ;  Drs.  H.  L.  Bernays,  Louis  Parkes,  E. 
Gwj-nn,  T.  Orme  Dudfield,  James  Herron,  G.  P. 
Bate,  Francis  Allen,  G.  E.  Yarrow,  Shirley  F. 
Murphy,  Sidney  Davies,  and  H.  W.  Roberts. 

The  minutes  of  the  last  meeting  on  January  15th 
were  read,  approved,  and  signed  by  the  chairman. 

The  Hon.  Secrei  ary  reported  that  a  meeting  i)f 
the  branch  had  been  convened  for  Thursday,  the 
Sth  inst.,  but  that  as  a  sufficient  number  of  mem- 
bers to  form  a  quorum  had  not  attended,  no  busi- 
ness had  been  transacted. 

The  Hon.  Secretary  read  the  following  letter 
from  Dr.  Manley,  hon.  secretary  of  the  Birming- 
ham and  Midland  Branch  : — 

Re  Co>stiti;tion  of  Society  of  M.O  H. 

West  Bromwich,  March  agih,  1S94. 

Dear  Sir, — Since  my  circular  letter  to  the  branch,  dated 
January  20th,  1S94,  the  Central  Council  have  appointed  a 
sub-comtniltee  to  consider  certain  alterations  proposed  ia 
the  Articles  of  Association.  The  Council  of  (his  Branch 
are  desirous  of  taking  this  opportunity  for  further  discus- 
sion, and  have  proposed  a  further  alteration  to  the  Central 
Council,  as  follows  :  "  That  the  sub-committee  be  also 
desired  to  discuss  the  advisability  of  so  amending  the 
Articles  of  Association  as  to  more  closely  assimilate  the 
consiilutirn  and  conduct  ol  the  Society  of  M.O.  H.  to  that 
of  the  British  Medical  AFSociation.' 

We  are  also  anxious  to  hold  such  a  conference  of  Branches 
as  I  proposed  in  my  last  letter,  and  would  suggest  the 
Chemical  Club,  Manchester,  as  a  convenient  place,  and 
April  28th  (Satuiday),  at  three  p.m.,  as  a  convenient  date. 
Three  repttsentativts  of  each  Branch  are  invited  to  attend. 

There  will  thus  be  ample  opportunity  for  a  lull  inter- 
change of  views  on  these  questions  before  the  meeting  of 
the  subcommittee  in  May. 

As  my  Branch  meets  at  Leicester  on   April  12th,  I  shall 
be  glad  of  a  reply  by  that  date.  — I  am,  yjuis  faithfully, 
Herbert  Manley, 
Hon  .Sec.  B.  and  M.  Branch,  Society  M.O.H. 

Hon.  Sec,  Metropolitan  Branch. 

After  considerable  debate,  it  was  moved  by  Dr. 
DiJDFiELD  and  seconded  by  Dr.  Herron  and 
resolved  nem.  con.,  "That  in  the  absence  of  any 
information  as  to  the  changes  which  are  thought 
by  the  Council  of  the  Birmingham  and  Midland 
Branch  to  be  desirable  in  the  articles  of  associa- 
tion, and  of  the  other  matters  referred  to  in  the 
letter  this  day  submitted  to  the  Branch,  it  is  deemed 
inexpedient  to  take  any  action  thereon." 

The  branch  then  proceeded  to  consider  the 
letter  from  the  hon.  secretaries  of  the  Parent 
Society  as  to  certain  matters  affecting  the  constitu- 
tion of  the  Society,  which  had  been  referred  to  a 
sub-committee  for  consideration  and  report,  and 
asking  the  views  of  the  branch  thereon.  The  hon. 
secretary  read  the  letter  referred  to.  The  various 
matters  were  then  considered  sertalim,  and  the 
following  resolutions  were  arrived  at :  — 

I.  "That  any  alteration  in  the  constitution  of 


the  Council  would  involve  an  alteration  in  the 
articles  of  association,  which  this  branch  is  of 
opinion  is  undesirable." 

2.  '  That  this  branch  disagrees  with  the  resolu- 
tion of  the  Yorkshire  Branch,  that  matters  of 
general  interest  and  importance  be  referred  to  the 
branches  before  action  is  taken  upon  them  by  the 
Incorporated  Society. 

3.  "  That  the  branch  considers  the  payment  of 
the  expenses  of  representatives  attending  the 
Council  meetings  in  London  is  undesirable,  and 
that  the  present  subscription  to  the  Society  would 
be  insufficient  for  the  purpose." 

4.  '*  That  the  branch  disagrees  with  the  sugges- 
tion to  extend  the  eligibility  for  Fellowship  of  the 
Society  beyond  that  provided  by  the  articles  of 
association." 

Resolved,  that  the  foregoing  resolutions  be  em- 
bodied in  a  communication  to  be  forwarded  to  the 
Hon.  Sees,  of  the  Society  in  reply  to  their  letter. 

The  branch  then  proceeded  to  consider  the 
London  Streets  and  Buildings  Bill. 

After  discussion,  and  various  clauses  of  the  Bill 
having  been  explained  by  Mr.  Shirley  F.  Murphy, 
it  was  resolved  that  the  branch  agree  generally 
with  the  clauses  relating  to  open  spaces,  that  they 
would  be  willing  that  one  or  more  of  their  members 
should  be  deputed  to  give  evidence  before  the 
Select  Committee,  and  that  further  consideration 
of  the  matter  be  referred  to  a  sub-committee  with 
powers  to  act,  such  committee  to  consist  of  the 
President  (Dr.  Lovett),  Dr.  Louis  Parkes,  Dr. 
Allen,  and  Dr.  Bate,  and  that  Mr.  Shirley  F. 
Murphy  be  invited  to  attend  the  Committee. 

The  branch  then  adjourned. 

(End  of  Froit Citings  of  (he  Incorf>orattd  Society  0/  Medical 
Officers  of  Health. ) 


Crai;s  and  Enteric  Fever. — The  following 
particulars  are  taken  from  the  annual  report  of  Dr. 
F.  W.  Clark,  M.O  H.  for  Lowestoft:  The 
"  Bethel  "  with  a  crew  of  eight  hands  was  fishing 
off  Grimsby  on  or  about  September  0th,  when  in 
the  port  of  Grimsby  they  exchanged  a  last  of 
herrings  for  some  crabs  from  a  Grimsby  crab  boat, 
the  crabs  having  been  caught  at  the  north  entrance 
of  the  Humber.  All  ate  heartily  of  them  except 
one  man  and  all  with  tTie  exception  of  this  man 
were  attacked  the  same  night  with  cramps,  vomiting, 
and  diarrhcea.  Four  of  them  continued  to  suflTer 
from  diarrhcea  and  were  unable  to  continue  at  work. 
They  landed  at  Lowestoft  on  September  12th,  and 
during  the  following  week  were  all  reported  as 
suffering  from  enteric  fever.  As  this  occurred  at 
the  time  that  cholera  prevailed  at  Grimsby  the 
incident  was  invested  with  more  than  usual  interest, 
while  it  serves  as  an  additional  illustration  of  the 
fact  that  shell-fish  gathered  near  the  sewage  outfall 
of  a  town  will,  if  eaten,  occasionally  account  for 
an  outbreak  of  zymotic  disease,  the  origin  of  which 
would  otherwise  be  very  obscure. 
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ON  THE  RELATION  BETWEEN  THE 
MEAN  QUARTERLY  TEMPERATURE 
AND  THE  DEATH-RATE. 
In  a  recent  paper  read  before  the  Royal  Meteoro- 
logical Society,  Mr.  W.  H.  Dines,  B.A.,  gives 
statistical  evidence  in  favour  of  the  well  known 
rule  that  a  cold  vpinter  is  unhealthy  and  a  warm 
winter  healthy.  He  gives  a  tabular  statement  of 
the  departures  from  the  average  of  the  quarterly 
death-rate  and  of  the  quarterly  mean  temperature. 
From  this  table  it  appears  that  while  sixteen 
winters  conformed  to  the  rule,  t.velve  were  excep- 
tions to  it,  and  in  the  remaining  four  an  exact 
average  value  occurred.  Mr.  Dines  says  we  have 
during  the  thirty-two  years  "six  well-marked 
examples  and  five  well-marked  exceptions  to  the 
rule,'' and  he  wisely  adds,  "I  hardly  think  the 
figures  justify  our  stating  the  relation  as  a  rule  at 
all."  With  this  conclusion  we  entirely  agree.  The 
method  adopted  is  indeed  one  not  calculated  to 
bring  out  the  real  relationship  between  temperature 
and  mortality.  The  mean  temperature  for  thirteen 
weeks  may  express  the  average  of  widely  divergent 
temperatures  or  of  a  fairly  uniform  series.  That 
cold  has  a  striking  influence  in  increasing  the  mor- 
tality, especially  of  the  aged,  can  bs  easily  proved 
by  reference  to  the  weekly  returns  of  the  Registrar- 
General  for  London. 

With  Mr.  Dines'  conclusion  as  to  the  relation 
between  summer  temperature  and  the  death-rate 
we  have  no  reason  to  disagree.  A  hot  summer  is 
always  unhealthy,  and  a  cold  summer  unhealthy. 
In  this  quarter  of  the  year  the  mean  temperature 
for  the  whole  quarter  gives  an  approximation  to 
the  truth,  as  there  are  not  likely  to  be  any  great 
extremes  of  temperature  on  the  minimum  side. 


The  Budapest  Co-operative  Trip. — Dr. 
Lunn  is  pressing  forward  with  the  arrangements 
for  the  co-operative  party  to  Budapest  at  the  end 
of  August  next.  The  cost  of  the  tour  will  be,  as 
already  announced,  twenty  guineas.  This  sum  will 
include  second  class  railway  ticket,  first-class  on 
steamer,  and  first-class  hotel  accommodation  at 
all  the  following  places  :  Cologne,  Mainz,  Nurem- 
berg, Vienna,  Budapest,  Munich,  Frankfort,  and 
Brussels.  The  party  will  travel  up  the  Rhine  to 
Mainz,  and  down  the  Danube  from  Linz  t  "> 
Vienna  and  from  Vienna  to  Budapest.  Special 
arrangements  are  also  being  made  for  those  who 
wish  to  do  so  to  take  the  extension  on  the  return 
journey  from  Munich  to  the  Austrian  Tyrol.  Dr. 
Lunn's  brother,  Mr.  Holdsworth  Lunn,  will  proceed 
to  the  Tyrol  and  to  Budapest  in  the  course  of  a 
few  days  to  make  all  the  necessary  arrangements. 


Officers  of  Health,  not  having  returned  from  Italy, 
was  unable  to  preside  at  the  April  rateting  of  the 
Sjciety,  his  place  being  taken  by  Dr.  Dudfield.  Al 
the  account)  of  the  Rome  Congress  agree  in  stating 
that  the  arrangements  made  were  quite  insufficient 
to  meet  the  requirements  of  the  case.  In  view  of 
this  partial  break-down  of  the  Congress  arrange- 
ments, it  augurs  well  for  the  success  of  our  co- 
operative trip  to  Budapest,  that  a  large  number  of 
medical  men,  including  Dr.  Woodforde,  have 
addressed  a  letter  to  Dr.  Lunn,  expressing  their 
"high  appreciation  and  hearty  thanks  for  the  able 
and  courteous  supervision  over  the  party,  and  the 
arrangements  made  for  their  comfort  both  on  the 
journey  and  during  the  sojourn  in  Rome." 


Dilapidated  and  Unhealthy  Houses  ix 
Southampton. — We  have  received  from  Mr.  A. 
Wellesley  Harris,  the  M.O.H.  for  Southampton, 
an  elaborate  report,  "  setting  forLh,"  in  acco'^dance 
with  the  instructions  of  the  Council,  "in  full  the 
number  of  dilapidated  houses  within  the  borough." 
While  sympathising  with  Mr.  Harris  in  the  enor- 
mous special  work  which  has  been  imposed  upon 
him,  and  congratulating  him  upon  the  thorough- 
ness of  his  report,  we  cannot  help  thinking  that  the 
Town  Council  have  not  taken  up  this  question  in 
a  business-like  manner.  It  is  evident  that  they 
can,  for  some  years  to  come,  only  deal  with  a  very 
small  section  of  the  houses,  streets,  and  courts  on 
which  Mr.  Harris  has  laboriously  reported.  Much 
unnecessary  labour  might  have  been  avoided  had 
the  Town  Council  allowed  their  medical  officer 
to  make  official  representations  as  to  the  worst  of 
these  houses  and  courts  for  prompt  treatment,  thus 
clearing  the  way  for  the  fuller  discharge  of  their 
duties  under  Part  II.  of  the  Housing  of  the  Work- 
ing Classes  Act.  Tne  details  given  in  the  rep  art 
show  the  necessity  for  immediate  action.  We  hope 
that  the  gigantic  nature  of  the  task  which  is  here 
revealed  will  not  deter  the  Town  Council  from  at 
once  commencing  at  some  one  point. 


The   Rome   Congress. — Dr.   Woodforde,    the 
President  of  the  Incorporated  Society  of  Medical 


The  Institut  Pasteur. — According  to  the  re- 
port recently  published  in  the  Anrtales,  there  were 
14,430  persons  treated  for  bites  of  mad  animals 
from  1886  to  1893  inclusive,  with  a  mortality  of  ^ 
per  cent.  The  vast  majority  were  French  :  under 
200  coming  from  other  countries.  Of  these  most 
came  from  Spain  and  Greece,  smaller  numbers 
from  England  and  Belgium.  For  prevention  of 
anthrax  over  three  and  a-quarter  million  sheep  and 
over  400,000  cows  and  oxen  were  treated  since 
1882,  with  a  mortality  of  less  than  i  per  cent  for 
the  sheep  and  J  per  cent,  for  the  others.  Before 
this  the  annual  mortality  from  anthrax  was  10  per 
cent,  and  5  per  cent,  respectively,  so  that  the 
inoculation  method  has  resulted  in  a  savirg  of  at 
least  five  million  francs  for  the  sheep  and  two 
million  francs  for  the  bovine  animals 
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DARWINISM    AND    RACE    PROGRESS. 
A  Criticism. 

Ey  John  F.  J.  Sykes,  D.Sc,  M.D. 
In  the  last  Milroy  Lectures  Professor  Berry 
Haycraft  has  displayed  great  boldness  in  attempting 
to  grapple  with  the  questions  of  heredity,  variation, 
and  survival  and  their  effects  upon  the  future  of 
the  race.  The  lectures  are  full  of  thought  and 
suggestiveness,  but  the  lecturer  appears  to  have 
been  conscious  that  such  extensive  subjects  could 
scarcely  be  compassed  by  three  lectures  without 
abbreviating  the  train  of  reasoning  by  which  he 
arrives  at  his  conclusions.  If,  therefore,  readers 
are  apt  to  misread,  it  may  be  attributed  to  the  fact 
that  so  many  points  that  are  involved  have  not 
been  sufficiently  elaborated  for  want  of  time  and 
space,  and  it  leaves  it  open  to  suggest  that  the 
train  of  reasoning  may  conceal  fallacies  not 
observable  upon  the  surface.  Professor  Berry 
Haycraft  sums  up  the  eflfects  of  heredity  by  stating 
that  purely  local  acquired  characters  are  not  trans- 
mitted, but  acquired  constitutional  conditions  may 
be  transmitted  provided  they  affect  the  germ  cell ; 
these  he  terms  "acquired  germinal  variations  "  in 
contradistinction  to  "innate  germinal  variations,'' of 
which  the  causes  are  unknown.  That  environment 
may  act  upon  a  race — firstly,  by  giving  preference 
to  certain  innate  qualities  of  certain  members,  and 
so  by  selection  and  survival  determine  the  produc- 
tion of  the  race  from  these  ;  and,  secondly,  by 
varying  the  general  well  being  of  the  offspring 
through  the  parental  blood.  The  latter  is  surely 
the  heredity  of  acquired  variation,  with  the  proviso 
that  the  variation  must  affect  the  germinal  ceils  of 
the  parent.  Yet,  whilst  Professor  Haycraft  holds 
that  mankind  was  profoundly  mistaken  in  dreaming 
of  the  elimination  of  disease  by  the  transmitted 
effects  of  good  hygienic  conditions,  he  at  the  same 
time  holds  that  good  food  and  healthy  exercise 
will  enrich  the  blood  and  endow  it  with  energy, 
and  the  germ  cells  may  suffer  change  in  common 
with  other  tissues  depending  for  their  vitality  upon 
the  general  well  being  of  the  body. 

The  lecturer  discusses  the  effects  of  micro- 
parasitic  organisms,  and  holds  that  the  organisms 
causing  measles,  small-pox,  chicken-pox,  scarlet 
fever,  typhus  fever,  and  typhoid  fever  are  selective 
agents,  inasmuch  as  they  prevent  a  larger  number 
of  weak  than  of  strong  children  from  growing  to 
maturity,  and  contributing  to  the  production  of  the 
next  generation.  At  the  same  time  he  holds  that 
the  microbe  of  t)  phoid  fever,  unlike  that  of  leprosy, 
will  attack  a  man  who  is  healthy  and  living  in 
healthy  surroundings,  excepting  for  the  microbe 
that  lives  in  his  well ;  and  that  the  microbe  of 
syphilis,  unlike  the  microbe  of  leprosy,  but  like 
that  of  measles,  feeds  on  healthy  blood  and  tissue  ; 
that  leprosy  attacks  anyone  living  under  certain 
unhygienic  conditions ;  remove  these  conditions — 
as  we  have  done  long  ago — and  the  bacillus  of 


leprosy  disappears  ;  its  duties  are  over,  like  the 
extinct  plants  and  fishes  in  the  rocks.  From  these 
and  other  like  facts  Professor  Haycraft  draws  the 
conclusion  that  preventive  medicine  is  producing 
race-decay.  That  preventive  medicine  is  not 
regarded  in  any  narrow  sense  is  evident,  since  he 
speaks  of  preventive  medicine  and  civilisation 
together,  and  he  summarises  by  saying  that  on 
account  of  improved  external  conditions,  and 
notably  the  sanitary  advances  due  to  the  efforts  of 
preventive  medicine,  the  race  is  deteriorating  in 
general  constitutional  robustness. 

As  the  lecturer  regards  pathological  microbes  as 
our  race  friends  rather  than  as  our  foes,  it  would 
be  interesting  to  know  whether  he  regards  over- 
crowding as  beneficial.  The  invariable  result  of 
overcrowding  is  to  produce  an  environment  favour- 
able to  pathological  organisms  (especially  those  of 
typhus),  which  attack  the  community,  killing  some, 
maiming  some,  and  deteriorating  the  health  of 
others.  Is  Professor  Haycraft  prepared  to  main- 
tain that  impure  air,  water,  and  soil,  darkness, 
dampness,  and  foulness  are  friends  of  the  race, 
since  they  are  favourable  to  many  microbes,  and 
test  the  resistance  of  human  beings  exposed  to 
their  influences  ? 

The  Professor  enters  at  some  length  into  the 
question  of  the  heredity  ol  the  quality  of  immunity 
acquired  by  attacks  of  infectious  diseases.  It 
might  be  worth  while  discussing  the  effects  of  all 
the  many  varieties  of  acquired  immunity,  since 
each  paiticular  disease  that  confers  immunity  pro- 
duces its  own,  but  for  the  fact  that  he  comes  to 
the  conclusion  that  there  is  no  reason  to  believe 
that  the  germinal  cell  may  be  affected  in  these 
diseases.  Therefore,  so  far  as  acquired  immunity 
is  concerned,  utdit  quciio  and  only  selection 
obtained  by  resistance  and  survival  remains. 

In  reply  to  the  lecturer's  conclusion  that  infec- 
tious diseases  maintain  the  robustness  of  the  race, 
and  prevent  race-decay  by  killing  the  weakly,  quite 
a  number  of  apposite  questions  may  be  asked.  Do 
not  the  more  weakly  die  the  more  readily  under 
all  influences  inimical  to  life  ?  Does  not  one  in- 
fectious disease  and  its  concomitants,  whilst 
killing  some,  maim  many,  and  weaken  many  more, 
so  that  they  may  readily  fall  a  prey  to  another 
disease  ?  Is  age  predisposition,  and  the  attack  of 
the  young  and  susceptible,  synonymous  with  the 
attack  of  the  weakly?  Do  not  many  infectious 
diseases  acquire  progressive  virulence  as  they 
spread,  and  especially  as  they  spread  through 
persons  of  increasing  ages  ?  Many  other  and  similar 
questions  might  be  asked  if  space  permitted. 
But  Darwin's  generalisation  was  drawn  from  facts, 
net  from  ideals.  The  survival  of  the  fittest  refers 
to  environment.  This  may  be  ideally  bad,  and 
the  ideally  bad  may  survive  If  it  be  desired  to 
modify  the  environment  so  that  the  ideally  fit  may 
survive  only,  or  may  alone  reproduce,  it  then 
becomes  a  question  of  what  is  the  ideal  fitness  and 
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what  is  the  ideal  environment  desired.  Is  ideal 
fitness  to  be  robustness,  and  the  ideal  environment 
to  be  hardship  to  secure  it  ?  Is  the  more  hardy 
hunting  mountaineer  to  be  considered  more  fit  to 
survive  than  the  less  hardy  agricultural  plainsman  ? 
Are  the  works  of  war  to  be  considered  fitter 
environment  than  the  arts  of  peace  ?  The  only 
true  test  of  fitness  within  the  Darwinian  meaning 
is  survival,  and  the  only  test  of  environment  is  that 
form  which  secures  survival.  The  saving  of  life 
has  been  ever  the  keynote  of  curative  medicine, 
and  remains  the  ultimate  aim  of  preventive  medi- 
cine. If  Professor  Haycraft's  conclusions  be 
-correct,  then  not  only  is  preventive  medicine 
wrong  in  combating  unfavourable  environment  to 
protect  health  against  deterioration,  but  curative 
medicine  is  also  wrong  in  combating  disease  of 
the  body  to  protect  and  prolong  life. 


THE  HERMITE  SYSTEM  OF  TREATMENT 

OF  SEWAGE. 

By  Chas.  Kelly,  M.D.,   F.R.C.P.,  M.O.H.  for  the 

Combintd  Sanitary  District  of  West  Sussex. 

In  accordance  with  your  request  I  have  examined 
carefully  the  process  which  has  lately  been  carried 
out  in  Worthing  for  the  treatmsnt  of  sewage  by 
M.  Hermite. 

The  whole  of  the  plant  has  been  erected  under 
the  direction  of  M.  Hermite,  and  the  method 
adopted  is  that  carried  out  by  the  inventor  himself, 
so  that  this  report  does  not  deal  with  the  treatment 
of  sewae;e  at  the  outfall,  nor  with  the  mixed  sewage 
of  a  town,  but  only  with  such  sewage  as  ihe  author 
of  the  process  has  seen  fit  to  include. 

The  Hermite  solution  is  obtained  by  the  partial 
electrolysis  of  sea  water.  Two  galvanised  iron 
tanks,  each  capable  of  holding  1,000  litres,  or  220 
gallons,  are  placed  side  by  side,  while  between  and 
above  them  an  electrolyser  is  placed  in  a  small 
metal  box.  There  are  four  rows  o;  vertical  rods, 
covered  in  their  lower  half  by  a  mesh  of  fine 
platinum  wire,  which  dip  into  the  sea  water  con- 
tained in  the  box ;  each  row  contains  eleven  such 
rods.  Between  these  rows  circular  discs  of  zinc 
revolve  when  the  machinery  is  in  motion.  The 
current,  generated  by  a  dynamo,  which  is  driven 
by  a  portable  steam  engine,  passes  through  the  sea 
water  between  the  electrodes  of  zinc  and  platinum, 
and  in  doing  so  it  is  said  to  decompose  the  mag- 
nesium chloride,  and  so  to  produce  a  disinfecting 
fluid. 

A  gallon  of  ordinary  sea  water  contains  about 
2,275  grains  of  combined  chlorides  in  solution,  of 
which  magnesium  chloride  amounts  to  about  256 
grains,  the  rest  being  nearly  all  sodium  chloride. 
It  is  stated  that  the  magnesium  chloride  is  alone 
decomposed,  and  that  the  sodium  chloride  serves 
as  a  conductor.  It  takes  about  2  to  2A  hours  to 
convert  220  gallons  (1,000  litres)  into  a  disinfect- 
ing  fluid  of  a  strength   equal  to  075    grams  of 


chlorine  per  litre,  but  M.  Hermite  says  that  a  solu- 
tion containing  o'3o  grams  of  chlorine  per  litre  is 
sufficient  for  his  system.  No  account  is  given  of 
the  chemical  nature  of  the  substance  produced  by 
his  process ;  it  is  said  to  be  an  oxygenated  com- 
pound of  chlorine,  but  no  chemical  formula  is 
given.  The  solution  has  a  smell  of  a  weak  solution 
of  bleaching  powder,  and  M.  Hermite  contends 
that  his  solution  is  of  a  similar  nature,  with  this 
difference,  that  magnesia  takes  the  place  of  lime 
in  a  bleaching  fluid. 

Bleaching  fluid  is  a  solution  of  chlorinated  lime  ; 
and  his  solution  may  then  be  called  chlorinated 
magnesia.  In  each  case  hypochlorous  acid  seems 
to  be  produced  in  combination  with  a  base,  and 
this  acid  is  one  of  the  compounds  of  chlorine  with 
oxygen. 

When  good  commercial  bleaching  powder  is 
treated  with  distilled  water,  a  certain  proportion  is 
dissolved,  and  this  fluid  will  give  a  strength  equal 
in  effect  to  25  or  30  grams  of  chlorine  per  litre. 

Such  a  liquid  gives  off  a  strong  smell  of  hypo- 
chlorous  acid,  and  it  has  active  bleaching  power 
when  treated  with  a  diluted  mineral  acid. 

The  strongest  Hermite  solution  which  I  have 
examined  contained  0-75  grams  of  chlorine  per 
litre,  or  o'52  grains  per  imperial  gallon. 

On  several  occasions  the  strength  was  much 
less,  amounting  only  to  o'2  2  grams  of  chlorine  per 
litre,  while  in  most  of  the  experiments  a  strength 
of  o'44  grams  to  051  grams  was  obtained,  or  a 
quantity  in  excess  of  that  (0-30  grams),  which  it  is 
claimed  will  suffice  for  disinfection. 

The  strength  of  this  standard  may  be  better 
understood  when  I  say  that  it  is  sixty  times  weaker 
than  a  saturated  solution  of  good  bleaching  powder. 
The  Hermite  solution  loses  its  strength  when  kept 
for  a  few  days,  even  in  closed  vessels ;  two  such 
samples  lost  nearly  one-twentieth  of  their  strength 
in  two  days. 

The  solution  contains  no  free  chlorine,  as  has 
been  often  alleged,  and  it  does  not  redden  litmus 
paper;  it  will  decolorize  sulphate  of  indigo  at 
once,  and  its  strength  is  thus  ascertained  : — 

A  solution  corlaining  a  known  quantity  of  ars^inous  acid 
is  taken,  and  of  this  5  c.c.  are  placed  in  a  small  gl.iss  beaker, 
into  which  two  or  three  drops  of  indigo  solution  are  added, 
so  as  to  give  the  liquid  an  intense  blue  colour.  On  adding 
Ihe  Hermiie  solution  no  change  in  colour  takes  place  until 
the  arsenious  acid  is  changed  into  arsenic  .icid,  and  when 
this  is  completed  the  blue  colour  disappears  and  the  liquid 
turns  to  a  pale  yellow  brown  colour.  The  s'rength  of  the 
solution  can  thus  be  quickly  ascertained ;  the  weaker  the 
so'ulion  the  more  is  required  for  decoloration. 

When  treated  with  dilute  hydrochloric  acid,  it 
gives  off  chlorine,  and  it  will  then  bleach  reddened 
litmus  paper. 

There  is  no  treatment  of  sewage  by  electricity 
as  in  Webster's  method.  Electricity  is  only  used 
to  decompose  the  sea  water,  and  the  altered  sea 
water  so  produced  is  allowed  to  act  chemically  on 
sewage. 
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The  process  has  only  betrn  carried  on  upon  a 
small  scale  in  West  Street  In  Yard  A  the 
dynamo  and  the  tanks  are  placed,  and  then  the 
electrolysed  fluid  is  pumped  up  into  some  store 
tanks,  whence  it  is  distributed  for  use  as  occasion 
may  require. 

In  Yard  B  two  new  water  closets  have  been 
recently  put  up,  and  these  are  in  direct  connection 
with  one  of  the  syphons  used  in  the  process. 

In  Yard  C  is  a  second  syphon,  also  sunk  in  the 
ground,  which  receives  the  treated  sewage  from 
the  similar  syphon  in  Yard  B,  and  also  the 
ordinary  sewage  from  fourteen  cottages  in  West 
Street. 

The  store  tanks  in  Yard  A  are  filled  from  the 
dynamo  tanks ;  ihey  are  made  of  galvanised  iron, 
and  the  water  is  d'stributed  from  them  to  the 
flushing  tanks,  but  not  to  the  sinks  of  each 
cottage. 

There  is  also  a  galvanised  iron  pipe  (attached  to 
thepublic  water  main)  which  leads  to  one  of  the  store 
tanks,  and  thus  the  tanks  ran  be  filled  with  the 
town  water  as  well  as  with  i.^j  treated  sea  water,  so 
that  if  there  were  not  enough  of  the  latter  produced, 
the  cottagers  would  not  be  without  a  supply  for 
flushing  purposes. 

It  would  indeed  be  well  worth  while  to  cease 
usirg  the  electrolysed  sea  water  for  a  time,  and  to 
see  what  wculd  be  the  effect  of  sending  through 
the  temporary  system — (i)  sea  water,  and  (2) 
town  water — fcr  a  period  of  seven  days  each.  No 
further  arrangements  would  be  required,  and  it 
would  be  interesting  to  note  what  difference 
would  be  met  with  when  the  three  methods  were 
compared. 

There  is  a  difference  in  the  arrangement  in  the 
two  Yards  B  and  C. 

In  Yard  B  there  are  two  new  water  closets 
erected,  each  provided  with  a  short  hopper  basin 
and  trap  delivering  into  a  short  and  partly  open 
drain,  which  leads  directly  to  the  syphon.  Each 
closet  has  a  flushing  tank  which  holds  from  two  to 
three  gaPor.s,  and  which  is  supplied  directly  from 
the  store  tanks  in  Yard  A.  No  storm  water,  nor 
subsoil  water,  nor  any  dirty  house  water  can  pass 
down  this  drain,  and  the  syphon  only  receives  such 
material,  liquid  or  solid,  which  has  passed  through 
the  closets.  There  is,  however,  a  tap  in  this  yard, 
which  is  supplied  from  the  store  tanks,  and  whence 
water  can  flow  at  once  into  the  temporary  dram, 
and  so  into  the  s)i)hon  without  going  through  the 
closets. 

The  syphon  in  Yard  B  acts  as  an  intercepting 
trap  whereby  an)thing  smaller  than  the  meshes  of 
the  cage  can  pass  away  into  the  sewer.  It  is  clear 
that  since  any  solid  matters  are,  as  a  rule,  broken 
up  on  or  before  their  arrival  at  the  syphon,  they 
w)ll  pass  on  at  once  to  the  stwer  wiih  each  succes- 
sive flush,  or  whenever  there  is  a  current  of  water 
issuing  from  the  tap.  After  a  closet  has  been  in 
use,  the  next  flush  will  alhw  a  certain  amount  of 


fresh  fluid  to  enter  at  the  top  of  the  syphon,  which 
will  then  cause  a  similar  amount  of  the  contents  to 
be  displaced  and  flow  forward  towards  the  sewer.  If 
this  process  be  repeated  a  few  times,  without  any 
more  excreta  passing  from  the  closets,  the  original 
fluid  will  be  all  driven  forwards,  and  the  syphon 
will  then  be  full  of  water  only.  It  matters  not 
how  often  these  closets  are  used,  for  if  after 
such  use  sufficient  clean  water  passes  down  the 
drain,  the  syphon  will  soon  be  filled  with  this  clean 
water,  and  any  samples  taken  from  the  small 
drum  beyond  the  syphon  bend  will  be  samples  of 
clear  water  only ;  and  if  the  electrolysed  fluid  be 
used,  the  samples  will  be  those  of  electrolysed  fluid 
only.  The  only  solid  matter  left  in  the  cage  will 
be  portions  of  papers  which  are  too  large  to  pass 
through  the  perforated  holes  of  the  cage.  At 
certain  times  there  must  be  some  solid  matter, 
and  then  the  efl^uent  is  more  cr  less  tinted. 

The  case  is  different  with  regard  to  the  arrange- 
ments in  Yard  C.  Here  not  only  the  closets  but 
the  dirty  house  water  from  14  cottages,  as  well  as 
the  treated  sewage  from  Yard  B,  is  constantly  pass- 
ing into  the  syphon.  There  is  also  a  considerable 
amount  of  storm  water,  which  flows  from  the  roofs 
and  yards  of  the  houses  when  there  is  wet  weather. 
The  amount  of  sewage  will  be  very  small  at  night 
time,  but  during  working  hours,  and  especially  on 
washing  days,  a  large  amount  of  dirty  water  must 
constantly  be  running  from  the  houses  away  to  the 
sewer.  One  can  tell  roughly  the  nature  of  the 
fluid  by  its  appearance  before  it  enters  the  syphon  ; 
sometimes  it  is  clear  and  almost  free  from  house 
refuse,  as  when  there  is  a  rainfall,  and  the  closets 
and  house  drains  do  not  happen  to  be  in  use.  At 
other  times  the  fluid  has  the  usual  appearance  of 
ordinary  liquid  house  refuse.  There  is  no  separate 
tap  here  by  which  a  quantity  of  water  can  be 
sent  down  from  the  store  tanks  ;  each  closet  is 
supplied  by  a  flushing  tank,  which  is  fed  from  the 
store  tanks. 

Nevertheless,  the  town  water  being  laid  on  to 
the  interior  of  each  house,  the  water  from  the 
sinks  and  the  water  used  for  washing  and  cooking 
is  free  from  the  disinfecting  fluid  until  it  enters  the 
drains. 

Any  sample  taken  from  the  small  drum  in 
Yard  C  during  working  hours  will  be  sure  to  con- 
tain some  sewage  of  greater  or  less  strength. 

Any  samples  taken  from  the  small  drum  or  the 
cylinder  in  Yard  C  will  furnish  a  better  proof  of  the 
efficacy  of  the  Hermite  process  than  samples  taken 
in  Yard  B,  where  it  is  possible  that  nothing  else 
than  the  disinfecting  fluid  may  be  drawn. 

When  20  oz.  of  fresh  excreta — i.e.,  4  oz.  solid 
and  16  oz.  liquid — were  placed  in  a  gallon  of 
Hermite  solution  there  was  no  bleaching,  and  no 
breaking  up,  nor  destruction  of  the  solid  matter ; 
the  only  effect  was  to  conceal  the  odour  of  the 
contents,  and  to  delay  decomposition.  When  to 
20   oz.   of  this  treated  mixture  three   times   the 
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amount,  or  60  oz.,  of  Hermite  solution  were 
added,  there  was  still  no  bleaching  nor  decomposi- 
tion, but  simply  dilution  of  the  original  mixture, 
and  the  contents  were  partly  deodorised.  The 
Hermite  solution  used  was  ot  the  strength  indicated 
by  o'6i  grams  of  chlorine  per  litre.  Dilution  with 
sea  water  only  produced  results  similar  to  those 
met  with  when  the  electrolysed  fluid  was  used  ; 
but  in  the  latter  case  the  colour  was  not  so 
intense. 

Both  fluids  prevented  the  decomposition  of  the 
excreta,  and  the  Hermite  solution  produced  in 
addition  a  small  amount  of  bleaching  effect. 

When  the  proportion  of  excreta  was  i  in  32  of 
the  Hermite  solution,  its  presence  was  easily 
detected;  but  when  a  solution  of  chlorinated 
lime  of  similar  strength  was  used  better  results 
were  obtained,  and  there  was  complete  discolora- 
tion. 

When  strong  chlorinated  lime  solution  was  tried, 
the  contents  were  decomposed  with  evolution  of 
froth  ;  the  fluid  was  bleached,  and  the  liquid  soon 
separated,  on  standing,  into  a  clear  portion  and  an 
abundant  while  flocculent  deposit.  The  change 
with  the  Hermite  solution  was  one  of  dilution 
chiefly,  and  not  decomposition  ;  the  resulting  fluid 
never  became  clear,  and  there  was  no  white  floccu- 
lent precipitate.  With  weaker  solutions  obtained 
from  the  process,  the  results  were  much  the  same 
as  when  sea  water  only  was  used. 

When  dirty  house  water  was  taken  from  Yard  C, 
after  passing  through  the  syphon,  it  was  nearly  as 
foul  as  before  entering,  but  any  solid  matters  were, 
of  course,  retained,  when  they  were  not  small 
enough  to  pass  through  the  holes  in  the  cage ;  the 
perforated  cage  on  the  house  side  of  the  syphon 
acted  simply  as  a  coarse  strainer. 

When  to  this  treated  effluent  varying  portions  of 
Hermite  solutions  were  added,  the  chief  effect 
again  was  one  of  dilution  only,  and  there  was  but 
little  trace  of  any  bleaching  action.  In  the  pro- 
portion of  one  of  this  sewage  to  ten  of  the  disin- 
fecting fluid  the  resultant  was  still  foul.  Strong 
chlorinated  solution  at  once  produced  decomposi- 
tion, followed  by  clearing  up  of  the  fluid  and 
abundant  flocculent  precipitate. 

I  have  tried  several  experiments  with  a  view  to 
see  what  effect  the  electrolysed  fluid  would 
have  when  various  materials  were  exposed  to 
its  action  for  several  days  or  weeks.  To  make 
a  proper  comparison  three  sets  of  bottles — 
each  holding  one  pint — were  filled  with  different 
liquids. 

In  series  A,  ordinary  sea  water  was  used,  the 
water  being  allowed  to  stand  for  a  few  hours  so  as 
to  allow  of  any  sand  or  suspended  matters  to 
settle,  and  then  the  clear  liquid  was  poured  into 
each  bottle. 

In  series  B,  a  saturated  solution  of  chlorinated 
lime  was  taken,  and  after  subsidence  the  clear 
fluid  was  used  to  fill  each  bottle. 


In  series  C,  a  similar  set  of  bottles  was  filled 
with  freshly  prepared  electrolysed  liquid  of  known 
strength. 

It  was  necessary  to  make  these  three  sets  of  ex- 
periments, so  as  to  see  what  action  was  due  to  the 
sea  water  acting  alone,  and  what  was  due  to  it 
after  it  had  been  treated.  Since  chlorinated  lime 
water  is  analagous  in  composition  to  the  electro- 
lysed water,  it  was  used  to  see  what  action  it 
would  have  on  the  ordinary  substances  used  in 
sanitary  apparatus.  Although  very  much  stronger 
in  its  action  than  any  Hermite  solution,  it  served 
as  a  guide  to  point  out  what  materials  would  be 
most  affected,  or  what  substances  would  resist 
attack. 

It  is  clear  that  if  the  stronger  solution  did  not 
affect  any  articles  which  were  placed  in  it,  and 
which  were  exposed  to  its  action  for  many 
weeks,  it  might  fairly  be  assumed  that  they 
would  still  more  easily  resist  the  disinfecting 
fluid. 

If,  on  the  other  hand,  any  articles  were  injured 
or  corroded  by  the  chlorinated  lime  water,  it 
would  be  equally  fair  to  assume  that  the  Hermite 
solution  would  act  in  a  similar  but  less  severe 
manner. 

The  amount  of  harm  done  would,  in  a  given 
time,  be  of  course  greater  when  the  strong  solution 
were  employed,  but  the  injury  done  would  be 
chiefly  a  matter  of  time.  A  substance  exposed  to 
the  actioR  of  the  electrolysed  fluid  for  several 
months  might  be  as  much  injured  as  one  exposed 
to  the  lime  solution  for  a  few  days. 

All  the  experiments  were  carried  on  under 
similar  conditions,  but  all  the  solutions  were  in  a 
stafe  of  rest.  In  this  point  they  differed  from 
what  would  occurr  in  actual  practice  where  the 
fluid  is  constantly  changing,  and  any  rust  or 
corroded  particles  could  be  carried  away  in  the 
current  and  escape  notice. 

To  allow  for  this  loss,  the  bottles  at  intervals  of 
a  week  were  partly  emptied,  any  clear  fluid  was 
poured  off,  and  they  were  refilled  from  the  original 
solutions  or  from  solutions  of  a  precisely  similar 
nature  freshly  obtained. 

On  mortar,  neat  cement,  cement,  clay,  paper, 
india-rubber,  insertion  (2  ply),  and  leather  the 
three  fluids  had  no  eflect.  On  metallic  bodies,  as 
iron  and  copper,  the  effect  was  very  marked,  but 
lead,  zinc,  and  tin  showed  no  appreciable  difference. 

Since  iron  was  the  metal  most  liable  to  injury, 
a  further  trial  was  made.  Three  short  pieces  of 
one-inch  black  iron  pipe  and  three  short  pieces  of 
one-inch  galvanised  iron  pipe  were  taken,  and 
each  piece  was  separately  marked  and  carefully 
weighed. 

Four  pieces  (two  of  each  kind)  were  then  placed 
in  chlorinated  lime  solution  and  electrolysed  fluid, 
and  the  remaining  two  pieces  (one  of  each  kind) 
were  set  aside  for  comparison. 

The  four  pieces  were  kept  in  the  solutions  in 
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four  separate  bottles  for  nineteen  days,  when  they 
were  taken  out,  dried  and  re- weighed. 


CHLORINATED 

HERMITE 

LIME    SOLUTION 

SOLUTION. 

Marked  IV. 

Marked  V. 

Original    weight 

Original    weight 

Black  iron 

=  93  "5374  grams. 

=  977494  grams. 

I  in.  pipe. 

Final    weight 

Final    weight 

=  89  9084  grams. 

=  97'23io  gram>. 

Loss  =  3'629o  grami, 

Loss  =  -5184  grams, 

or  56  grains 

or  8  grains. 

Marked  I. 

Makked  11. 

Original    weight 

Original    weight 

Galvanised 

=  87'25I7  grams. 

=  94-1207  grams. 

iion 

Final    weight 

Final    weight 

I  io.  pipe. 

=  81-3647  grams. 

=  94">8S5  grams. 

L-5ES  =  5-8870  gram=, 

Gain  =  -0648  gram, 

or  91  grain?. 

or  I  grain. 

The  slight  gain  in  the  last  case  was  due  to  a 
little  white  deposit  which  adhered  strongly  to  the 
surface  of  the  galvanised  iron. 

I  have  not  gone  into  the  question  of  cost,  as 
that  is  a  matter  for  engineers ;  nor  into  the  ques- 
tion of  trying  the  process  on  sewage  when  it  has 
passed  into  the  sewers,  nor  upon  sewage  at  the 
outfall,  since  the  present  experiments  have  only 
been  applied  to  houses. 

Besides  the  annual  cost  of  producing  sufficient 
fluid,  there  would  be  a  very  great  outlay  in  putting 
down  a  fresh  set  of  mains,  pipes,  and  cisterns,  so 
as  to  convey  it  to  each  house. 

Moreover,  each  house,  or  each  group  of  small 
houses,  would  require  to  be  furnished  with  a 
syphon. 

In  addition,  I  give  the  results  which  have  been 
obtained  from  chemical  and  bacteriological 
analysis.  The  samples  were  taken  on  the  day  when 
M.  Hermite  explained  his  system  on  his  recent 
visit  to  the  town. 

Chemical  Analysis. 
Three   samples,    collected   on    February    26th, 
1894,  were  sent  to   Dr.   Dupru,  F.R.S  ,  of  West- 
minster Hospital.     They  were  from  the  following 
sources : — 

I.  M.  Hermite's  sohuion,  taken  in  Yard  A. 

II.  Sea  water 

III.  Sewage  effluent  in  Yard  C,  after  treatment 
with  the  electrolysed  fluid. 

Each  sample  was  sent  in  a  Winchester  quart 
bottle,  sealed  and  stoppered.  Dr.  Dupro,  in  his 
report  dated  March  9th,  1894,  states  as  follows  :— 

I.  M.  Hermite's  Solution.— The  water  contains  a 
small  proportion  of  hypochlo-ite,  probably  magnes  um  or 
sodium,  equal  in  effect  to  0-72  grams  of  chlorine  per  litre, 
or  of  50-4  grains  per  imperial  gallon.  The  sample  contained 
'•3'5  B'*'"s  of  combined  chlorine,  equal  to  2,167  grains  of 
chlori*  c  o'  sodium  per  gallon. 

II.  Sea  Watfr. — The  sample  of  untreated  .<iea  w.iter 
sent  contains  no  hypochloiite  or  (ree  chlorine,  and  1,315 
grains  of  ccimbined  chlorine  per  gallon,  which  is  about  the 
normal  amount  in  pure  sea  water. 

III.  Sewac.r. — The  sewage  is  of  dark  brown  colour 
and  very  turbid  ;  it  has  no  ofTensive  sewage  smell,  bul 
has    a     somewhat     disagreeable     beery    smell.        It     slil) 


contains  a  small  amount  of  hypo- chlorite.  The  amount 
of  oxygen  absorbed  is  extremely  high,  about  four 
times  as  much  as  ir.  the  case  of  ordinary  London 
sewage.  The  proportion  of  free  ammonia  is  low  for  a 
sewage,  but  this  may,  however,  be  due  to  its  being  fresh. 
The  amount  of  albumenoid  ammonia  yielded  is  extremely 
high.  The  sample  of  sewage  is  evidently  of  somewhat  ab- 
normal character,  and  does  not  seem  very  well  suited  for 
experimental  purposes.  Without  a  direct  comparison  be- 
tween the  treated  and  untreated  sewage,  it  is  impossible  to 
say  what  improvement  the  treatment  has  effected. 

I  may  say,  however,  that  this  sample  does  not  smell  like 
ordinary  sewage,  and  has  not  developed  an  offensive  sewage 
smell  after  a  week's  keeping. 

Judging  from  the  amount  of  combined  chlorine  present, 
compared  with  that  of  sea  water,  either  a  far  smaller  pro- 
portion of  sea  water  has  been  used  for  flushing  than  water 
in  the  case  of  ordinary  water  closets,  or  else  the  sewage  is 
otherwise  mixed  v;ith  much  wa'er, 

.\NALYTICAL   DETAILS. 


Appearance 


Colour  . 
Smell   . 


Deposit 

Nitrous  acid     ... 

Phosphoric  acid 

Oxygen  absorbed  from  permanganate 


Turbid,  filthy-look- 
ing. 

Dirk  brown. 

Not  offensive,  but 
somewhat  beery 
smell. 

Much  fonl. 


per 


Total  dry  residue 

Colour  of       ,, 

Behaviour  of  residue  on  ignition 


Albumenoid  ammonia 
n)pacblorite  equal  to  free  chlorine.. 


203       grains 

gallon. 
1,264-0    grains   per 
gallon. 

Dark  brown. 

Much  charring, 
evolves  slight  smell 
of  urine  and  nitro- 
genous  matter, 
also  that  of  residue 
from  beer. 

5380  grains  per 
gallon. 

'93'  grains  per 
gallon. 

2-45  grains  per 
gallon. 

0026  grains  per 
gallon. 

Bacteriological  Analysis. 
Three    samples,   collected    on    February   26th, 
1894,  were  sent  to  Dr.  Klein,  F.R.S ,  of  St.  Bar- 
tholomew's Hospital ;  they  were  from  the  following 
sources  : — 

A.  Sewage  effluent  in  Yard  C,  after  treatment 
with  the  electrolysed  fluid. 

B.  Sea  water. 

C.  M.  Hermite's  solution  taken  in  Yard  A. 
Each  sample  was  sent  in  a  Winchester  quart 

bottle,  sealed  and  stoppered. 

Dr.  Klein,  in  his  report  dated  March  sth,  1894, 
states  that — 

Sample  A  was  a  very  turbid  fluid,  with  a  large  amount  of 
t1  jccular  matter  suspended  in  it ;  it  had  no  offensive  smell. 

Sample  C  was  clear,  and  had  a  strong  chlorine  smell. 

Cultivations  were  at  oncelmadefrom  the  three  samples  : — 

Sam|)le  .V  — (I)  One  i)lale  was  made  with  l-oc.c,  and 
one  plate  wiih  Q-i  c.c.  of  the  fluid  ;  (2)  500  c.c.  were  driven 
through  a  Kerkefeld  filler. 

This  fluid  look,  owing  to  the  very  large  amount  of  solid 
matter  suspended  in  it,  nearly  an  hour  to  pass  through  the 
filter;  the  same  quantity  ;.of  water  would,  as  a  rule,  take 
about  ten  minutes. 
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The  particulate  matter  of  the  outside  of  the  filter  was  then 
brushed  off,  suspended  in  10  c.c.  of  sterile  water,  and  with 
I  c.c.  of  this  each  of  two  gelatine  tubes  were  charged  and 
used  for  plate  cultivation. 

Result :  In  both  the  plates  of  series  I  (i.f.,  charged  with 
0"J  and  I'oc.c.  of  original  fluid  A)  numbers  of  colonies  of 
bacteria  developed  ;  an  estimation  of  their  number  showed 
that  fluid  A  contained  per  i  c.c.  between  800  and  1,000 
living  microbes.  From  the  various  colonies  of  these  plates 
the  following  species  have  been  isolated  :  (a)  Bacillus  coli, 
very  numerous,  {6)  bacillus  subtillus,  {i)  proteus  vulgaris, 
{d)  bacillus  ulna,  (e)  bacillus  mesentericus,  (/)  a  non  motile 
cylindrical  bacillus,  not  liquefying,  (^)  various  species  of 
cocci.  It  follows  (rom  this  that  of  the  species  that  developed, 
several  are  such  as  do  not  form  spores — c.^.,  bacillus  coli, 
proteus  vulgaris,  and  the  several  species  of  cocci. 

In  the  plates  of  series  2  (that  is,  those  which  each  received 
.ae  solid  matter  of  50  c.c.  of  the  original  fluid)  the  number 
of  colonies  that  came  up  in  48  hours  was  so  great,  and  the 
liquefaction  so  extensive,  that  they  were  practically  useless 
for  counting  them  or  determining  their  character. 

Now  this  sample  A,  as  far  as  I  understand  the  descrip- 
tion given  on  the  label  and  in  your  letter,  was  sewage 
that  had  been  subjected  to  the  treilment  after  M.  Hermite's 
process.  Ordinary  raw  sewage  of  London,  Manchester,  and 
other  towns  that  I  have  examined,  contains  between  three 
millions  and  ten  millions  of  bacter'a  per  I  c.c. ;  this ' '  treated  '' 
sewage  effluent  of  Worthing,  as  stated  above,  contains  only 
800  to  J  000  microbes  per  i  c.c.  j  it  follows  that  there  has 
been  effected  by  the  admixture  of  the  Hermite  solution  a 
remarkable  reduction  in  the  number  of  living  microbes, 
but  it  .Mso  follows  that  nothing  like  sterilisation  has  been 
produced,  since  a  considerable  number  of  bacteria  have 
survived  the  process ;  and  be  it  also  noted  that  amongst 
those  that  survived  are  several  species  that  do  not  form 
spores,  so  that  an  assertion  to  the  effect  that  the  highly 
resisting  spores  are  not  killed,  whereas  non-sporing  bacilli  are 
killed  by  the  process,  is  not  borne  out  by  these  observations. 

A  further  experiment  was  made  with  this  sample  A  on 
March  3rd,  i.e.,  after  it  had  been  kept  four  days.  With 
J  c.c.  of  the  fluid  A,  a  gelatine  plate  was  made  and  the  re- 
sult watched.  On  the  third  and  fourih  day  the  number  of 
colonies  were  counted,  and  as  a  result  it  was  found  that 
their  number  had  incieased  meanwhile  more  Ih^n  fourfold. 
Cultivations  made  a'ter  six  days  keeping  showed  that  the 
number  of  microbes  had  meanwhile  increased  more  than  one 
hundredfold. 

Sample  B.  A  plate  was  made  with  I  c.c.  of  this  sea 
water.  The  number  of  colonies  that  cime  up  was  too  great 
to  be  counted  ;  in  fact,  the  gelatine  was  densely  pervaded 
by  colonies.  A  plate  was  made  with  001  c.c.  of  the  water, 
having  been  kept  two  days.  The  number  of  colonies  was 
estimated  to  be  1,000  per  i  c.c. 

Sample  C  was  treated  in  the  same  manner  as  sample  A. 
Result  :  The  fluid  proved  sterile,  only  two  colonies  were 
noticed  in  one  plate  made  with  the  particulate  matter  of 
100  c.c.  of  the  sample  ;  the  companion  plate  was  free  o'. 
any  growth. 

Now,  this  result  is  extremely  interesting,  for  it  proves  that 
sea  water,  containing  a  very  large  number  of  living  microbes 
(sample  B),  becomes  practically  sterilised  by  the  Hermite 
process  (sample  C). 

In  order  to  ascertain  further  whether  cultures  of  non- 
sporing  bacilli,  when  mixed  with  Hermite's  solution  become 
sterilised  thereby,  I  made  the  following  experiments  ;  but 
I  should  repeat  here  that  I  had  no  great  hopes  after  the  re- 
sults obtained  with  sample  A,  for  we  have  seen  this  sample 
was  not  anything  like  sterile,  still  containing  Soo  to  1,000 
microbes  per  i  c.c. 

Broth  culture  o(  (i)  Bacillus  coli,  (2)  bacillus  of  tyohoid, 
and  (3)  cholera  vibrios,  were  mixed  each  wiih  the  same  bulk 
of  Hermite  solution  (C),  and  alter  thoroughly  shaking  were 
left  standing  (or  20  minutes,  and  (rom  them  sub  cul  ures 
were  made  in  normal  nutritive  media  ;  in  b:oth  and  in 
gelatine,  each  culture  tube  receiving  one  drop  of  the  mix- 


ture. The  result  was  this  :  All  sub-cultures  in  broth  showed 
growth,  the  br)th  cultures  were  uniformly  turbid  in  24 
hours  incubated  at  37"  C.  ;  the  gela'ine  tubes  of  thi  bacillus 
coli  and  ihe  cholera  vibrio  incubated  at  20"  C. ,  showed 
numerous  coloni-s  after  48  h^urs,  those  of  the  typhoid 
developed  a  small  number  of  colonies  after  four  days.  This 
is  quite  in  harmony  with  the  experience  repeatedly  made, 
viz  ,  a'ter  allowing  the  disinfectant  to  act  on  the  microbes, 
it  is  necessary  to  expose  the  sub-cultures  made  Itom  the 
"  treated"  material  to  37°  C,  in  order  to  avjid  a  hasty 
conclusion  ;  repeatedly  it  has  been  found  that  while  sub- 
cultures expos:;d  to  20*^  C.  failed  to  give  a  positive  result  in 
two  days,  those  exposed  to  37^^  C.  yielded  go  >d  growth. 
The  growth  whi.h  appeared  in  these  d;fferent  sub-cultures 
in  broth  was  tested  by  further  sub  cultures,  and  thereby  it 
was  ascertained  that  the  same  microbes  that  were  used  fof 
tae  initial  experiment  were  recovered  in  their  perfectly 
normal  characters.  There  is  one  point  in  connection  with 
this  series  ol  experiments  which  is  of  importance,  and  this  is 
— ;hat  by  the  addition  of  the  same  bulk  of  Hermite  solution 
to  the  original  normal  cultures,  the  number  of  living 
microbes  had  decidedly  become  reduced,  although  a  good 
miny  living  examples  were  still  left  Tnis  was  determined 
in  the  following  manner  :  From  the  original  normal  cultures 
1,  2,  and  3,  a  definite  qoantity  was  withdrawn  mixed  with 
the  same  bulk  of  sterile  salt  solution,  and  from  this  mixture 
plates  in  Agar  were  made  and  incubated  at  37^^  C,  in  order 
to  determine  the  number  of  microbas  per  i  c.c.  After  the 
treatment  of  the  original  cultures  with  the  same  bulk  of 
Hermite  solu'ion  fur  twenty  minutes,  similar  plates  were 
made,  and  the  number  of  c  donies  co  ning  up  in  these  plates 
was  compared  with  those  of  the  previous  control  pla'es.  It 
was  found  that  by  the  Hermite  solution  the  number  of 
living  microbes  was  reduced  something  like  over  one 
hundred  times. 

A  further  experiment  was  made  with  these  broth  caltures 
of  colon,  typhoid,  and  cholera,  to  which  an  equal  bulk  of 
Hermite  solution  had  been  added.  It  was  this :  After 
keeping  the  mixture  for  twenty  lour  hours,  inoculation  was 
made  into  fresh  sterile  bioth,  each  tube  receiving  about  five 
drops  of  the  "treated"  culture.  The  result  was  interest- 
ing; the  bacillus  coli  and  cholera  vibrio  yielled  normal 
growth,  the  typhoid  did  not  yield  any  growth.  So  that 
even  after  twenty-four  hours'  exposure  of  broth  culture  of 
bacillus  coli  and  of  cholera  vibrio  to  an  equal  bulk  of 
Hermite's  solution,  each  five  drops  of  the  coli  fljid  and  the 
cholera  fluid  still  contained  living  microbes,  while  the 
typhoid  fluid  appeared  sterile. 

Now,  it  is  maintained  by  the  "Hermite  system,"  as  ex- 
plained in  the  printed  leiflet  which  you  kindly  sent  me,  that 
"fcecal  matter  is  instantaneously  destroyed  (meaning,  of 
course,  sterilised)  when  mixed  with  the  electrolysed  disin- 
fecting liquid."  The  above  experiments  show  that  this  was 
not  the  case  with  the  sewage  operated  upon  at  Worthing, 
nor  was  it  the  case  when  cultures  o(  bacillus  coli,  bacillus 
of  typhoid,  or  of  cholera  vibrio  were  subjected  to  the  liquid' 
I  do  not  know  what  is  the  proportion  of  Hermite  solu'lon 
that  this  "Hermite  system"  recommends  to  be  added  to 
"faecal  matter  "  in  oider  to  sterilise  it,  but  it  must  be  quite 
clear  from  the  above  i-xpeiiments  on  the  broth  cultures  that 
even  an  equal  bulk  of  Hermite  solution  added  to  the  ctilttires 
does  not  by  any  me  ins  sterilise  them  even  after  20  minutes' 
exposure,  and  some  not  even  after  24  hours.  Whether  such 
an  addition  [i.e.,  equal  bulk)  in  regard  to  sewage  is  possible 
in  practice,  is  a  matter  on  which  I  do  not  wish  to  give  an 
opinion,  but  anything  equal  or  a  fortiori  anything  less, 
would  for  sterilisation  purposes  be  vain.  Of  an  "  instan- 
taneous "  action  there  is  nothing  to  be  noticed  in  the  above 
experimen  s. 

Since  tinere  is  no  instantaneous  decomposition 
of  fajcal  matter,  and  no  sterilisation  of  sew.ige,  I 
am  of  opinion  that  the  process,  as  far  as  the  late 
trials  have  gone,  has  therefore  failed  to  p.-oduce 
the  results  which  are  claimed  far  it  by  its  inventor. 
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ON  INTERCEPTING  TRAPS  AND  WATER- 
TIGHT DRAINS* 

By  T.  De  Courcy  Mbade,  M.Itst.C.E,,   Engineer    and 
Surveyor  to  the  Hornsey  Local  Board. 

Intercepting  Traps. — It  is  thought  by  some  that 
there  is  no  difference  between  the  gases  generated 
in  sewers  and  those  to  be  found  in  properly  con- 
structed and  disconnected  drains,  and  I  am  free 
to  admit  that  I  accepted  this  erroneous  view  as 
correct,  until  certain  difficulties  in  connection  with 
sewer  and  diain  ventilation  irdiiced  me  to  give 
special  attention  to  the  subject.  Wuhout  entering 
into  particulars  cf  the  experiments  which  I  made 
when  investigating  the  matter,  I  would  like  to 
point  out  that  when  a  drain  is  properly  constructed 
and  properly  worked,  all  sewage  entering  it  passes 
away  to  the  sewer  within  the  space  of  a  few 
minutes,  and,  consequently,  there  is  no  time  for  it 
to  decompose  in  ihe  drain.  Any  gases  given  ofT 
from  matter  adhering  to  the  interior  of  the  drain 
are  constantly  diluted  by  the  current  of  air  passing 
through  it,  and  are  discharged  into  the  atmosphere, 
above  the  level  of  the  house,  in  an  inoffensive 
state.  In  a  system  of  stwers  there  is,  however, 
quite  a  different  state  of  things  ;  each  local  sewer 
receives  in  eight  hours  the  bulk  of  the  sewage 
which  passes  through  it  every  24  hours,  and  during 
the  remaining  16  hours  the  flow  is,  as  a  rule,  very 
small  indetd — frequently  but  a  mere  dribble— and 
quite  insufficient  to  render  the  sewer  self  cleansing 
for  the  time  being.  During  this  period  sewer 
gases  are  largely  generated,  and  where  intercepting 
traps  are  not  used,  much  of  this  foul  sewer  air  is 
forced  into  the  drains  when  the  sewage  rises  in  the 
sewers.  I  find  that  even  under  favourable  con- 
ditions the  velocity  of  the  air  in  sewers  is  much 
less  than  usually  found  in  properly  made  drains ; 
consequently  the  air  of  sewers,  although  more  im- 
pure, is  diluted  by  fresh  air  to  a  much  smaller 
extent,  and,  therefore,  should  be  removed,  as  far 
as  practicable,  from  the  dwelling. 

Looking  at  this  question  from  a  purely  official 
point  of  view,  one  might  perhaps  be  tempted  to 
favour  the  discontinuance  of  intercepting  traps  for 
the  purpose  of  assisting  the  ventilation  of  the 
public  sewers ;  but,  from  experience  gained  after 
years  of  careful  investigation  of  sewer  ventilation 
and  drainage,  I  feel  that  I  cannot  advise  a  course 
which  I  consider  Iraught  with  danger  to  the  in- 
habitants, more  especially  to  those  who  occupy 
small  class  property,  where  the  fittings  are  generally 
of  a  cheap  and  unreliable  description.  In  districts 
of  a  semi  rural  character,  where  there  is  plenty  ot 
open  space  surrounding  each  dwelling,  and  where 
all  drains  are  kept  outside  the  external  walls,  the 
danger  of  converting  house  drains  into  sewer 
ventilators  may  be  lessened  if  special  care  is  taken 


•From  a  sprcial  rtporl  to  the  Hornsty  Local  Board.    .See 
also  remarks  in  last  month's  Public  Hialtii  (p.  234). 


in  fixing  the  ventikting  pipe  and  tnaintaioiog  it  in 

an  air-tight  condition. 

The  drains  of  a  considerable  number  of  old 
houses  in  the  district  have  been  examined  by  your 
inspectors,  and  reported  upon  during  the  past 
twelve  months,  and  several  cases  have  come  under 
my  observation  where,  on  the  application  of  the 
smoke  test  to  the  drains  of  one  house,  in  a  street 
where  there  were  no  intercepting  traps,  the  smoke 
passed  into  the  sewer,  and  from  thence  into  the 
drains  of  neighbouring  houses,  and,  through  faulty 
joints  or  fittings,  into  the  living  rooms.  In  each  of 
these  cases  the  occupiers  were  persons  of  the 
working  class,  to  whom  loss  of  health  usually 
means  loss  of  livelihood. 

Drain  Testing. — Wth  ordinary  care  there  is  no 
reason  why  all  drains  should  not  be  laid  in  such  a 
manner  as  to  be  perfectly  water-tight,  not  only  at 
the  time  they  are  laid,  but  also  after  they  have 
been  covered  in  and  the  building  completed. 
Drains  properly  constructed  will  remain  in  a  per- 
fectly water-tight  condition.  I  have  had  oppor- 
tunities of  testing  the  drains  of  houses  which  had 
been  laid  many  years  previously,  and  I  found 
them  perfectly  water-tight.  It  is  of  little  use  to 
test  sections  of  a  drain  before  it  is  covered  in,  and 
to  omit  the  final  test  of  the  finished  drain  on  the 
completion  of  the  building.  The  weak  points  are 
generally  found  in  the  branch  drains,  which,  in 
practice,  cannot  easily  be  completed  until  the 
bui'ding  is  well  advanced  ;  and  it  frequently  hap- 
pens that  carelessness  in  filling  and  ramming  the 
trench  over  the  drain  is  a  cause  of  subsequent 
failure. 

Drainage  work  used  formerly  to  be  sub-let  to  a 
labourer,  and  this  custom  still  prevails  in  some 
cases,  although  it  cannot  be  expected  that  drains 
laid  by  piece-work  should  continue  water-tight. 

Many  persons  think  that  the  concrete  which 
surrounds  the  drain  beneath  a  building  is  sufficient 
to  make  it  wa'er-tight,  even  assuming  that  there 
are  leaking  joints.  This,  however,  is  a  mistake, 
the  object  ot  the  concrete  being  to  afford  a  rigid 
foundation  and  bed  for  the  pipe,  and  for  its  pro- 
tection generally,  and  not  for  the  purpose  of 
making  it  water-tight. 

I  have  seen  leaky  drains  taken  out  of  old  build- 
ings where  con:rete  had  been  used,  and  it  was  only 
necessary  to  observe  the  filthy  condition  of  the 
concrete  and  the  ground  adjoining  to  have  forcibly 
impressed  upon  the  mind  the  necessity  of  laying  all 
drains  with  perfectly  water-tight  joints. 

The  subsoil  of  the  greater  part  of  the  district  of 
Hornsey  is  clay,  and  this,  contrary  to  what  is 
sometimes  thought,  is  one  of  the  most  treacherous 
materials  with  which  a  drain  trench  can  be  filled. 
It  is  difficult  to  thoroughly  consolidate  the  clay 
without  risk  of  damaging  the  drain,  and,  even 
where  the  greatest  care  is  used,  cracks  will  almost 
invariably  appear  in  the  clay  filling,  as  it  becomes 
dry  and  shrinks,  where  protected  from  moisture  by 
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the  dwelling-house.  These  cracks  afford  a  free 
escape  for  the  gases  from  a  defective  drain  into 
the  building,  and  even  the  concrete  with  which  the 
surface  of  the  building  is  covered  is  not  proof 
against  their  egress. 

The  smoke  test,  although  convenient  for  testing 
traps  and  fittings  above  ground,  is  of  no  value  in 
testing  underground  pipes.  A  drain  may  be  leak- 
ing at  every  point,  and  yet  appear  perfectly  sound 
on  the  application  of  the  smoke  test. 

There  are  many  inventions  for  making  the  joints 
of  stoneware  pipes  water-tight,  but  as  some  of 
them  are  at  present  monopolies,  I  refrain  from 
alluding  to  them.  I  will,  therefore,  merely  men- 
tion the  "  Stanford "  form  of  joint  which  any 
builder  can  easily  make  on  the  ground  or  can 
obtain  ready  made  from  the  manufacturers.  The 
composition  used  in  Stanford's  joint  is  composed 
of  one  part  of  boiled  tar,  one  part  of  clean  sharp 
sand,  and  one  part  and  a  half  of  sulphur.  The 
sulphur  may  be  increased  to  one  part  and  three- 
quarters  if  it  is  desired  to  make  the  joints  harder 
for  the  purpose  of  carriage,  etc. 

Some  builders  in  the  districts  are  now  using  iron 
pipes  in  lieu  of  stoneware.  These  pipes  have  the 
advantage  of  fewer  joints,  but  should  be  well 
coated  with  Dr.  Angus  Smith's  or  other  solution  to 
prevent  oxidation  by  contact  with  the  sewage,  and 
the  joints  should  be  run  with  lead. 

The  information  which  I  have  obtained  from 
the  borough  engineers  and  surveyors  of  many  of 
the  principal  health  resorts,  and  from  the  sur- 
veyors of  some  of  the  London  vestries  and  the  sur- 
rounding districts  outside  the  metropolis  shows  that 
there  is,  with  one  or  two  exceptions,  a  very  general 
consensus  of  opinion  in  favour  of  the  use  of  inter- 
cepting traps,  and  of  the  necessity  for  water-tit  ht 
drains. 


Carriage  of  Diphtheria  Inffction  by 
Clothing? — In  the  following  case  the  infection  of 
diphtheria  appears  to  have  been  conveyed  by 
clothing.  On  May  9th  a  child  who  had  been 
visiting  at  Stratford  was  sent  home  to  Writtle  on 
account  of  a  child  in  the  hcuse  being  attacked 
with  croup.  On  the  16th  the  child  who  had 
returned  home  was  attacked  with  diphtheritic 
croup  and  died  on  the  22nd,  and  the  house  was 
afterwards  repapered,  limewashed,  and  disinfected 
with  sulphur.  On  the  20th  its  brother  was  sent  to 
Roxwell  to  his  grandparents,  and  he  remained 
there  enjoying  good  health  until  July  ist,  when  he 
was  attacked  with  diphtheria.  On  June  25th  it 
appears  some  clothes  which  had  been  in  the  room 
in  which  the  younger  child  died  were  sent  to  Rox- 
well and  worn  by  the  patient,  and  this  seemed  the 
only  possible  way  in  which  the  child  could  have 
become  infected.* — From  Dr.  Threshes  Annual 
Report  to  the  Chelmsford  R.S.A. 

'  For  paiticulars  of  a  case  of  diphtheria  arising  from  infected 
rags  after  nine  years,  see  Public  Health,  Vol.  V.,  p.  271. 


THE  PROBLEM  OF  HOUSING  OF  JTHE 
WORKING  CLASSES  IN  RURAL 
DISTRICTS.* 

By  George  Turner,  M.B  ,  D.P.H.  Camb., 
M.O.H.   Herts  Combined  Districts. 

It  appears  a  simple  matter  to  condemn  a  house 
as  unfit  for  human  habitation  and  cause  it  to  be 
closed.  But  It  must  be  remembered  that  there  are 
a  certain  number  of  persons  in  the  district  who 
must  be  housed,  and  must  be  housed  too  within  a 
reasonable  distance  of  their  work,  and  that  a 
cottage  pulled  down  or  closed  is  not  necessarily 
rebuilt  or  repaired  and  made  fit  for  habitation, 
because  the  rent  which  an  agricultural  labourer 
can  afford  to  pay  does  not  make  the  erection  of 
houses,  such  as  would  in  these  days  be  considered 
fit  to  live  in,  remunerative  as  a  speculation. 

Cottages  in  the  Hertford  rural  sanitary  district, 
broadly  speaking,  are  owned  by  two  classes  of 
people,  viz  ,  landowners  who  have  built  cottages 
for  the  convenience  of  their  tenant  farmers,  and 
small  owners  who  have  invested  their  savings  in 
cottage  property  as  a  source  of  income  or  perhaps 
as  a  provision  for  old  age. 

Generally  li'tle  trouble  is  experienced  in  dealing 
with  the  first  class.  Most  of  the  new  cottages  on 
the  large  estates  are  fit  for  anyone  to  live  in,  and, 
I  should  say,  can  yield  little  or  no  direct  profit. 
Even  when  complaints  are  made  with  regard  to  the 
older  cottages  the  complaints  are  usually  attended 
to. 

With  the  second  class  matters  are  far  different ; 
the  owners  naturally  expect  to  make  money  out  of 
the  buildings,  which  when  originally  bought  were 
probably  already  far  gone  in  ruin  and  on  which 
little  is  spent  in  repairs. 

During  the  past  twelve  months  I  have  made 
house  to  house  inspections  of  the  district. 

The  defects  most  usually  discovered  and  re- 
ported were  :  General  dilapidation  due  to  age, 
rendering  the  cottage  damp  and  unhealthy ;  privies 
placed  either  against  the  house  or  too  near  to  it; 
newly-erected  houses  badly  built ;  bad  or  deficient 
supply  of  water. 

Sometimes  the  defects  were  such  as  to  render 
the  house  unfit  for  human  habitation  without  the 
possibility  of  any  improvement  short  of  demolition 
and  reconstruction  ;  in  other  instances  the  cottages 
could  be  made  habitable  at  a  comparatively  small 
cost,  and  the  cases  have  been  dealt  with 
accordingly. 

In  the  Watton  division  of  the  Hertford  Rural 
Sanitary  District  22  houses  were  declared  unfit 
for  human  habitation.  Notices  have  in  all 
cases  been  served  on  the  owner?,  and  the  in- 
spector's report  states  that :  4  houses  were 
closed,  4  repaired,  2  partly  repaired,  4 
in    hand,    5    the    owners  were  waiting    to    make 


'  From  a  special  report  to  the  Hertford  B.S.  A. 
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terms  with  an  adjoining  landowoer  for  additional 
land,  I  occupant  waiting  to  find  a  new 
house,  2  nothing  done.  At  the  first  glance  it 
would  be  supposed  that  the  notices  had  been  at- 
tended with  complete  success  in  36'4  per  cent,  of 
the  cases,  272  per  cent,  had  been  partly  success- 
ful, and  in  only  9  per  cent,  had  entirely  failed.  In 
my  opinion,  however,  this  would  give  far  too 
favourable  an  impression  of  the  facts. 

The  four  houses  which  have  been  closed  will, 
probably  after  a  longer  or  shorter  interval,  be  quietly 
re-opened.  The  repairs,  except  in  two  cases,  are 
equally  certainly  of  the  most  flimsy  description. 
The  houses  '•  in  hand  "  will  very  likely  remain  "  in 
band"  until  they  fall  down;  I  have  known  this 
process  extend  itself  over  many  years.  As  to  the 
other  items,  the  only  one  in  which  I  have  complete 
confidence  is  the  one  which  declares  that  abso- 
lutely nothing  has  been  done. 

Certainly  it  is  not  probable  that  owners  will  be 
over-ready  to  obey  the  notices  of  the  sanitary 
authority,  while  it  is  publicly  demonstated  that  it 
is  far  cheaper  to  disregard  the  notices  than  to 
comply  with  them. 

In  February,  1893, 1  was  asked  by  the  inspector, 
Mr.  Scales,  to  inspect  ten  houses  at  Brickcndon, 
in  the  Hertford  district.  I  did  so,  and  reported 
to  the  Board  that  they  were  unfit  for  human  habi- 
tation. The  owner,  a  member  of  the  Board, 
disputed  the  fact,  but  the  sanitary  authority  even- 
tually decided  to  prosecute  him. 

The  case  was  heard  by  the  magistrates  at 
Hertford  on  July  ist,  and  they  were  assured 
by  Dr.  Thresh,  Mr.  Urban  Smith,  C.E., 
Mr.  Scales,  the  Sanitary  Inspector,  and  myself 
that  these  cottages  were  in  no  way  weather 
proof,  that  we  could  see  the  light  through  the 
boarded  ceilings  and  the  slate  roofs  of  all  of  them, 
and  that  in  most  we  could  see  through  the  walls 
into  the  adjoining  cottages  or  into  the  open  air,  and 
that  they  were  so  badly  constructed  as  to  be  unfit 
for  human  habitation. 

This  evidence  with  regard  to  the  roofs  was  con- 
tradicted by  witnesses  on  the  other  side,  whose 
evidence  on  this  head  I  am  quite  prepared  to 
believe,  as  applied  to  the  time  at  which  their  in- 
spection was  made.  But  even  these  men  admitted, 
under  cross-examination,  that  the  style  of  building 
was  unusual — "  lightly  built  "  was  the  expression 
used. 

The  magistrates  visited  the  houses  and  allowed 
the  defendant  five  weeks,  until  August  sth,  "  with 
a  view  to  giving  the  defendant  an  opportunity  of 
carrying  out  those  repairs, substantial  and  otherwise, 
which  they  (the  magistrates)  deemed  to  be 
necessary." 

Eventually  the  time  allowed  was  extended  to 
August  19th.  On  that  date  the  migistrates  again 
inspected  the  cottages.  The  boarded  ceilings 
upstairs  had  been  covered  with  mortar  spread  upon 
the  upper  side.     Some  mortar  had  been  inserted 


between  the  boards  of  the  walls,  and  one  or  two  of 
the  larger  holes  between  the  cottages  had  been 
blocked  with  mortar  or  cement  placed  upon  and 
between  the  woodwork.  The  magistrates  saw  the 
cracks  which  let  in  the  light  from  outside  and  the 
holes  between  the  cottages. 

Upon  returning  to  the  Bench  the  Chairman 
said  :  "  Since  we  last  met  certain  alterations  and 
repairs  have  no  doubt  been  made,  but  the  Bench 
deem  these  nevertheless  insufficient,  and  before  I 
say  anything  further  I  should  like  to  know  whether 
certain  things  that  the  magistrates  deem  imperative 
should  be  done,  will  be  done.  One  of  these  re- 
quirements is  that  the  matchboarding  should  be 
taken  off  one  side  of  the  party  walls  and  replaced 
with  plaster  and  hair,  and  where  the  daylight 
shows  through  the  frames  of  the  windows  and 
doors  a  small  fillet  should  be  fixed  over  the  aper- 
ture to  prevent  the  draught." 

This  the  defendant's  solicitor,  on  behalf  of  his 
client,  undertook  should  be  done. 

The  Chairman  then  gave  the  decision  of  the 
Court  as  follows  :  "  Under  the  circumstances  we 
Lave  come  to  the  determination  to  dismiss  the 
case,  but  we  do  not  wish  it  to  be  imagined  for  a 
moment  that  we  express  anything  but  a  favourable 
opinion  as  to  the  conduct  cf  the  sanitary  authority. 
We  make  no  order  as  to  costs,  and  therefore  the 
Court  fees  will  be  paid  in  equal  moieties." 

With  all  due  respect  to  the  Bench,  and  while  I 
fully  appreciate  the  great  difficulties  the  case  must 
have  presented  to  the  magistrates,  because  any 
other  decision  simply  meant  turning  about  50 
people  out  of  house  and  home  and  moving  them 
away  from  their  work,  I  must  say  I  regret  that 
decision,  especially  as  regards  the  costs. 

The  trial  flung  an  expense  of  about  jT^z"]  upon 
the  rates.  The  offender  was  a  member  of  the  body 
charged  with  the  care  of  the  public  health, 
and  therefore  doubly  bound  to  comply  with  the 
requirements  of  the  sanitary  authority.  He  was  a 
builder,  and  must  have  known  he  was  entirely  in 
the  wrong. 

Are  the  owners  of  small  cottage  property,  who 
are  often  ignorant  persons  more  deserving  of  pity 
than  blame,  likely  to  comply  with  what  must  leem 
to  them  the  unjust  and  oppressive  requirements  of 
the  sanitary  authority,  when  they  see  that  compli- 
ance must  necessarily  diminish,  if  not  do  away 
with  their  profits,  while  resistance,  even  in  case 
of  failure,  will  entail  no  punishment,  and  that  a 
heavy  cost  being  imposed  upon  the  ratepayers  the 
sanitary  authority  will  not  be  very  ready  to  take 
action  ? 

I  have  visited  these  coltagei,  and  have  to  report 
that  the  promise  made  to  the  magistrates,  upon  the 
faith  of  which  the  summons  was  dismissed,  has  not 
at  present  been  fulfilled,  and  I  must  ask  the 
sanitary  authority  to  again  take  the  matter  before 
the  Bench. 

The  Board  ordered  that  the  owner  should  again 
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be  prosecuted,  whereupon  he  promised  the  work 
required  should  be  done.  This  was  on  February 
3rd,  1894  ;  he  was  also  to  inform  the  medical 
officer  when  the  work  was  completed,  that  it 
might  be  inspected.  In  the  middle  of  March 
he  was  asked  if  the  alterations  were  finished,  and 
he  replied  not  nearly.  The  medical  officer  of  health 
reported  the  matter  to  the  Board,  April  7th,  and 
asked  that  a  limit  might  be  fixed.  The  owner 
then  asserted  the  work  was  finished,  and  a  report 
will  be  made  May  6th. 


THE  PARISIAN  CHOLERA  EPIDEMIC. 
Several  interesting  reports  have  recently  been 
published  on  the  cholera  epidemic  around  Paris  in 
1892.  A  full  and  detailed  account  by  MM. 
Thoinot  and  Dubief  is  published  in  the  "  Revue 
d'Hygiene  ''  for  February.  An  attempt  is  made  to 
trace  the  epidemic  to  its  original  starting  points  ; 
but  no  conclusive  evidence  is  brought  forward  to 
settle  the  question  whether  cholera  was  imported 
from  a  distance  or  arose  as  a  local  recru- 
descence. The  most  interesting  part  of  the  report 
is  that  which  bears  upon  the  influence  of  water 
supply  in  fostering  the  epidemic.  The  towns  and 
villages  around  Paris  are  divisible  into  four  or  five 
groups  according  to  the  source  of  their  water 
supply.  One  group  to  the  north  west  of  Paris,  in- 
cluding the  towns  of  St.  Denis  and  Argenteuil,  is 
supplied  in  larg2  part  with  water  from  a  highly 
polluted  bend  of  the  Seine,  below  the  outfall  of 
the  Parisian  main  sewer.  Another  group  to  the 
west  of  Paris  draws  its  water  supply  from  higher 
up  the  stream,  but  still  after  it  has  been  polluted 
by  the  refuse  from  Parisian  streets.  A  third 
group  is  supplied  with  water  from  the  Marne,  and 
a  fourth  with  a  much  purer  water  from  the  Seine 
above  Paris.  An  insignificant  number  of  com- 
munes obtain  their  water  supply  from  the  Oise,  or 
from  independent  wells.  In  the  first  and  second 
groups  not  a  single  commune  escaped  the  epi- 
demic;  in  the  third  12  communes  out  of  22,  or 
54  per  cent.,  were  attacked;  in  the  fourth,  13  out 
of  29,  or  45  per  cent.  Or  stating  the  deaths  per 
10,000  inhabitants,  there  were  36'4  and  i5"6  in 
tbe  first  and  second  groups,  5r  in  the  third,  27 
in  the  fourth.  It  is  also  noticeable  that  the  earliest 
cases  occurred  in  the  district  with  most  polluted 
water  supply,  while  the  districts  supplied  from  the 
Marne  and  the  upper  part  of  the  Seine  were 
attacked  late  in  the  epidemic.  In  the  fourth  dis- 
trict there  were  no  cases  in  communes  at  a  distance 
from  Paris.  The  places  supplied  from  the  Oise 
and  from  deep  wells  almost  entirely  escaped.  The 
figures  would  probably  have  been  more  striking 
but  for  the  fact  that  the  district  with  most  polluted 
water  supply  was  also  partly  supplied  from  purer 
sources. 

The  report  by  M.  Dupuy  in  the  "  Progres  Medi- 
cal "  on  the  St.  Denis  portion  of  the  epidemic  leads 


to  very  similar  conclusions.  The  earliest  cases 
appeared  in  outlying  districts  with  a  poverty- 
stricken  and  often  intemperate  population,  and 
from  these  the  epidemic  radiated  towards  the 
centre  of  the  town.  Tbe  early  cases  were  almost 
invariably  associated  with  the  use  of  polluted 
water,  others  originating  from  these  by  infection  of 
linen  and  other  articles.  As  already  stated,  the 
water  supply  of  St.  Denis  is  derived  partly  from  a 
highly  polluted  bend  of  the  Seine,  partly  from 
wells.  Some  of  these  are  deep  artesian  wells  which 
supply  a  very  pure  water,  others  tap  a  middle 
stratum  yielding  a  very  hard  water  scarcely  fit  for 
drinking,  while  yet  others  are  superficial  wells  in 
strata  liable  to  contamination  from  the  Seine  or 
the  canal  of  St.  Denis.  Of  138  cases  investigated, 
80  used  water  from  polluted  and  30  from  doubtful 
sources,  and  of  the  rest  there  were  only  4  in  whom 
the  attack  could  not  be  traced  to  some  other 
recognised  cause  of  infection.  Some  were  referred 
to  the  use  of  salads  or  vegetables  washed  with 
impure  water  or  of  cheap  wines  adulterated  with 
water.  There  was  no  immunity  among  copper 
workers.  Two  cases  in  pregnant  women  both 
recovered  without  mishap.  There  were  no  cases 
of  transmission  to  the  attendants  in  the  isolation 
wards  of  the  hospital,  although  cases  of  infection 
from  the  sick  were  not  wanting  in  the  town  itself. 
The  death-rate  in  this  local  epidemic  was  some- 
what lower  than  that  m  other  parts  around  Paris, 
notwithstanding  the  exceptionally  heav)'  incidence 
of  the  disease  on  the  district,  a  result  attributed  to 
the  careful  sanitary  precautions  taken  in  the 
hospital. 

M.  Dupuy  is  no  believer  in  the  Eastern  origin  of 
modern  cholera  epidemics  in  France.  He  points 
to  the  investigations  of  Sanarelli  ("Ann.  de  I'lnst. 
Pasteur")  in  support  of  the  view  that  the  comma 
vibrio  has  become  naturalized  in  the  water  of 
Parisian  suburban  sewers,  thence  to  spread  to  the 
capital  whenever  suitable  conditions  are  present. 


Gloves  and  Infection. — Dr.  Barne.=,  M.O.H. 
for  the  Chard  U.S.D.,  draws  attention  in  his 
annual  report  to  a  subject  which  some  years  ago 
was  mentioned  in  these  columns  by  Dr.  Swete. 
Dr.  Barnes  says,  "  In  my  opinion  gloves  are  a 
common  source  of  scarlet  fever  infection.  When 
medical  officer  of  health  for  the  Chard  Rural 
Sanitary  Authority  an  outbreak  occurred  at 
Shepton  Beauchamp,  and  I  saw  several  girls 
making  gloves  whilst  their  hands  were  peeling. 
The  soft  rough  inside  of  a  glove  is  a  suitable 
substance  to  rub  off  and  retain  the  loose  particles 
of  skin.  Many  persons  have  a  habit — a  bad  one — 
of  breathing  into  new  gloves  just  prior  to  putting 
them  on ;  and  as  the  throat  is  the  part  which  is 
first  attacked,  it  follows  that  a  gentleman  presenting 
a  lady  with  a  dozen  pairs  of  best  kids  may  at  the 
same  time  be  presenting  her  with  an  alarming,  if 
not  fatal,  disease." 
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RECENT   RESEARCH. 

On  the  Purification  of  Sewage  by  Subsidence. 

Hiihner  has  investigated  at  Halle  the  effect  of 
simple  subsidence.  He  gives  an  interesting  and 
elaborate  description  of  the  University  buildings 
and  the  sewerage  thereof.  The  authorities  forbid 
the  direct  introduction  of  the  hospital  discharges 
into  the  town  sewers  as  being  highly  dangerous  to 
the  community.  The  sewage  of  the  University, 
etc.,  passes  into  two  large  basins,  where  the 
suspended  material  is  allowed  to  deposit  and 
floating  substances  removed,  the  fluid  contents 
passing  on  without  hindrance.  The  closets  and 
drains  are  purified  by  Friedreich's  disinfectant, 
consisting  of  10  per  cent,  carbolic,  35  quicklime, 
15  hydrate  of  iron,  and  3  per  cent,  alumina.  This 
prevents  the  detelopment  of  germs  and  the  evolu- 
tion of  noxious  gases.  As  a  result  of  these  experi- 
ments, he  found  that  94  per  cent,  of  the  solids 
are  removed  before  entering  the  town  sewers. 
(Hiihner,  "  Archiv.  fiir  Hygiene,"  Vol.  xviii.) 

An  Easy  Method  of  Sterilising  Water. 

MoriizTraube  recommends  a  solution  of  chloride 
of  lime.  He  finds  that  a  solution  containing 
o  000426  gramme,  when  added  to  100  c.c.  water 
containing  bacteria  in  large  amount,  destroyed  all 
in  about  two  hours.  The  water  was  shown  to  be 
free  from  germs  by  means  of  suitable  nutritive 
media,  as  Koch's  bouillon.  After  two  hours  the 
chlorine  was  only  diminished  to  the  extent  of  9  per 
cent.  In  order  to  remove  the  excess  of  chloride 
of  lime,  the  addition  of  00002  gramme  sodium 
sulphite  was  sufficient.  An  excess  of  the  latter 
substance  is  not  of  much  consequence,  inasmuch 
as  it  is  conveited  into  sodium  sulphate  after  the 
lapse  of  a  few  hours.  By  the  addition  of  these 
two  compounds  the  hardness  is  only  increased  07 
degrees  (Germ.in).  One  million  cubic  metres  of 
water  require  85  cwt.  of  chloride  of  lime  and 
40  cwt.  of  the  sulphite. 

It  is  interesting  to  note  that  the  organic  matter 
of  the  sterilised  water  was  practically  the  same  after 
the  action  of  the  chloride  of  lime.  It  seems, 
therefore,  that  the  chlorine  acts  chiefly  on  the 
microbes.  Traube  made  no  experiments  on  patho- 
genic microbes,  but  from  the  researches  of  Koch 
and  of  Nissen  ('  Zeitschrift  fiir  Hygiene,"  Vol.  viii., 
p.  62)  it  is  probable  that  they  are  also  destroyed. 
The  author  recommends  this  method  for  employ- 
ment on  the  large  scale  as  being  cheap,  feasible, 
and  reliable.  (Morilz  Traube,  ''  Zeitch.  fiir  Hyg,," 
Vol,  xvi.,  Part  i,  February,  1894.) 


From  a  recent  report  by  Dr.  E.  Klein,  F.R.S., 
it  appears  that  the  addition  of  a  few  drops  of 
Jeyes' fluid  to  an  agar  cultivation  of  the  influenza 
bacillus  produced  sterilisation,  while  the  jiresence 
of  carbolic  acid  did  not  interfere  with  its  growth. 


THE    FILTRATION    OF   WATER.* 

By  C.  R.  Macdonald.  M.D.,   D.P.H., 
Medical  Officer  of  Health  for  the  County  of  Ayr. 

It  appears  that  the  theory  of  the  purification  of 
water  by  filtration  has  of  late  undergone  consider- 
able modification.  It  has  now  been  clearly 
demonstrated  through  the  investigations  of  Koch, 
Frankland,  and  others  that  a  new  filter  composed 
of  perfectly  purified  sand  has  comparatively  little 
effect  in  producing  either  chemical  or  bacterio- 
logical purification  of  water.  This  view  certainly 
upsets  all  our  preconceived  ideas  of  the  purification 
of  water  by  passing  it  through  sand  and  gravel. 
It  has  been  shown  experimentally  that  although  a 
clean  sand  filter  is  unable  to  satisfactorily  purify  a 
water  polluted  with  organic  matter,  yet  in  the  course 
of  use  a  layer  charged  with  living  microbes  is 
deposited  upon  the  surface,  and  it  is  by  these 
organisms,  which  constantly  increase  in  number, 
and  also  penetrate  the  sand  to  a  slight  distance, 
that  both  the  nitrification  of  organic  matter  and  the 
arrest  of  other  microbes  are  effected.  Thus,  the 
longer  a  filter  has  been  in  use  the  more  efliicient  it 
becomes,  provided,  of  course,  that  the  surface 
layer  has  not  acquired  such  density  as  to  interfere 
with  the  passage  of  the  water.  The  frequent 
cleansing  of  the  filter-beds  as  had  been  formerly 
thought  to  be  the  proper  method,  now  appears  to 
have  been  a  mistake.  The  filtration  of  the  London 
water  supply  is  now  carried  out  on  the  method 
recommended  by  Koch  and  Frankland,  and  the 
regularly  conducted  bacteriological  examination  of 
these  waters  by  Dr.  Frankland  shows  that  when 
filtration  is  efficiently  conducted  9S  to  99  per  cent., 
and  sometimes  even  the  whole  of  the  microbes  are 
removed  from  the  samples  examined. f  We  can 
thus  see  that  by  proper  filtration  a  doubtful  supply 
of  water  may  be  rendered  almost  absolutely  safe. 
But  as  this  artificial  barrier  to  its  pollution  will  be 
subject  to  break  down  at  any  moment,  the  wisdom 
of  providing  a  water  supply  from  a  source  which 
would  render  it  independent  of  filtration  must  be 
apparent.  Koch  gives  a  very  forcible  illustration 
of  the  importance  of  filtration.  He  points  out  that 
both  the  towns  of  Hamburg  and  Altona  in  1892 
obtained  their  water  supply  from  the  Elbe,  which 
caused  the  serious  epidemic  of  cholera  in  Hamburg, 
while  Altona  escaped,  although  the  former  drew 
its  water  from  the  river  above  the  town,  where  it 
was  comp.iratively  pure,  while  Altona  took  water 
lower  down,  where  the  river  was  very  much  fouler 
owing  to  its  having  received  the  drainage  of 
Hamburg.  Altona  practically  escaped  the  visita- 
tion of  cholera,  whereas  Hamburg  suffered 
severely.  At  the  latter  the  water  was  delivered 
unfiltered,  but  at  Altona  it  was  carefully  filtered. 
One  group  of  workmen's  houses  in  Hamburg  was 

•   From  Dr.  Macdonald's  Third  Annual  Report, 
t  Vide  Reporl  of  the  Koyal  Commissioa  on  the  Water 
Supply  of  the  Metropolis,  London,  1893. 
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spared  by  the  epidemic.  This  group,  and  this 
group  alone,  was  supplied  with  water  from  the 
Altona  supply. 

The  rate  at  which  water  is  passed  through 
the  filters  is  an  essential  element  in  the  filtering 
process.  According  to  Koch,  this  ought  never 
to  exceed  loo  millimetres  (about  4  inches)  an 
hour.  The  average  rate  of  filtration  by  the  London 
water  companies  is  ij  gallons  per  square  foot  of 
filtering  surface  per  hour.  Koch  expresses  in 
very  decided  terms  the  opinion  that  the  only  trust- 
worthy test  of  the  efficiency  of  filters,  and  of  the 
freedom  of  drinking  water  from  disease  causing 
qualities,  is  that  afforded  by  the  application  of  well- 
known  bacteriological  methods.  "  Filtration,"  he 
says,  "  is  designed  to  remove  particulate  poisons, 
and  chemical  analysis,  which  deals  only  with 
soluble  poisons,  can  give  no  information  as  to  the 
efficiency  of  filtration." 


THE  POISON  OF    EXPIRED    AIR. 

Some  years  ago  a  remarkable  series  of  experiments 
were  published  by  the  late  M.  Brown  Sequard,  and 
M.  d'Arsonval,  which  appeared  to  prove  that  re- 
spired air  was  poisonous  from  its  organic  matter 
rather  than  from  the  CO^  contained  in  it.  Their 
results  being  disputed,  a  new  series  of  experiments 
were  devised  in  a  more  convincing  form,  and  the 
latest  results  are  now  published  in  Archives  de 
Physiologic. 

A  series  of  cages  for  rabbits  or  guinea-pigs  closed 
by  water  seals  is  so  arranged  that  the  air  enters  at 
one  end  and  is  drawn  through  each  cage  in  turn. 
By  an  automatic  arrangement  the  excreta  and 
debris  of  food  do  not  stay  in  the  cages,  but  are 
discharged  into  trapped  reservoirs  outside.  It  was 
found  that  the  animals  died  after  an  interval  vary- 
ing from  less  than  a  day  to  several  months,  accord- 
ing to  the  nature  and  concentration  of  the 
respiratory  impurities ;  but  that  if  these  were 
passed  through  sulphuric  acid,  which  arrested  the 
organic  matter  without  the  CO2,  the  animals 
seemed  quite  unaffected,  even  if  kept  repeatedly 
for  many  months  in  the  cages.  The  degree  of 
concentration  of  CO2  in  the  end  cages  amounted 
to  from  4  to  6  per  cent.  The  symptoms  produced 
were  not  those  of  asphyxia,  but  rather  those  of 
arrested  respiratory  changes  in  the  tissues,  in- 
creased pulse  rate,  diminishsd  respiratory  rate,  and 
dyspncea,  the  blood  remaining  red.  Similar  results 
follow  the  injection  of  respiratory  impurities  under 
the  skin,  but  are  more  quickly  produced.  Merkel, 
in  Germany,  has  repeated  the  experiments  on 
mice,  and  arrived  at  the  same  conclusions,  which 
are,  moreover,  supported  by  the  experiments  of 
Richardson  and  others.  They  help  to  explain  the 
success  of  the  "  open-air  treatment "  of  specific 
fevers  and  of  phthisis  and  other  diseases,  and  the 
evil  effects  of  insufficient  ventilation,  in  which 
something  more  noxious  than  CO2   is   evidently 


concerned.  Some  years  ago  some  remarkable 
instances  were  published  by  Handfield-Jones  in 
which  hospital  patients  suffering  from  serious 
disease  of  a  probably  tubercular  nature  were  cured 
by  the  "  open-air  treatment,"  and  many  other 
physicians  have  put  on  record  cases  of  phthisis 
arrested  by  living  out  of  doors  day  and  night. 
Whereas  in  scarlatina  or  small-pox  the  virus  is  all 
important,  in  phthisis  the  state  of  tissue  nutrition 
appears  to  have  at  least  an  equal  influence  on  the 
result,  and  this  is  sure  to  be  much  affected  by  the 
organic  poisons  of  the  breath.  M.  Brown-Sequard 
stated  in  1887  that  guinea-pigs  inoculated  with 
tubercle  escaped  the  disease  if  kept  day  and  night  in 
the  open  air,  whereas  they  nearly  always  died  if  kept 
in  the  laboratory,  where  ventilation  was  less  perfect. 
Making  full  allowance  for  possible  experimental 
errors,  it  seems  clear  that  if  we  wish  to  diminish 
the  prevalence  of  tubercle  we  must  act  on  this 
principle,  and  carry  off  respiratory  impurities  or 
forbid  an  indoor  life.  This  is  what  indeed  M. 
d'Arsonval  has  done  in  one  of  the  French  hospitals 
with  the  best  results,  and  what  has  also  been  done 
in  the  French  consumption  hospitals  recently  de- 
scribed in  our  columns. 


THE    DIAGNOSIS    OF    TYPHUS    FEVER. 
Recent  Outbreaks  in  Liverpool.* 

By  E.  W.  Hope,  M.D.,  D.Sc, 
M.O.H.  for   the   City  and   Port  of  Liverpool. 

As  long  ago  as  September  26th  last  the  wife  of  a 
plumber  named  Banks  died  at  9,  Vipond  Street, 
the  cause  of  death  stated  to  be  pleurisy.  On 
October  i8th  a  member  of  her  family  was  removed 
to  hospital  suffering  fro.n  typhus  fever ;  and  on 
October  25th  another  person,  named  Devonport, 
living  in  the  same  house,  was  notified  to  be  suffer- 
ing from  enteric  fever,  and  she  refused  to  go  to  the 
hospital.  On  November  3rd,  however,  four  persons 
belonging  to  the  Banks  and  Devonport  families, 
together  with  the  woman  Devonport,  were  found 
all  to  be  suffering  from  typhus  fever,  and  they  were 
removed  to  the  Netherfield  Road  Hospital.  The 
Banks  family  subsequently  went  to  reside  with  a 
family  named  Coulson,  living  in  3  House,  12 
Court,  Hygeia  Street ;  and  on  January  23rd 
Coulson,  the  father  of  the  family,  died.  His  death 
was  certified  to  be  from  bronchitis,  and  the  body 
was  kept  m  the  house  about  a  week  before  burial. 
After  Coulson's  death  his  four  children  were  taken 
by  relatives,  two  going  to  No.  49,  Annerley  Street, 
one  to  No.  37,  Job  Street,  and  one  to  No.  37, 
Herbert  Street.  One  of  the  two  who  went  to 
Annerley  Street  was  found  to  be  ill  on  February 
iSth.  It  was  removed  to  the  hospital,  and 
developed  typhus  fever.     On  February  24th  the 


*  A  report  presented  to   the  Health   Committee,  Feb- 
ruary 27th,  1894. 
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aunt  and  cousin  of  this  patient  were  renQOved 
from  49,  Annerley  Street  with  typhus  fever.  With 
regard  to  Coutson's  other  child,  who  was  taken  to 
37,  Herbert  Street,  George  Coulson,  a  brother,  was 
sent  into  Mill  Road  Infirmary  by  a  doctor  suspected 
to  be  suffering  from  pneumonia.  At  the  infirmary  he 
was  found  to  be  suffering  from  typhus  fever,  and 
was  sent  on  to  Netherfield  Roed  Hospital  on  Feb 
ruary  20th.  His  house  was  visited  on  the  same 
day,  and  three  members  of  the  family  found  to  be 
sick,  and  those  were  at  once  removed  to  Nether- 
field Road  Hospital,  together  with  three  other 
children,  and  a  person  who  had  been  in  attend- 
ance, the  latter  four  being  removed  for  isolation. 
Meanwhile,  during  the  weekending  February  24th, 
iwo  persons  have  been  sent  by  doctors  to  Mill 
Road  Hospital  from  12  Court,  Hygeia  Sireet,  and 
on  arrival  there  have  been  found  to  be  suffering 
from  typhus  fever  and  stnt  on  to  Netherfield  Road 
Hospital.  Another  case  from  15A,  Hygeia  Street, 
was  also  sent  as  non-infectious  to  Mill  Road,  and 
subsequently  transferred  to  the  proper  hospital  at 
Netherfield  Road. 

In  addition  to  the  foregoing  series,  all  of  which 
are  connected  with  r  ne  another,  there  is  also  the 
outbreak  in  Tuebrook,  which  contributed  fourteen 
cases.  In  these  instances  also  not  only  did  the 
error  in  diagnosis  delay  the  adoption  of  precau- 
tionary measures,  but  the  real  nature  of  the  disease 
was  denied  long  after  it  might  have  been  expected 
to  have  declared  itself 

A  third  series  contributing  fourteen  cases  appa- 
rently unconnected  with  the  two  foregoing  has 
also  been  dealt  with  in  Pritt  Street,  and  in  addi- 
tion to  this  a  number  of  scattered  cases  in  Beatrice 
Street,  Gordon  Street,  and  neighbourhood  have 
come  to  light,  ard  these  cases  all  appear  to  be 
unconnected.  The  usual  precautions  have  been 
stringently  observed,  and  a  visit  is  paid  every  day 
to  every  house  in  which  typhus  fever  has  occurred 
to  make  inquiries  for  further  sickness  of  the  kind. 
It  is  an  interesting  fact  that  out  of  25  cases  of 
typhus  fever  removed  to  hospital  during  the  week 
ending  February  24th,  not  a  single  one  was  notified 
as  typhus  fever.  Two  were  notified  as  typhoid 
fever,  seven  others  were  sent  into  the  workhouse 
as  suffering  from  various  non- infectious  ailments, 
and  the  remainder  were  traced  by  the  staff  of  the 
Sanitary  Department. 


Disinfectants. — Some  experiments  have  been 
made  by  Lenti,  of  Naples,  on  the  influence  of 
alcohol,  glycerine  and  oil  respectively  on  certain 
disinfectants.  It  appears  that  pure  alcohol  or 
glycerine  annihilate  the  bactericidal  action  of  both 
corrosive  sublimate  and  phenol,  but  that  the 
disinfecting  power  returns  on  dilution  with 
water.  Phenol  and  lysol  both  ai)pear  to  lose  their 
antisejitic  power  when  dissolved  in  olive  oil. — 
Lyon  Mid, 


THE  MILK  SUPPLY  AT  PUBLIC 
INSTITUTIONS. 
At  Newcastlfron-Tyne  a  series  of  samples  of  milk 
have  been  recently  taken  from  the  persons  supply- 
ing several  large  public  institutions  in  the  city. 
The  results  of  analysis  showed  the  addition  of  18, 
36,  30,  22,  and  14  per  cent,  respectively  of  added 
water. 

In  each  of  the  cases  a  dairy  sample  was  taken 
on  the  same  day  on  the  premises  of  the  seller,  and 
the  degree  of  adulteration  certified  was  obtained 
by  actual  comparison  of  the  two  samples. 

The  results  of  proceedings  were  as  follows  :  In 
one  case  (18  percent,  of  adulteration)  the  vendor 
was  fined  20s.,  and  costs.  In  another,  where  the 
adulteration  reached  30  per  cent.,  a  fine  of  50s., 
and  costs,  was  imposed.  In  three  instances  the 
cases  were  dismissed  because  there  was  no  con- 
tract between  the  vendor  and  consignee. 

These  cases  raise  two  important  points :  ist, 
the  law  which  allows  an  unscrupulous  milkman  to 
adulterate  the  milk  supply  to  a  public  institution 
and  escape  punishment  because  there  does  not 
happen  to  be  a  contract  between  the  partie.",  calls 
for  amendment.  2nd,  a  milkman  supplying  a  large 
institution  will  not  be  deterred  from  his  evil 
practices  by  a  small  fine,  for  which  he  can  recoup 
himself  by  a  few  days  continuance  of  adulteration. 
Thus,  for  example,  a  dairyman  supplying  50 
gallons  per  day  at  lod.  per  gallon  of  a  liquid  pur- 
porting to  be  milk,  but  really  containing  35  gallons 
of  miik  and  15  gallons  of  water,  is  receiving 
r2s.  6d.  a-day  for  the  added  water.  Supposing 
this  man  to  be  fined  50s.,  he  can  repay  himself  by 
going  on  adulterating  for  four  days  longer,  or  may 
even  have  more  than  done  so  by  the  time  of  the 
hearing  of  the  case. 

A  year's  profits  on  such  a  scale  amounts,  of 
course,  to  ;^228  2s.  6d. 


Chlorosis  an  iNKtcTious  Disease? — Dr. 
Clement,  of  the  Hotel  Dieu,  Paris,  has  found  that  in 
chlorosis  the  spleen  is  always  enlarged,  contrary 
to  the  belief  of  most  medical  men  ;  and  that  the 
enlargement  disappears  pari  />at!u  with  the  re- 
covery of  the  patient.  He  points  out  that  the 
characters  of  the  disease  are  (juite  compatible 
with  the  view  that  it  is  a  specific  infectious  dis- 
order. Phlegmasia  dolens,  which  is  common  in 
specific  fevers,  is  also  a  common  complication  of 
chlorosis.  Fever  is  by  no  means  rare  in  chlorosis, 
which  also  often  has  an  acute  onset,  and  occa- 
sionally appears  to  be  epidemic.  For  instance. 
Dr.  Clement  once  had  eight  cases  within  three 
months  in  a  place  of  only  860  ii  habitants,  and  all 
were  in  easy  circumstances  and  living  under 
favourable  conditions.  He  has  often  noted  the 
exittcnce  of  dry  pericarditis  in  chlorosis,  especially 
at  the  level  of  origin  of  the  large  vessels. — Lyon 
Med. 
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THE  WORKING  OF  MEASLES 
NOTIFICATION.* 

By  A.  BosTOCK  Hill,  M.D.,  D.P.H., 
M.O.H.  for  Sutton  Coldfield. 

In  the  third  quarter  of  1892  there  were  notified 
under  the  Act  five  cases,  while  in  the  fourth  quarter 
253  cases  were  notified.  The  disease  broke  out 
in  epidemic  form  on  November  21st,  and  20  cases 
were  reported  up  to  the  end  of  the  month.  In 
December  2.^2  cases  were  notified,  and  practically 
the  same  number,  viz.  228,  in  January.  The  epidemic 
then  declined  rapidly,  only  54  cases  being  notified 
in  February,  64  in  March,  and  22  in  April,  while 
there  has  bsen  no  other  case  up  to  date.  I  have 
before  stated  that  the  disease  first  assumed  an 
epidemic  form  in  the  centre  of  the  town,  chiefly  in 
Maney  Ward.  In  the  early  part  of  January  it 
went  to  the  northern  part  of  the  town  or  Hill 
Ward,  while  in  March  and  April  it  again  attacked 
Maney,  and  to  some  extent  Boldmere  and  Trinity 
Wards.  Altogether  during  the  epidemic  620  cases 
were  notified,  and  of  this  number  only  nine  deaths 
were  registered,  and  all  these  occurred  in  the  first 
quarter  of  1893.  Although  the  epidemic  was 
very  widespread  it  was  of  a  very  mild  type,  the 
mortality  only  being  i"4  per  cent,  of  the  cases 
notified.  It  is  very  probable  that  some  few  cases 
were  not  reported,  so  that  the  mortality  is  even 
lower  than  the  above  figures  show.  All  the  deaths 
were,  with  one  exception,  in  children  under  five 
years  of  age,  and  of  these  eight,  six  were  in  children 
two  years  and  under,  so  that  we  again  see  here  the 
importance  of  shielding  very  young  children  from 
the  infection  of  measles  as  long  as  possible,  I  was 
unable,  after  patient  and  diligent  investigation,  to 
trace  any  new  source  of  infection  into  the  borough, 
and  I  am  of  opinion  that,  owing  to  the  fact  that 
we  have  had  such  a  few  cases  during  the  last  two 
years,  there  was  a  large  amount  of  inflammable 
material,  so  to  speak,  when  once  the  disease  had 
made  headway. 

Energetic  measures  were  adopted  from  the  very 
beginning  of  the  outbreak,  and  on  December  5th  I 
saw  the  Mayor  and  suggested  to  him  that  the 
schools  in  the  centre  of  the  town  should  be  closed, 
and  I  may  add  the  school  authorities  volun- 
tarily accepted  this  suggestion,  and  the  schools  in 
question  were  shut  up  until  the  Christmas  holidays. 
As  the  epidemic  still  showed  no  signs  of  abate- 
ment, I  reported  to  the  Health  Committee  in 
January  that  it  would  be  undesirable  for  them  to 
be  opened  at  that  time,  and  an  order  was  con- 
sequently made  for  them  to  be  closed  until 
January  23rd.  This  was  done,  and  the  central 
schools  re-opened  on  that  day.  In  the  meantime 
the  disease  had  made  its  appearance  in  Hill  Ward, 
and  it  became  necessary  to  close  the  elementary 
schools  in  this  neighbourhood,  and  these  remained 

•  From  a  report  to  the  Health  Committee,  June  7th, 
»893- 


closed  until  February  73th.  After  the  schools 
were  closed,  in  each  case  they  were  thoroughly 
disinfected  by  the  inspector.  Amongst  the  general 
precautions  taken  I  may  add  that  every  house  in 
which  a  case  was  notified  was  visited,  and  hand- 
bills were  distributed  suggesting  precautions  which 
it  was  desirable  to  take,  and  in  the  early  stages  of 
the  epidemic  an  attempt  was  made  to  disinfect  the 
premises.  This,  hjwever,  proved  to  be  impossible 
with  the  staff  at  my  disposal. 

Although  it  cannot  be  said  that  notification 
appeared  to  have  much  influence  in  arresting  the 
spread  of  the  disease,  I  am  of  opinion  that  much 
good  was  done  in  the  control  that  was  exercised 
on  patients  by  the  visit  of  the  inspector,  and  that 
in  this  way  exposure  to  chill  was  prevented  in 
many  cases,  with  the  result  that  the  mortality  was 
diminished.  In  the  two  previous  years  since 
notification  was  established,  I  have  found  that  the 
closing  of  the  particular  school  affected  has  at  once 
prevented  the  further  spread  of  the  disease  ;  but 
in  the  late  epidemic  less  good  appears  to  have 
resulted.  There  can  be  no  doubt,  however,  that 
there  is  no  more  valuable  method  of  checking  the 
spread  of  measles,  as  a  rule,  than  that  of  pre- 
venting the  association  of  children  which  must  of 
necessity  take  place  at  elementary  schools. 


OBITUARY. 
Henry  Welch,  M.D.,  B.Sc.Edin. 
By  the  death  of  Dr.  Henry  Welch,  which  occurred 
at  his  residence,  near  Lancaster,  on  April  2nd,  the 
profession  has  lost  a  most  amiable  member  and  the 
public  health  service  an  enthusiastic  worker. 
Dr.  Welch,  who  was  but  37  years  of  age,  was  the 
last  representative  of  a  well-known  Lancaster 
family.  He  was  educated  at  the  local  grammar 
school,  and  thence  proceeded  to  Edinburgh,  where 
he  graduated  M.B.  and  CM.  in  1878.  Subse- 
quently he  took  the  degrees  B.Sc.  (Public  Health) 
and  M.D.  with  honours.  Coming  up  to  Liver- 
pool, he  served  as  house  physician  at  the  Royal 
Infirmary  and  house  surgeon  at  the  Royal  Southern 
Hospital,  and  eventually  went  to  Blackpool,  where 
he  was  appointed  medical  officer  of  health  in  1883. 
Here  he  did  his  utmost  for  the  improvement  of  the 
town,  and  it  was  on  his  initiation  that  the  Corpora- 
tion built  the  Sanatorium  (an  infectious  hospital) 
and  the  refuse-destructor,  and  resolved  on  the 
erection  of  the  public  abattoir,  not  yet  completed. 
From  time  to  time  he  contributed  papers,  showing 
originality  and  observation,  to  current  medical 
literature,  e.g.,  "  The  Relation  of  Diphtheria  to 
Scarlet  Fever"  {Practitioner,  1886),  and  the 
"  Etiology  of  Phthisis  "  (//^/(f.,  1890).  He  mani- 
fested much  interest  also  in  the  proceedings  of  the 
North- Western  Association  of  Medical  Officers  of 
Health  (now  the  North- Western  Branch  Society), 
and  was  elected  President  in  1S90.  His  address 
on    this  occasion,    entitled  "  Infant    Mortality  in 
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large  English  Towns,"  showed  much  painstaking 
research  and  power  of  generalisation.  Just  at  this 
time,  when  he  had  already  achieved  much  and 
promised  so  well,  symptoms  of  pulmonary  phthisis 
became  so  serious  that,  acting  on  professional 
advice,  he  resigned  his  appointment  and  retired  to 
a  little  property  at  Halton,  which  he  had  inherited. 
He  spent  two  winters  at  Davos  Platz,  and  in  the 
winter  of  1892-93  went  to  Bloemfontein,  in  the 
Transvaal.  No  doubt  he  benefited  thereby.  Last 
winter,  however,  he  was  too  ill  to  venture  abroad. 
He  gradually  declined  in  health,  and  the  end  came 
peacefully  at  Halton  on  one  of  the  sunny  days  of 
this  spring.  The  funeral  took  place  at  Silverdale 
Cemetery,  13  miles  from  the  deceased's  residence. 
Dr.  Welch  was  unmarried,  and  was  the  last  of  a 
family  of  five,  all  of  whom  died  of  consumption. 


I^W    REPORT. 


Diseased  Meat  :  Prosecution  at  Newc.\stle- 

upon.tvne. 
At  the  Newcastle  Police  Court  on  February 
23rd,  before  Dr.  Page  and  Mr.  J.  C.  Swan,  George 
Pearson,  farmer,  Thirsk,  was  charged  with  being 
the  owner  of  four  quarters  of  beef  deposited  for 
the  purpose  of  sale  as  human  food  on  January 
2Sth,  the  same  being  diseased  and  unfit  for  the 
food  of  man. 

Mr.  R.  S.  Holmes  appeared  for  the  Corporation, 
and  Mr.  C.  M.  Dix  for  the  defence.  In  opening 
the  case  Mr.  Holmes  said  that  on  January  25th 
defendant  had  sent  four  quarters  of  beef,  affected 
with  tuberculosis,  to  Mr.  Tindall's  dead  meat 
market  (or  sale.  There  was  a  certificate  with  the 
meat,  signed  by  a  Mr.  'Wood,  M.R.C.V.S.,  stating 
that  in  his  opinion  the  desh  was  fit  for  food.  How- 
ever, he  (Mr.  Holmes)  would  prove  that  the  meat 
was  diseased  and  quite  unfit  for  food,  and  if  the 
case  was  proved  to  the  satisfaction  of  the  Bench, 
he  asked  their  Worships  to  inflict  a  substantial 
penalty,  as  the  Corporation  was  very  anxious  that 
the  practice  of  sending  diseased  meat  to  Newcastle 
should  be  put  a  stop  to.  Inspector  W.  Hedley 
stated  that  his  attention  was  called  to  the  meat  in 
question  by  Mr.  Tindall's  foreman  on  January 
25th.  It  had  been  received  from  Thirsk  that 
morning.  On  examination  he  found  that  nearly 
all  the  pleura  had  been  removed,  but  there  was 
still  sufficient  left  with  tubercle  attached  to  show 
that  the  animal  had  been  extensively  diseased.  He 
seized  the  beef,  and  it  was  seen  on  the  following 
day  by  the  medical  officer  of  health,  and  was  after- 
wards ordered  by  the  magistrates  to  be  destroyed. 
Acting  on  the  instruction  of  the  medical  officer  of 
health,  he  cut  some  pieces  off  the  flesh  and  sub- 
mitted them  to  Professor  George  Munay  for 
bacteriological  examination. 

Dr.  Armstrong,  medical  ofl^cer  of  health,  said 
the  carcass  was  extensively  affected  with  tuber- 
culosis in  an  advanced  stage,  and  described  the 


case  as  a  very  bad  one,  the  disease  being  general 
and  the  meat  quite  unfit  for  food. 

Mr.  Holmes  was  proceeding  to  call  Mr.  Clement 
Stephenson,  F.R.C.V.S.,  and  Professor  George 
Murray,  when  Mr.  Dix  admitted  the  ownership 
and  also  that  the  beef  was  diseased.  He  then 
made  a  powerful  appeal  to  the  Bench,  urging  that 
his  client  was  perfectly  innocent  in  the  matter,  and 
that  he  had  no  knowledge  of  the  disease  ;  that 
when  the  cow  was  killed  a  veterinary  surgeon  was 
called  in  to  examine  it  for  fear  there  might  be 
anything  wrong,  and  that  he  had  given  a  certificate 
that  the  meat  was  fit  for  food  ;  that  his  client  acted 
on  that  advice,  and  had  been  perfectly  honest  and 
straightforward. 

Mr.  Holmes  pointed  out  that  it  was  not  neces 
sary  for  him  to  prove  that  the  defendant  had 
knowledge  of  the  disease,  but  in  this  case  he  must 
have  known  the  animal  was  diseased.  It  was  not 
usual  to  peel  off  the  pleura  when  an  animal  was 
slaughtered,  nor  to  call  in  a  veterinary  surgeon  to 
examine  beef  that  was  sound.  Neither  was  it 
usual  for  animals  to  be  killed  at  Thirsk  and  the 
meat  sent  to  Newcastle.  Defendant  was  fined  £2, 
and  costs. 

It  was  agreed  by  the  Bench  that  the  expenses  of 
Mr.  C.  Stephenson  and  Dr.  Murray  should  be 
defrayed  by  the  Corporation. 


BACTERIOLOGY. 


Action  of  Physical  Agents  upon  Bacteria. — 
Meltzer*  has  made  an  investigation  of  the  effects 
of  shaking  upon  the  growth  of  bacteria,  and  finds 
that  prolonged  shaking  completely  destroys  most 
organisms.  Slight  shaking  may  have  a  stimulant 
action.  Boyce  and  Evansi  show  that  the  symme- 
trical pinnate  growth  of  bacterium  Lopfii  is 
negatively  geotrific,  that  by  equalising  the  action 
of  gravity  the  symmetrical  growth  is  abolished, 
whilst  centrifugalisation  again  induces  it. 

Action  of  Sunlight. — Prof.  E.  von  EsmarchJ 
gives  the  result  of  his  study  of  the  subject.  He 
refers  to  the  previous  work  of  Duclaux,  of  Arloing, 
in  the  case  of  anthrax  ;  of  Patella  in  that  of 
pneumococci ;  of  Santori  and  Saverio  in  that  ol 
typhoid  bacilli,  staptylococcus  aureus,  cholera,  and 
anthrax  ;  Koch  in  the  case  of  tubercle  bacilli,  and 
finally  the  researches  of  Fermicelli,  Minck,  and 
Buchner  (and  in  this  country  we  may  add  Marshall 
Ward).  The  results  of  these  various  observers 
show  that  the  spore  as  well  as  the  growing  forms 
may  be  killed  by  the  direct  action  of  sunlight,  even 
in  the  cases  of  microbes  suspended  in  water. 
Esmarch  takes  up  the  question  to  see  whether 
sunlight  can  be  used  for  the  disinfection  of  clothes, 
etc.     He   finds   that   the  micro-organisms  on  the 
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surface  may  be  killed  in  one  or  two  hours,  but 
those  in  the  deeper  layers  require  a  very  mucii 
longer  time.  White  material  is  easier  to  sterilise 
than  black,  showing  that  it  is  not  a  question  of  the 
warming  action  of  the  sun.  He  concludes  that 
the  mode  of  sterilisation  is  hardly  practicable  for 
clothes.  It  will  be  remembered,  however,  that  we 
possess  in  the  sun  one  of  the  most  powerful 
disinfecting  agents,  and  the  more  refuse  is  spread 
over  a  wide  area  and  the  stronger  the  sun,  the 
more  complete  is  the  sterilisation ;  this  was  a 
phenomenon  which  an  observer  could  scarcely 
have  failed  to  note  during  the  unusually  bright 
summer  of  last  year. 

Sterilisation  of  Milk  at  75°  C— Freeman* 
has  investigated  this  subject,  and  finds  that  a  tem 
perature  of  75**  C.  for  fifteen  minutes,  serves 
to  kill,  according  to  his  own  observations  and  those 
of  others,  the  germs  of  cholera,  typhoid,  diphtheria, 
tubercle,  and  streptococcus  pyogenes,  staphylo- 
coccus pyogenes,  bacillus  coli  communis.  He 
further  finds  that  the  size  of  the  curds  is  not 
modified  by  this  treatment  where  the  milk  is  subse- 
quently subjected  to  the  action  of  the  gastric  juice. 


REPORTS  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

SOUTHWICK. 

SouTHWicK  (Sunderland)  has  become  a  name  of 
reproach  in  the  sanitary  world,  and  its  local 
authority  appears  to  be  determined  to  maintain  its 
reputation.  The  annual  report  of  Dr.  H.  Liston 
is  anything  but  pleasant  reading.  We  hope  that  its 
honest  statement  of  evils  will  lead  in  the  near  future 
to  their  remedy. 

Southwick  has  had  during  1893  outbreaks  of 
small-pox  (for  which  no  hospital  accommodation 
was  ready),  of  typhus  and  typhoid  fevers.  When 
the  temporary  hospital  which  was  hastily  erected 
had  done  its  work  for  small-pox,  the  board  appear 
to  have  refused  to  provide  hospital  accommodation 
for  cases  of  typhus  fever. 

Dr.  Liston  draws  attention  to  the  occasional 
delay  (in  one  case  five  days)  in  giving  an  intima- 
tion to  the  medical  officer  of  health  of  persons 
leaving  a  ship  in  an  infected  port. 

In  such  a  hotbed  for  the  propagation  of  disease 
as  Southwick,  it  does  not  surprise  us  to  learn  that 
there  is  no  efficient  and  regular  inspection  of  the 
district,  no  compulsory  notification  of  infectious 
diseases,  and  that  privy  middens  abound. 
Borough  of  Jarrow. 

Notification  of  Measles. — Dr.  S.  W.  Weir  makes 
the  following  remarks  on  this  subject:  — 

As  far  as  precautions  can  be  taken  against  the 
spread  of  measles,  in  default  of  isolation  in  hos- 
pital, nothing  was  left  undone  or  left  to  chance 
during  the  past  year,  and  yet  in  looking  over  the 

*  Medical  Record,  June,  1893. 


record  of  the  past  three  years,  I  am  regretfully 
forced  to  the  conclusion  that  as  far  as  Jarrow  is 
concerned,  compulsory  notification  of  this  disease 
has  not  fulfilled  my  expectation  in  limiting  epi- 
demics, and  the  reasons  for  this  in  my  opinion  are 
— the  highly  infectious  nature  of  the  disease  in  its 
pre-eruptive  stage :  impossibility  of  isolation  in 
hospital,  and  the  utter  worthlessness  of  so-called 
isolation  at  home ;  the  nature  of  the  population, 
being  almost  altogether  working-class  with  a  high 
proportion  of  children ;  the  large  proportional 
number  of  tenement  houses ;  the  aggregation  of 
children  in  elementary  schools ;  want  of  universal 
notification ;  Jarrow  being  situated  in  a  thickly 
populated  district  is  exposed  to  importation  of  the 
disease  on  every  side. 

Compulsory  notification  was  adopted  in  the 
summer  of  1887  when  an  epidemic  was  on  the 
wane;  consequently,  it  is  only  since  1889  that  the 
notification  returns  of  epidemics  are  trustworthy ; 
indeed,  we  have  only  had  complete  notification 
since  the  autumn  of  1892,  as  one  or  two  of  the 
medical  men  refused  to  comply  with  the  Act  up  to 
that  date.  These  returns  are  tabulated  below  with 
deaths  in  brackets. 

1889.    139c.    1891.      1892.      1893. 
613  (28)  ...  18  (I)  ...  502  (19)  ...  1,196(48)  ...  883(73) 

Whitechapel. 

From  Dr.  J.  Soane's  annual  report  the  follow- 
ing extracts  are  taken  : — 

Small-pox.  Notifications. — During  1893  I  received 
114  notifications  for  small-pox;  of  these  103 
referred  to  persons  residing  within  the  district. 
These  cases  were  removed  to  the  hospitals  from 
places  as  follows  : — From  a  philanthropic  shelter, 
I  ;  from  a  registered  common  lodging-house,  i  ; 
from  infirmaries  and  workhouses,  36  ;  from  general 
hospitals,  25  ;  from  the  Well  Street  Home,  i;  from 
the  Tower  of  London,  i ;  from  private  houses,  38. 
A  more  minute  investigation  shows  that  in  many 
of  the  cases  the  disease  was  contracted  elsewhere 
than  at  the  address  given  on  the  notification  form, 
and  this  matter  is  now  being  investigated  by  the 
Local  Government  Board.  The  inquiry  must 
produce  useful  information,  and  as  it  refers  to  the 
whole  of  the  metropolis,  I  do  not  propose  now  to 
further  discuss  this  part  of  the  subject. 

The  Dead-lock  at  the  Metropolitan  Asylums 
Board. — At  various  times  during  the  year  I  was  in- 
formed by  the  Clerk  to  the  Metropolitan  Asylums 
Board  that  the  beds  at  the  various  hospitals  under 
the  care  of  the  managers  were  occupied,  and  that 
cases  could  only  be  admitted  as  vacancies  occurred. 
From  correspondence  with  the  Clerk,  and  from 
other  sources,  I  became  aware  that  the  officials  at 
Norfolk  House  decided  which  cases  should  have 
priority  in  removal.  It  thus  frequently  happened 
that  cases  which  I  deemed  to  require  immediate 
attention,  were  passed  over  for  other  less  urgent 
cases.  This  is  a  matter  for  the  consideration  of 
the   managers,    should  a   block  ever   again  take 
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place.  I  would  suggest  that  the  medical  officer 
should  be  allowed  to  know  in  what  order  the  cases 
ought  to  be  removed  from  his  district,  if  any  de- 
parture has  to  be  made  from  the  plan  of  remov- 
ing cases  in  the  order  in  which  the  notifications 
arrive  at  the  office  of  the  Metropolitan  Asylums 
Board.  I  sincerely  hope  that  never  again  will  so 
grievous  a  dead-lock  occur.  I  have  no  doubt  that 
many  will  be  surprised  to  learn  that  our  copies  of 
the  telegrams  and  letters,  which  were  sent  by  the 
inspectors  to  the  Metropolitan  Asylums  Board,  ask- 
ing for  the  removal  of  cases,  show  that  the  appli- 
cation was  repeated,  in  three  instances,  21  times ; 
in  one  case,  iS  times;  in  three  cases,  15,  16,  and 
1 7  times  respectively  j  and  for  a  less  number  of 
applications  the  following  list  will  prove  the  loss  of 
time  to  the  inspectors,  and  the  anxiety  to  the 
friends  of  the  patients  from  the  delay  which  so 
frequently  took  place  in  the  removal  of  the  cases : — 
In  5  cases  13  applications  were  made,  in  2  cases 
12,  in  4  cases  11,  in  6  cases  g,  in  5  cases  8,  in  9 
cases  7,  in  S  cases  6,  in  5  cases  5,  in  14  cases  4, 
in  12  cases  3,  in  S  cases  2.  As  a  result,  many 
parents  declined  at  last  to  have  their  children  re- 
moved at  all,  and  I  am  not  certain  that  the 
disease  would  have  attacked  more  persons  in  this 
district,  had  all  cases  been  treated  at  home.  If 
good  is  expected  to  be  the  outcome  of  the  Metro- 
politan Asylums  Board  system  of  removal,  such 
can  only  be  expected  when  removal  is  promptly 
effected. 

Spilsbv. 
Dr.  F.  J.  Walker,  M.O.H.  for  the  Spilsby  Rural 
Sanitary  District,  draws  attention  to  the  not  very 
widely  known  fact  that  under  the  provisions  of  the 
Contagious  Diseases  (Animals)  Act,  it  is  the  duty 
of  the  veterinary  inspector  on  finding  a  case  of 
anthrax  to  notify  it  to  the  medical  officer  of 
health.  Nothing  is  said  in  the  Act  as  to  the  duty 
of  the  medical  officer  of  health  on  receiving  the 
notification ;  but  Dr.  Walker  emphasises  the  im- 
portance of  immediate  disinfection  and  burial,  or 
better  still,  cremation  of  the  carcass. 

An  interesting  example  of  contamination  of 
water  by  escape  of  coal  gas  from  leaky  mains  is 
also  given. 

Scarborough. 
Dr.  R.  Cu(T,  in  his  annual  report  to  the  Scar- 
borough Rural  Sanitary  Authority,  draws  attention 
to  several  isolated  cases  of  small-pox,  which  led  to 
negotiations  with  the  urban  sanitary  authority  for 
the  reception  into  their  hospital  of  such  cases. 
The  negotiations  led  to  an  agreement  advantageous 
to  both  parties  to  the  bargain.  Dr.  Cuff  adds, 
"The  wandering  of  such  convalescent  tramps  has 
not  infrequently  proved  the  origin  of  very  serious 
epidemics  of  small- pox  in  various  parts  of  the 
country,  and  it  is  not  unlikely  that  outbreaks  of 
cow-pox  which  have  been  termed  spontaneous  may 
be  due  to  the  same  cau^e." 


ANNOTATIONS. 
We  are  glad  to  notice  the  extension  of  teaching 
Public  Health  in  the  Owens  College  of  the  Victoria 
University,  the  Council  of  which  has,  subject  to 
the  approval  of  the  Court  of  Governors,  appointed 
Dr.  Arthur  Ransome,  F.R.S.,  Professor  of  Public 
Health,  and  Mr.  Charles  E.  Paget,  M.R.C.S., 
D.P.H,,  Medical  Officer  of  Health  for  the  Borough 
of  Salford,  Lecturer  in  Practical  Hygiene  in  the 
College. 

The  Duration  ok  Infection  in  Diphtheria. 
— From  some  observations  of  Tezenas  Du  Monteil, 
published  in  Prov.  Mid.  last  year,  it  appears  that 
convalescents  from  diphtheria  may,  after  apparent 
recovery,  transmit  infection  by  means  of  a  nasal 
discharge.  The  above-mentioned  observer 
examined  48  convalescents  bacteriologically,  and 
found  the  Loffler  bacillus  in  the  nasal  mucus  of  10, 
whose  throats  were  apparently  free  from  it.  The 
discharge  was  a  simple  mucous  one,  usually 
unilateral,  and  depended  on  the  presence  of  the 
bacilli.  A  case  is  mentioned  by  Lemoine  where  a 
child  of  three  years  old,  who  had  a  nasal  discharge 
after  diphtheria,  communicated  the  disease  to 
another  child  sixty-three  days  after  apparent 
recovery,  and  indirectly  to  two  others. 

The  Etiology  of  Ringworm. — In  a  communi- 
cation to  the  February  number  of  the  "  Ann.  de 
ITnst.  Pasteur,"  M.Sabouraud  has  somewhat  modi- 
fied his  position  as  regards  the  cause  of  ringworm. 
It  will  be  remembered  that  he  recently  announced 
that  the  disease  was  caused  by  two  distinct  organ- 
isms, which  he  called  respectively  trichophyton 
megalosporon  and  microsporon.  He  now  an- 
nounces that  as  the  result  of  further  researches  he 
has  identified  the  latter  with  microsporon  Audouini, 
which  was  described  by  De  Gruby  in  1843  as 
present  in  "  Porrigo  decalvans."  There  seems  to 
be  little  doubt  that  de  Gruby  was  accurate  in  his 
description,  but  misnamed  his  disease,  thus  causing 
his  observations  to  be  discredited.  Sabouraud 
states  now  that  the  organism  has  quite  different 
characters  to  the  trichophyton  megalosporon,  and 
belongs  to  a  different  genus.  There  arc  three 
recognised  parasitic  diseases  affecting  the  scalp — 
favus  and  these  two  kinds  of  ringworm.  In  favus 
the  hair  is  long,  discoloured  some  distance  abovethe 
orifice,  surrounded  at  its  base  by  a  small  or  large 
ring  of  sulphur-colour  and  plastery  consistency. 
In  ordinary  ringworm,  caused  by  the  "  megalo- 
sporon," the  hair  is  sparse  on  the  affected  patch, 
each  hair  being  broken  short,  strongly  coloured, 
and  destitute  of  a  sheath.  In  the  other  kind, 
which  Sabouraud  calls  rebellious  ringworm,  the 
hairs  are  fine,  greyish,  abundant,  very  near  to  one 
another,  and  often  inclined  in  the  same  diieciion. 
Each  one  has  a  grey  sheath  at  the  base,  like  an 
epidemic  pellicle.  This  form  is  the  true  epidemic 
ringworm  of  the  schools  ;  it  is  almost  exclusively 
contracted  in  early  infancy,  and  is  rare  after  eight 
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years  of  age  It  may  cause  "  pityriasis  alba  ''  of 
the  scalp,  and  not  be  recognised  as  ringworm,  as  the 
hairs  are  often  unbroken.  It  never  causes  tinea 
circinata  nor  sycosis  of  the  beard,  nor  ringworm  of 
the  nails,  but  is  the  most  contagious  of  the  infantine 
mycoses. 

The  Peaeody  Buildings.— From  the  annual 
report  of  the  trustees  for  the  year  1893  we  learn 
that  the  trustees  now  provide  for  the  artizan  and 
labouring  poor  of  London  11,273  rooms,  besides 
bath-rooms,  laundries,  and  washhouses.  These 
rooms  comprise  5,070  separate  dwellings,  viz.,  75  of 
four  rooms,  1,787  of  three  rooms,  2,404  of  two 
rooms,  and  804  of  one  room.  The  number  of 
residents  on  December  31st  was  19,937,  an  un- 
usually low  number  owing  to  temporary  alterations. 
The  average  weekly  earnings  of  the  head  of  each 
family  in  residence  at  the  close  of  the  year  was 
S^i  3s.  7id.  The  average  rent  of  each  dwelling 
was  4s.  9Jd.  per  week,  and  of  each  room  2s.  i Jd. 
The  rent  in  all  cases  includes  the  free  use  of  water, 
laundries,  sculleries,  and  bath-rooms.  The  birth- 
rate for  the  year  reached  35'!  per  1,000,  which  is 
4"i  per  1,000  above  that  of  all  London  for  the  same 
period.  The  death-rate,  including  the  deaths  of 
65  inhabitants  of  the  buildings  who  were  removed 
to  hospitals,  was  176  per  1,000,  which  is  37  per 
1,000  below  the  average  of  London.  The  infant 
mortality  was  i26'4  in  each  1,000  births,  or  37^9 
below  that  of  London. 

The  Law  as  to  Exposure  of  Infected  Per- 
sons.— I  am  of  opinion  that  at  no  time  was  it  so 
necessary  that  the  law  as  to  the  exposure  of 
infected  persons  should  not  only  be  enforced  on 
every  possible  occasion,  but  strengthened.  For 
instance,  it  is  no  legal  offence  to  send  anyone  to 
their  home  when  suffering  from  infectious  disease, 
provided  there  is  no  unlawful  exposure  on  the 
way.  Not  very  long  ago  I  knew  a  case  where  a 
domestic  servant  suffering  from  scarlet  fever  was 
got  out  of  bed  and  sent  to  her  cottage  home  at 
eleven  o'clock  at  night  without  any  notice  to  the 
family,  and  no  legal  offence  could  be  brought 
home  to  those  responsible,  as  the  patient  was  sent 
in  a  hired  conveyance  after  due  notice  to  the 
driver,  and  the  conveyance  subsequently  disin- 
fected. At  this  present  moment  in  your  district  I 
have  a  most  heartless  case  under  investigation, 
where  a  domestic  servant  on  the  third  day  of  illness 
was  told  to  get  out  of  bed  and  sent  home  by  train 
to  Whitchurch  from  Birkenhead,  and  is  now  lying 
ill  with  scarlet  fever  in  her  cottage  home,  where 
there  is  a  family.  In  this  case  there  was  no  excuse, 
as  I  have  ascertained  that  the  patient  would  have 
been  at  once  received  into  the  isolation  hospital  at 
Birkenhead.  The  girl  had  only  been  in  the 
situation  a  few  days,  and  when  she  went  there  was 
a  case  of  scarlet  fever  in  the  house  which  had  been 
notified,  and  which  had  not  recovered.  No 
medical  man  had  been  called  in  to  see  her,  and 


therefore  I  fear  no  legal  penalty  has  been  incurred, 
as  nothing  but  presumptive  evidence  of  knowledge 
of  the  probable  nature  of  her  illness  can  be  proved 
against  those  responsible.  Owing  either  to  the 
fear  of  the  publicity  involved  in  the  removal  of  a 
patient  to  a  fever  hospital  or  for  other  reasons,  I 
know  it  to  be  a  fact  that  employers  in  large  town 
very  frequently  send  suspicious  cases  to  their 
homes  in  the  country  at  once  when  ill,  without 
calling  in  medical  attendance,  and  sometimes  in 
cases  where  a  doctor  has  been  called  in  and  given 
a  dubious  diagnosis.  Such  cases  are,  in  my 
opinion,  even  more  common  now  than  formerly. 
—Dr.  W.  N.  Thursfield's  Report  to  the  Whitchurch 
R.S.A. 

The  Arrest  of  Maori  Decay. — The  correct- 
ness of  the  commonly  accepted  idea  that  a 
mysterious  blight  falls  on  native  races  as  the  tide 
of  civilisation  and  the  white  man  advance  appears 
to  be  somewhat  doubtful.  The  guerilla  warfares 
between  different  tribes  of  Maories,  especially  after 
they  secured  fire-arms,  offer  a  partial  and  more 
natural  explanation  for  the  decline  of  the  Maori 
population  from  about  150,000  when  Captain 
Cook  visited  them  to  100,000  in  1850;  though  it 
will  not  account  for  the  further  dechne  to  42,000 
at  the  present  time  (a  slight  increase,  by  the  way, 
on  the  figures  of  1886).  The  causes  tending  to 
the  further  deterioration  of  the  Maori  race  are  thus 
summarised  by  the  Registrar-General  of  New 
Zealand  : — 

An  excessive  infantile  mortality,  owing  to  improper  food, 
exposure,  want  of  ordinary  care  and  cleanliness  ;  the  con- 
stitutions of  the  parents  debilitated  by  past  debauchery ;  the 
practice  of  placing  the  sick  in  the  hands  of  the  native  doctor 
(iohuiiga),  instead  of  applying  to  the  medical  officer  of  the 
district  ;  the  sterility  induced  by  widespread  immorality 
among  quite  young  females  before  marriage ;  the  partial 
adoption  of  European  habits  and  costume,  and  the  continual 
reversion  to  the  habits  and  costume  of  barbarism,  with  a 
system  rendered  more  susceptible  to  external  influences, 
especially  those  of  a  humid  and  changeable  climate,  thereby 
tending  to  promote  the  spread  of  diseases,  notably  those 
affecting  the  respiratory  organs  ;  and  to  a  certain  extent  the 
continual  intra-tribal  marriages  resulting  in  diminished 
fruitfulness  and  enfeebled  constitutions. 

The  figures  as  to  the  relative  proportion  of  the 
two  sexes  at  different  ages  also  throw  some  light  on 
the  question  : — 

The  males  under  40  years  are  only  7093  per  cent,  in  the 
case  of  the  Maori  population,  but  76'3S  per  cent,  of  the 
New  Zealand  European,  and  76'54  of  the  English  popula. 
tion.  The  females  under  40  are  74'77  of  the  total  Maori 
females,  but  82-35  '°'  N*"  Zealand  Europeans,  and  7501 
in  case  of  English. 


Preservation  of  Vaccine  Lymph. — According 
to  Mtdecine  Moderne  a  good  plan  is  to  add  to  fresh 
lymph  equal  parts  of  glycerine  and  water,  both 
sterilised,  and  to  then  preserve  in  tubes.  It  is 
stated  to  keep  perfectly  for  more  than  a  year  and 
never  to  fail. 


278 


REVIEWS. 


REVIEWS. 

Dwelling  Houses  :  Theit  Sanilary  Construction  and 
Arrangements.  By  W.  H.  Corfield,  M.A.,  M.D.,Oxon. 
Third  edition.  (H.  K.  Lewis,  136,  Gower  Street,  W.C. 
8vo.,  3s.  6d. ) — This  compact  and  comprehensive  treatise  is 
so  well  known  that  its  third  edition  requires  little  beyond 
a  formal  notice.  Facility  of  reference  is  increased  in  this 
edition  by  the  addition  of  an  index  prepared  by  Dr.  Ken- 
wood. There  is  hardly  a  point  in  house  sanitation  which  is 
not  concisely  and  clearly  explained  in  the  pages  of  this  book, 
and  it  can  be  therefore  recommended  as  a  safe  guide  to 
students  and  others  interested  in  the  subject. 

Sanitation  at  Paris,  Brussels,  and  Berlin.  By  T.  M. 
LEncE,  M.B.,  D  P.H.  (Southwood,  Smith,  and  Co.,  4, 
King  Street  E.G.)— This  pamphlet  is  a  reprint  of  a  series 
of  articles  by  the  author,  which  have  already  appeared  in 
the  Medical  Magazine.  They  describe  the  details  of 
Parisian,  Brussels,  and  Berlin  sanitttion  as  actually  found 
by  him  on  careful  personal  examination.  Some  of  the  in- 
formation given  is  novel,  and  it  is  all  up  to  date.  On  some 
points,  particularly  in  reference  to  thorough  meat  inspection, 
we  have  much  to  learn  from  Continental  bygienists. 

Lectin  es  on  the  Sanitation  of  Industries  and  Occupations. 
Delivered  at  the  Sanitary  Institute. — In  the  present  volume 
six  lectures  dealing  with  the  various  aspects  of  this  question 
are  DOW  published  together.  The  first  deals  with  the  general 
aspects  of  the  question.  The  second,  by  Dr.  Arlidge,  a  well- 
known  authority  on  occupational  mortality,  deals  with  non- 
metallic  dusts  and  the  manufacture  of  pottery.  The  third, 
by  Dr.  Sinclair  While,  deals  with  metallic  dusls  and  cutlery, 
a  subject  with  which  Dr.  White's  knowledge  of  Sheffield 
industries  renders  him  specially  competent  to  deal.  Dr. 
Arlidge  contributes  the  fourth  lecture  on  textile  manufac- 
tures, while  Professor  Thomas  Oliver  deals  with  the  question 
of  met.illic  poisons,  especially  lead  ;  and  Mr.  Watson  Smith 
with  the  manufacture  of  alkalis  and  acids.  The  lectures  on 
special  industries  will  amply  repay  careful  study,  and  it  may 
be  hoped  that  their  scope  will  be  extended  in  the  near 
future,  as  the  sanitation  of  industries  is  becoming  of  daily 
increasing  importance. 

The  River  Severn  Considered  as  a  Source  of  Drinking  Water. 
With  some  Remarks  upon  the  Qualities  of  Water  in 
General.  By  J.  H.  Garrett,  M.D.,  F.L.S.  (From 
the  proceedings  of  the  Cotteswold  Naturalists'  Field 
Club,  1893  94.) 

In  a  pamphlet  of  38  pp.  Dr.  Garrett  has  embodied  much 
information  as  to  water  analysis  in  general  and  the  water  of 
the  Kiver  Severn  in  particular.  Dr.  Garrett's  views  on  the 
danger  of  typhoid  fever  or  cholera  from  river  water  are 
decidedly  optimistic.  "  Kiver  water  unless  grossly  polluted 
with  sewage  material  is  certainly  not  a  medium  suited  to 
the  development  of  typhoid  bacilli."  With  regard  to  the 
Tees  Valley  outbreak,  he  says  :  "That  the  water  may  have 
caused  the  disease  by  some  accidental  fouling  is  possible  or 
even  probable,  but  that  the  whole  o(  the  water  of  the  Tees 
was  allectcd  by  typhoid  bacteria  derived  from  a  very  small 
amount  of  possible  pollution  at  a  point  nearly  twenty  miles 
above  where  the  water  was  removed  for  drinking  as  sug- 
gested by  Dr.  Barry  is  an  idea  that  cannot  be  entertained." 
This  is  not  inconsistent  to  his  mind  with  the  view  that  the 
Hamburg  outbreak  of  cholera  was  caused  by  polluted  river 
water,  as  the  Elbe  was  very  grossly  polluted  with  infected 
sewage.  In  the  Severn  in  his  view  the  volume  of  water  is 
to  vast  in  proportion  to  the  actual  solid  material  of  the 
sewage  discharged  into  it  that  no  marked  or  permanent 
effect  on  the  quality  of  the  water  of  the  Severn  is  produced. 
Analyses  made  by  Dr.  Sweic  and  Dr.  Garrett  show  that 
the  oxygen  in  the  Severn  water  above  Worccslcr  is  at 
saturation  point,  and  is  reduced  opposite  and  below  the 
town  owing  to  the  oxidation  of  organic  matter  discharged 
into  the  river,  but  five  miles  below  Worcester  the  water  h.is 
returned  lo  its  normal  saturation  by  oxygen  and  also  to  its 
normal  yield  of  ammonia.     Similarly  the  bacteria  increase 


opposite  Worcester,  but  three  or  four  miles  lower  down 
have  come  back  lo  their  normal  numbers. 

Dr.  Garrett's  general  conclusion  is  that  the  Severn  forms 
an  excellent  source  of  drinking  water  after  being  subjected 
to  efficient  filtration. 
On    the    Features    which    Disltn^uish    Epidemic     Roseola 

(Roserash)  from  Measles  and  from   Scarlet  Fever.     By 

Clement   Dukes,  M.D  Lond.      (J.  and  A.  Churchill. 

1894.      IS.) 

This  pamphlet  is  a  reprint  of  an  important  paper  read  by 
the  author  before  the  members  of  the  Medical  Officers  of 
Schools'  Association.  Lest  there  should  be  any  confusion 
as  to  nomenclature,  we  may  at  once  say  that  by  epidemic 
roseola  Dr.  Dukes  means  rotheln  ;  Dr.  Dukes  hopes  that 
the  latter  name  will  cease  to  be  used,  and  that  its  popular 
name,  "  German  measles,''  will  be  replaced  by  Roserash. 

Dr.  Dukes'  statement  that  he  has  seen  no  real  instances 
of  children  suffering  from  the  same  infectious  illness  twice 
is  not  in  unison  with  the  experience  of  medical  officers  of 
fever  hospitals,  who  not  infrequently  have  children  con- 
valescing from  scarlet  fever  developing  a  second  attack. 

The  points  of  differentiation  between  epidemic  roseola 
and  measles  and  scarlet  fever  are  very  clearly  stated  by  Dr. 
Dukes.  Among  others,  it  is  mentioned  that  roserash  is 
essentially  a  spring  and  summer  disease,  while  scarlet  fever 
is  a  disease  of  autumn  and  early  winter.  Unfortunately  for 
this  distinction,  the  anomalous  cases  are  very  apt  to  be  out 
of  season  !  Dr.  Dukes  describes  two  probable  abortive 
forms  of  epidemic  roseola,  one  characterised  by  pink  con- 
junctiva only,  and  the  other  by  no  other  symptoms  beyond 
slight  feverishness  and  enlargement  of  the  lymphatic  glands 
throughout  the  body.  In  all  cases  of  epidemic  roseola  there 
is  enlargement  and  tenderness  of  the  lymphatic  glands 
throughout  the  body,  an  important  point  in  diagnosing 
between  tt  and  measles. 

Dr.  Dukes  does  not  think  it  necessary  to  isolate  cases  of 
scarlet  fever  until  all  desquamation  has  ceased  from  the 
hands  and  feet.  The  peeling  of  the  tongue  on  the  fourth 
day,  followed  by  peeling  of  the  face  and  behind  the  ears  is 
regarded  as  characteristic  of  scarlet  fever. 

Disease  and  Race.  By  Jadroo.  (Swan  Sonnenschein  and 
Co.     1894.) 

This  brochure  may  be  read  with  interest  by  all  who  are 
interested  in  the  problems  of  the  origin  of  infective  diseases. 
We  fear  that,  however  much  interested  they  may  be,  they 
will  not  find  many  additional  facts,  .is  the  book  consists 
chiefly  of  speculative  reasoning,  and  "  an  attempt  to  evolve 
a  little  order  out  of  the  existing  chaos  ...  for  medi- 
cine  is  an  edifice  without  mortar,  valuable  and  innumerable 
facts  with  but  little  cohesion  or  relation  to  one  another." 

The  author  is  of  opinion  that  gonorrhix-a  and  leprosy 
produced  syphilis,  which  latter  is  a  hybrid  disease.  In 
support  of  this  contention  he  advances  the  statement  that  in 
Great  Britain  leprosy  lasted  longest  in  the  most  distant 
parts  (e.g.,  Cornwall,  parts  of  Irel.ind,  and  chielly  the 
islands  of  .Scotland)  where  syphilis  would  reach  least  and 
latest.  The  gradual  disappearance  of  leprosy  among  while 
races  is  thus  due  to  the  gradual  and  continuous  inoculation 
(apparently  with  syphilitic  virus)  of  successive  generations 
of  white  races.  If  this  be  true,  we  suppose  it  may  be  in- 
ferred that  a  gradual  syphilisation  of  the  whole  community 
is  desirable.  Scrofula  is  regarded  as  a  manifestation  of 
hereditary  syphilis  ;  tuberculosis,  and  lupus,  its  skin  mani- 
festation, as  modifications  descended  from  syphilis. 

Inoculation  of  disease  thus  plays,  according  to  our  author, 
an  important  part  in  producing  that  greater  immunity  from 
various  diseases,  which  gives  civilised  man  the  superiority 
over  the  Maori,  the  Fijian,  etc.  It  is  evident,  therefore, 
that  if  the  reproduction  of  a  mild  type  of  infectious  disease 
could  be  ensured,  a  general  system  of  voluntary  infection 
ought  to  supersede  our  expensive  isolation  hospit.ils  1 

It  is  impossible  to  follow  these  speculations  further. 
Those  interested  in  them  will  naturally  turn  lo  this  volume, 
which  Messrs.  Swan  Sonnenschein  and  Co.  have  produced 
in  a  handsome  and  convenient  form. 
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The  Medical  Annual  for  1894.  (John  Wright  and  Co., 
Bristol.     7s.  6d.) 

The  twelfth  issue  of  the  Medical  Annual  is  even  more 
complete  and  useful  than  its  preilecessors.  The  number  of 
subjects  dealt  with  is  surprisingly  great,  and  the  practitioner 
will  find  in  nearly  every  article  useful  hints  in  diagnosis  and 
practice.  One  of  the  fullest  and  most  valuable  articles  is  by 
Dr.  James  Shaw  on  ."  Facial  Expression  in  Various  Forms 
of  Insanity,"  illustrated  by  a  large  number  of  photographs. 

Dr.  John  Strahan  contributes  a  thoughtful  article  on 
"Fevers  and  Eruptions."  We  are  sorry,  however,  to  see 
that  roseola  or  rose  rash  is  still  described  as  a  disease, 
separate  from  rotheln  or  measles,  or  scarlet  fever,  though 
the  diagnostic  points  described  are  those  which  characterise 
rotheln.  A  roseola,  "  which  is  often  preceded  by  sore  throat  " 
and  yet  is  not  rotheln  or  scarlet  fever,  must  (apart  from  the 
prodromal  roseola  of  small-pox,  etc.)  be  a  great  rarity  ;  and 
it  is  a  pity  to  drag  it  into  the  front  rank,  where  it  will  form 
a  frequent  excuse  for  slovenly  diagnosis,  and  be  the  cause  of 
serious  practical  mistakes. 

Dr.  Priestley  contributes  a  useful  summary  of  sanitary 
legislation,  new  inventions,  etc.,  during  1S93.  The  remarks 
made  on  the  Hermite  system  of  sewage  treatment  would 
probably  have  been  modified  had  Dr.  Priestley  seen  Dr. 
Kelly's  article  in  the  present  number  of  PuBtic  Health. 

The  book  has  appendices  supplying  miscellaneous  infor- 
mation, including  a  list  of  new  books,  and  of  medical 
periodicals,  etc. 

Seii'age    Disposal  in  the    United  States.      By    Geo.    W. 

Rafter,    M.Am.    Soc,    C.E.,    and    M.    N.    Baker, 

Ph. B. Associate,  Editor  Enf;ineerin^  News.   (New  York  : 

D.    Van   Nostrand   and   Co.     London  :    Sampson  Low, 

Marston,  and  Co.     1894.) 

For  many  years  American  engineers  trusted  to  British 
observations,  and  based  their  methods  of  sewage  disposal 
on  British  models.  The  text-books  and  the  reports  of  State 
Boards  of  Health  were  largely  composed  of  descriptions  of 
British  systems.  Now  the  same  thing  cannot  be  said.  Apart 
from  the  present  work,  which  is  the  first  American  systematic 
treatise  on  sewage  disposal  of  American  origin  of  a  complete 
and  exhaustive  character,  English  students  of  this  subject 
find  it  indispensable  to  refer  to  the  elaborate  and  continued 
experiments  of  the  Massachusetts  Board  of  Health  for  data  of 
the  greatest  value.  The  necessity  for  a  special  American  study 
of  the  subject  is  evidenced  by  the  fact  that  the  climatic  con- 
ditions are  so  different  from  those  holding  good  in  Europe. 

In  Part  I.  ot  this  important  work  the  governing  principles 
of  sewage  disposal  are  dealt  with  ;  while  in  Part  II.  the 
salient  features  of  the  principal  American  sewage  disposal 
works  are  given,  with  details  as  to  cost  of  construciion  and 
administration.  This  portion  of  the  work  is  copiously 
illustrated.  There  are  altogether  seven  plates,  and  116 
figures  in  the  text. 

The  thoroughness  of  the  preliminary  discussion  may  be 
gathered  by  a  single  instance.  In  discussing  the  well-known 
outbreak  of  typhoid  fever  at  Lausen,  Switzerland,  a  map  of 
the  district  is  given,  and  there  are  exact  references  to  the 
original  accounts  of  the  epidemic 

The  investigations  carried  out  by  the  Massachusetts  State 
Board  of  Health  are  'given  in  full,  the  details  as  to  trade 
pollutions  being  especially  interesting. 

On  the  fallacy  of  the  supposed  money  value  of  sewage, 
the  authors  say  that  it  would  be  as  reasonable  to  expect 
farmers  to  manure  their  land  with  the  smoke  of  cities  as 
with  sewage.  They  hold  that  there  are  no  detailed  data 
proving  that  sewage  disposal  in  tide-water,  under  proper 
conditions,  is  in  any  way  a  waste  of  raw  material,  as  the 
food  supply  o(  fish  is  thereby  increased. 

In  determining  the  requirements  of  a  city  for,  say,  twenty 
years  ahead,  the  authors  recommend  a  graphic  method  of 
approximately  estimating  the  future  population,  which  in  the 
cases  quoted  gave  accurate  results.  The  population  of  the 
given  city  is  plotted  out  for  successive  census  periods,  and 
continued  upwards  in  the  direction  indicated  by  the  sweep 
of  the  curve. 


It  appears  from  the  comparison  of  a  number  of  analyses 
that  the  ordinary  sewage  of  English  towns  is  considerably 
more  concentrated  than  that  of  American  towns. 

The  chapter  on  nitrification  and  the  nitrifying  organisms 
is  a  particularly  valuable  one.  The  history  of  the  subject  is 
given  in  detail,  Warrington's  papers  and  the  subsequent 
Massachusetts  investigations  being  fully  summarised.  The 
value  of  this  and  of  other  chapters  is  enhanced  by  the 
bililiography  with  which  it  ends. 

On  the  question  of  broad  irrigation,  the  conclusion 
reached  is  that  a  mean  temperature  of  20°  to  i<^'^  F.  in 
the  coldest  winter  months  considerably  interrupts  purifica- 
tion by  broad  irrigation.  Purification  by  intermittent  filtra- 
tion can  probably  be  successfully  worked  at  a  lo%ver  tem- 
perature than  broad  irrigation.  As  an  instance  of  the 
thoroughness  which  characterises  this  work  throughout,  we 
may  mention  that  a  special  chapter  is  devoted  to  the 
Be^giatoa  alba,  or  sewage-fungus,  in  which  Mr.  Justice 
Denman's  decision  in  the  appeal  case  as  to  the  Croydon 
sewage  works  is  given. 

We  have  no  space  to  follow  the  important  matter  con- 
tained in  Part  II.  We  have  said  enough  to  indicate  that 
this  work  is  of  great  importance,  that  it  will  be  invalu- 
able for  reference  and  consultation  ;  and  that,  while  it  will 
be  almost  indispensable  to  the  sanitary  engineer,  medical 
officers  of  health,  who  have  to  deal  with  some  aspects  of 
sewage  disposal,  will  find  it  of  great  interest  and  value. 


Bovine  Tuberculcsis. — There  has  been  a  good 
instance  lately  in  France  of  the  diagnostic  value  of 
injections  of  tuberculin.  In  April,  1893,  the 
veterinary  inspector  at  the  slaughterhouse  of  La 
Villette  seized,  for  general  tuberculosis,  a  fat  cow 
coming  from  the  Ecole  de  Grignon.  A  few  months 
before,  another  cow  from  the  same  place  had  been 
seized  for  the  same  reason.  An  order  was  issued 
to  seize  the  remaining  animals  and  test  them  with 
tuberculin,  and  to  thoroughly  disinfect  the  sheds. 
Of  the  twenty-three  animals  tested  none  presented 
clinically  any  suspicious  signs,  and  only  one  was 
said  to  suffer  from  chronic  cough.  After  inocu- 
lation twelve  showed  decided  rise  of  temperature, 
and  were  subsequently  killed  in  presence  of  a 
number  of  inspectors  and  private  veterinary 
surgeons.  Most  of  the  beasts  had  very  limited 
lesions.  In  seven  these  would  have  escaped 
notice,  in  the  opinion  of  the  inspectors  present, 
and  were  only  found  after  a  prolonged  search. 
Three  other  animals  had  slight  lesions,  but  would 
probably  have  arrested  attention.  In  two  there 
were  grave  and  extensive  lesions,  notwithstanding 
that  they  were  in  a  good  state  of  fatness,  and 
without  an  official  inspection  the  meat  might  have 
been  sold  as  of  first  quality.  It  is  stated  that 
heredity  was  shown  to  have  had  little  influence  in 
producing  the  disease,  so  that  the  owner  of  the 
cowsheds,  now  thoroughly  alive  to  the  danger,  de- 
cided only  to  buy  animals  which  had  passed  the 
tuberculin  test.  Of  eight  fresh  cows,  seven  proved 
to  be  sound ;  but  the  eighth,  a  superb  Swiss  cow, 
showed  a  decided  rise  of  temperature,  and  was 
rejected.  It  would  be  for  the  public  good,  and 
probably  also  pecuniarily  profitable,  for  cow- 
keepers  and  cattle  dealers  in  England  to  use  the 
same  precautions. 
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CORRESPONDENCE. 


VAGRANTS  AND  THE  DISSEMINATION  OK 

DISEASE. 

To  the  Editor  of  Public  Hialth. 

Sir, — It  must  appear  to  many  as  a  strange  anomaly  that 
a  society  which  so  unanimously  condemned  the  principle  of 
quarantine  in  reference  t(»  saipsfrom  infected  poris,  but  two 
■short  years  ago,  should  now  advocate  a  resori  to  this  system 
in  dealing  with  vagrants  from  infected  districts,  and  I  hardly 
anticipate  that  clause  4  of  the  committee's  recommendations 
will  meet  with  much  sympathy  from  heidquarters. 

At  a  recent  conference  of  the  East  Anglian  Boards  of 
Guardians  it  was  decided  to  recommend  that  .each  union 
should  adopt  what  is  known  as  the  Gloucestershire  ticket 
system,  and  I  have  promptly  seized  the  opportunity  to  im- 
press upon  the  several  Boards  the  desirability  of  still  further 
developing  their  system  by  the  addition  of  a  medical  inspec- 
tion of  all  vagranls  without  tickets,  and  especially  of  all 
those  who  aie  known  to  have  come  from  districts  infected 
with  smallpox  or  other  virulent  infectious  disease. 

I  am  inclined  to  think  that  the  possible  source  of  uncer- 
tainty which  might  result  from  an  exchange  of  tickets  by 
tramps  has  been  greatly  exaggera  ed,  for  those  having  what 
may  be  termed  "clean  bills  of  health"  will  scarcely  be 
likely  to  part  with  them,  while  the  destruction  of  a  foul  bill 
of  health  will  in  no  way  exempt  the  bearer  from  a  medical 
inspection. 

I  beg  to  erclose  a  copy  of  my  circular  letter,  which  runs 
much  on  the  lines  indicated,  at  Ihe  January  meeting,  by  Dr. 
Gore  King,  Dr.  Russell  RIaclean,  Dr.  Louis  Parkes,  and 
others,  in  regard  to  the  registration  and  medical  inspeclion 
of  vagrants,  a  copy  of  which  has  been  forwarded  to  every 
union  authority  in  the  two  counties  (Norfolk  and  Suffolk), 
and  I  am  in  hopes  that  an  experiment  will  be  made  of  this 
system  during  the  coming  summer,  as  it  is  important  that 
our  health  resorts  should  be  kept  as  free  as  possible  from 
zymotic  diseases,  and  the  success  of  such  a  scheme  in  this 
district  would  doubtless  speedily  lead  to  its  more  general 
adoption. — I  am,  etc., 

Francis  W.  Clark,  M.B.,  D.P.H., 

M.O.H.  Borough  and  I'ort  of  Lowestoft. 

March  29th,  1894. 

The  following  extract  from  Dr.  Cl.''ik's  circular  letter  ex- 
plains more  fully  the  details  oi  the  proposed  "  ticket 
system '' : — 

"The  adoption  of  the  ticket  s>stem,  as  recommended 
by  the  Poor  Law  Conference  at  Ipswich  to  the  Eastern 
Counties'  Boards  of  Guardians,  will,  if  rightly  worked, 
prove  a  valuable  safeguard  to  the  public  health  by  enabling 
sanitary  authorities  to  exercise  some  little  supervision  over 
that  migratory  class  of  paupers. 

".Should  this  system  come  info  force,  each  tramp  will 
carry  a  liclct  bearing  upon  it  the  names  of  his  previous 
places  of  call,  and  also  his  destination,  and  I  would  suggest 
that  should  any  of  the  towns  or  districts  through  which  he 
has  passed  during  the  previous  fortnight  be  known  to  con- 
lain  cases  of  smallpox,  or  of  cholera,  typhus,  or  any  other 
virulent  inlecliuus  disease,  such  persons  should  at  once  be 
jilaced  in  separate  cells  anH  undergo  a  medical  examination 
before  bein^  allowed  lode-part  or  to  mingle  with  others.  All 
tramps  arriving  without  tickets  should  undergo  a  similar 
medical  inspection,  and  by  this  means  suspicious  cases  of  in- 
fectious di'case  could  be  at  01. ce  isolated  and  risk  of  the 
spread  o(  in  ection  would  thus  be  greatly  minimised. 

"It  will,  of  course,  be  seen  that  the  more  extended  Ihe 
ticket  system  becomes  the  greater  will  be  the  protection 
afibrded,  and  the  less  the  co<>t  of  medical  ii  s|>ection,  a)  th: 
number  of  tramps  without  tickets  would  I  e  proportionalvly 
reduced,  on<l  it  would  at  first  no  doubt  be  mainly  Ihosi;  who 
would,  on  entering  a  '  ticket  on  a,'  ref|uire  the  services  of  a 
medical  inspector.  The  only  alternative  method  of  dealiri,; 
with  the  disseminatioa  of  inlectious  disease  by  tramps  would 


be  to  enforce  a  system  of  quarantine  in  re'ere  c-  'o  iho  e 
who  were  known  to  have  come  from  infected  districts,  and 
as  this  would  entail  the  compulsory  detention  of  all  such  for 
a  period  of  not  less  than  a  fortnight,  there  can,  I  think,  be 
little  doubt  as  towhieh  plan  would  be  the  more  practicable, 
even  supposing  that  powers  could  be  obtained  to  enforce  the 
requisiie  term  of  detention. 

"  Briefly,  then,  I  would  advocate  the  application  of  the 
same  system  to  tramps  from  infected  areas  as  has  been  ap- 
plied eluring  the  past  two  years  to  all  ships  arriving  from 
cholera- infected  ports,  anel  there  can  be  no  question  that  this 
method,  when  compared  with  the  old  plan  of  quarantine,  is 
infinitely  preferable,  and  has  proved  vastly  more  successful 
in  combating  the  introduction  of  an  infectious  disease  into 
uninfected  districts." 


APPOINTMENTS. 

Medical  Officers   of   Health. 

Crocker,  J.  H.,  M.B.Vict.,  L.R.C.P.Lond  ,  appointed 
M  O.H.  for  the  Borough  of  Eccles. 

Crowfher,  Thomas,  M.D.,  M.R.C.S.Eng.,  appointed 
MO.H.  for  the  Luddenden  Foot  U.S. D.  of  the  Halifax 
Union. 

DuuFiELD,  Reginald,  M.A.Camb.,  M.B.,  D.P.H., 
L.R.C.P.Lond  ,  M.R.C.S.Eng.,  appointed  M.O.H.  for 
the  Borough  of  Paddington. 

FiNDLAY,  George,  M.A.,  M.B.Aber.,  re-appointed 
Deputy  M.O.H.  to  the  Shipston-on-Stour  R.S.A. 

Garland,  E.  C,  L.R.C.P.Edin.,  M.R.C.S  Eng.,  re- 
appointed M.O.H.  to  the  Yeovil  Town  Council. 

Gray,  M.  J.,  appointed  M.O.H  for  the  Stanhope  U.S.D. 
of  the  Weardale  Union. 

Gayloe,  Edward,  L.R.C.P.Edin.,  L.M.,  L.F.P.S. 
Glas.,  re-appointed  M.O.H.  to  the  Alfreton  Local  Board. 

HoFF.MEiSTER,  WiLLiAM,  M.D.  Heidel.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  reappointed  M.O.H.  West  Cowes  Local 
Board. 

HiTciiiNs,  Thos.  Hy.,  M.R.C.S.Eng.,  re-appointed 
M.O.H.  to  the  Shipston-on-Stour  R.S.A. 

Johnson,  H.  S.,  M.R.C.P.I.,  L.F.P.S.Glas.,  re-ap- 
appointcd  M.O.H.  to  the  Totnes  R.S.A. 

joHNsroNE,  G.  W.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  re- 
appointe  I  M.O.H.  to  the  Upholland  Local  Board. 

Kevworth,  a.  E.,  M.R.C.S.,  appointed  ALO.H.  to  the 
Maple  U.S.D. 

NiciiOLLS,  J.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
M.O.H.  to  the  St.  Ives  Town  Council. 

Neicii,  Jas.  Thos.,  D.S.Sc.Vict.,  re-appointed  M.O.H. 
for  Atherton. 

Pratt,  J.  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appointed M.O.H,  to  the  Wivelscombc  Local  Board. 

PiGGOT,  Fred.  C.  H.,  re-appointed  M.O.H.  to  the 
Teigimiouth  U.S.D. 

I'RossER,  Frank,  M.  B.,  CM. Glas.,  re-appointed 
M.O.H.  to  the  Rainford  Local  Board. 

Pakkkk,  JosEi'H  Edmund,  M.R.C.S.Eng.,  appointed 
M.O.H.  to  the  luce  Local  Heiatd. 

KoiiERTS,  Charles,  M.R.C.S.Eng.,  reappointed 
M.O.H.  to  Ihe  Uxbridge  Union  R.S.A. 

Rees,  Hugh,  M.R.C.S.Ei  g.,  re-appointed  M.O.H.  (or 
the  Colwyn  Bay  Local  Board, 

VicKERS.  C.  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appointed M.O.H,  to  the  PaighioD  Local  Board. 
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NOTICE. 


The     Incorporated     Society     of     Medical 

Officers  of  Health. 

20,  Hanover  Square,  London,  W.,  May,  1894. 

At  the  next  meeting  of  the  Society  the  following 
candidates,  duly  nominated,  will  be  balloted  for : — 

As  Fellozvs — 

Francis  William  Andrew,  Hethersett,  Hendon, 
M.O.H.  for  Hendon  ■,  proposed  by  A.  Wynter  BIytb, 
seconded  by  John  C.  Thresh. 

J.  Hague  Clegg,  M.R.C.S.,  Ileaton-Royds,  Stockton-on- 
Tees,  M.O.II.  Stockton-on-Tees  U.S.D.  ;  proposed 
by  T.  Eustace  Hill,  seconded  by  John  C.  Thresh. 

John  Hankinson  Gornall,  M.K.CS.,  L.S.A.,  Ribbles- 
dale  House,  Latchford,  M.O.H.  Borough  of  Warring- 
ton U.S.D.  ;  proposed  by  Francis  Vacher,  seconded 
by  G.  A.  Kenyon. 

J.  W.  Hemdrodgh,  M.D.,  L.S.Sc,  Earsdon,  Northum- 
berland, M.O.H.  Northumberland  C.C.  ;  proposed  by 
Henry  E.  Armstrong,  seconded  by  F.  P.  Wightwick. 

T.  Livingstone,  M.D.,  J.  P.,  Greenbank,  Stanhope, 
M.O.H.  Stanhope  Division  of  the  Weardale  Union  ; 
proposed  by  T.  Eustace  Hill,  seconded  by  John  C. 
Thresh. 

Frederick  Stcckwell,  M.B.,  Brutoa,  Somerset, M.O.II. 
Wincanton  R.S.D.  ;  proposed  by  Edward  Walford, 
seconded  by  D.  S.  Davies. 

J.  A.  Turner,  M.D.,  D.P.H.,  Syston,  Leicester,  M.O.H. 
Leicester   Combined    District  ;     prop:)sed    by   J.    W. 
I'lieitley,  seconded  by  J.  II.  Manley. 
As  Members — 

Walter  Dowson.M.D.,  D.P.H.,  Great  George  Street, 
Park  Street,  Bristol ;  proposed  by  E.  Walford,  seconded 
by  D.  S.  Davies. 
No.  74.    June,  1S94, 


A.  H.  Robinson,  .M.D.,  D. P. II.,  Medical  Superinten.Jent, 
The  Infirmary,  Bancroft  Road,  Guildford  ;  prof  o-ed 
by  Wellington  Lake,  seconded  by  John  C.  Thresh. 

George   Bury   Wrav,     M.R.C.S.,    D.P.H.Lond.,    26, 
Annesley    Grove,    Nottingham ;    proposed    by    F.    P. 
Wightwick,  seconded  by  J.  C.  Thresh. 
As  an  Associilte — 

Joseph  Larke  Wheatley,  Cardiff,  TownCleik,  Card  fif; 
proposed  by  Edward  Walford,  seconded  by  D.  S. 
Davies. 


PROCEEDINGS  OF  THE  INCORPOR.VTED 

SOCIETY    OF    MEDICAL  OFFICERS    OF 

HEALTH. 
A  meeting  of  the  Incorporated  Society  of  Medi- 
cal Officers  of  Health  was  held  at  No-  20, 
Hanover  Square,  on  Monday,  May  2isf,  1S94. 
The  President  (Dr.  Woodforde)  presided,  and 
the  members  present  included  Drs.  Sykes,  Wynter 
Blyth,  R.  Dudfield,  Parkes,  Fowler,  Whitelegge, 
Wi'lloughby,  Stotl,  Yarrow,  Shadwell,  Darra  Mair, 
Gibbon,  Newsholme,  Brett,  Davis,  Armstrong, 
Wilde,  Hamer,  and  Drs.  Wightwick  and  Thresh, 
the  Hon.  Sees.  Among  the  visitors  present 
were  Drs.  Herman,  Griffiths,  Blacker,  Whitridge, 
Williams  (Baltimore,  U.S.A  ),  Cullingworth,  Tite, 
Gow,  and  Robinson. 

The  minutes  of  the  last  meeting  of  the  Society 
on  April  i6tb,  1894,  were  read,  approved,  and 
signed  by  the  Chairman. 

Report  of   the   Council. 

The  Hon.  Secretary  read  the  report  of  the 
Council,  as  follows  : — 

Your  Council  have  to  report  that  having  heard 
a  statement  made  by  Dr.  Dudfield,  the  Society's 
representative  on  the  Committee  formed  for  the 
purpose  of  drafting  a  scheme  for  the  constitution 
of  a  Conjoint  Board  in  connection  with  the 
holding  of  examinations  for  Sanitary  Inspectors, 
and  the  granting  of  Ceitificates  of  Competency 
under  the  Public  Health  (London)  Act,  1S91,  as 
to  the  first  meeting  of  the  Committee  held  at  the 
offices  of  the  Local  Government  Board,  and 
having  heard  the  suggested  constitution  of  the 
Examining  Board,  they  have  reciuested  the  Hon. 
Secretary  to  communicate  with  the  Hon.  Secretary 
of  the  Committee,  and  express  the  unanimous 
opinion  of  the  Council  that  the  Society  should  have 
a  larger  and  more  adequate  representation  upon 
the  Conjoint  Board  than  at  present  proposed. 

Your  Council  further  report  that  they  have 
authorised  the  payment  of  a  sum  of  Xs  towa'd? 
the  expenses  of  the  said  Committee. 
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Resolved,  on  the  motion  of  Prof.  Blyth, 
seconded  by  Dr.  Xewsholme,  that  the  report  be 
received  and  adopted.     Carried  unanimouslj'. 

Elation  of  Pillows,  etc. — The  following  gentle- 
men having  been  duly  nominated  for  election,  a 
ballot  was  taken,  and  they  were  declared  by  the 
Chairman  to  be  unanimously  elected. 

Ai  FJhus— 

Wkliam  Dalziel,  L.B.C. p.,  etc.,  Chapter  Row,  Souih 
Shields,  late  M.O.H.  South  Shields  U.S.D. 

John  Hedley  Crocker,  M.B.,  Ch.B.Vict,  M.R.C.S., 
L.R.Cr.Lond.,  Monks  Hall,  Eccles,  M.O  H.  Eccles 
U.S.D. 

Sa;.!son'  George  Moore,  M.B.,  Ch.B.Vict.,  12,  Cam- 
bridge Street,  Liverpool,  M.O.H.  Port  of  Liveipool. 

As  Membeis — 
James  Priestley,  B.A.,  M.B.,  B.Ch  ,  B..\.0.,  D  P.H., 

R.C  S.Eng.    and   P.  Lend.,    4,     St.    Stephen's   Road, 

Paddington,  \V. 
Frederick   W.     Gidbo.n'.    L.R  C.P.,    B.Hy.Djrh.,    S7, 

Hudson  Street,  Tyne  Dock,  South  Shitlds. 
J.  Lodge  Patch,  M.B.,   D.P.H.,   30,   Holborn   Stree', 

Aberdeen. 

Nominations. — A  number  of  candidates  were 
then  nominated  for  election  at  the  next  meeting. 

Dr.  Armstrong  exhibited  models  of  a  steam 
steriliser  for  cholera  dejecta,  and  of  a  cholera 
ship,  which  will  be  described  in  the  next  issue  of 
Pliu.ic  Health. 

The  Etiologv  of  Puerperal  Fever. 

By  G.  Ernest  Her.man,  M.B.Lond.,  F.R.C.P., 

Senic  r  Obstetric  Phyjic'an  to  the  London  Hospital,  Physi- 
cian to  the  General  Lying  in  Hospital,  President  of  the 
Obstetiical  Society  of  London. 

Before  we  can  diicass  the  etiology  of  puerperal 
fever  we  must  agree  upon  whit  we  mean  by 
"  puerperal  fever."  The  name  is  old,  and  therefore 
vague,  for  it  was  invented  when  pathology  was 
less  precise  than  it  now  is.  I  understand  by 
"  puerperal  fever,"  a  severe  febrile  illness  occurring 
soon  after,  and  dependent  ujjon,  delivery. 

It  includes  a  group  of  diseases.  In  childbirth 
the  parts  are  often  torn ;  and  all  those  diseases 
which  may  follow  when  a  wound  is  not  kept  surgi- 
cally clean  may  follow  childbirth.  The  wounds 
are  often  slight ;  but  they  are  exposed  to  contact 
with  hands,  instruments,  and  dressings  which  may 
be  bearers  of  infection  ;  much  discharge  flows  over 
Ihcm  from  a  large  canal  in  which  this  discharge 
maybe  retained  and  decompose.  Hence  these 
wojnds  are  more  liah'.j  to  be  infected  than  other 
wtunds  of  similar  size. 

There  are  different  forms  of  disease  produced  by 
in'cction  of  puerperal  wjunds. 

There  is  septicremia,  a  disease  characterized 
during  life  by  high  fever,  great  proslr.ilion,  and 
death  without  any  physical  signs  of  local  disease  ; 
and  post  mortem,  by  the  absence  of  local  morbid 
changes,  ai.d  the  appearances  of  death  from  blo.d- 
pjisor.ing. 


There  is  pj.t.riia,  a  d  sease  which  begins  as 
uterine  phlebitis,  the  decomposing  pus  from  the 
veins  being  carried  into  remote  parts  of  the  body, 
where  it  produces  secondary  abscesses,  inflam- 
mation of  joints,  panophthalmitis,  etc.,  an 
illness  usually  fatal,  but  not  so  quickly  fatal  as 
septicaemia. 

There  is  the  disease  which,  when  affecting  sub- 
cutaLeous  cellular  tissue,  used  to  be  called  phleg- 
monous erysipelas,  viz.,  rapidly  spreading  inflam- 
mation, quickly  reaching  the  peritoneum,  and 
causing  fatal  peiitoniiis. 

Theie  are  the  morbid  changes  which  may  affect 
the  wounds  themselves  :  the  so-called  diphtheritic 
condition,  diphtheritic  inflammation,  progressive 
traumatic  gangrene.  True  diphtheria,  though  rare, 
has  been  known  to  attack  puerperal  wounds. 

There  is  the  condition  known  as  septic  intoxica- 
tion, putrid  intoxication,  or  siptxmia,  in  which  the 
poison,  as  Koch  has  shown,  is  a  chemical  one,  its 
effects  being  p'oportionate  to  the  dose,  and  ceasirg 
when  the  poison  has  been  eliminated. 

These  diseases  are  known  to  be  produced  by 
micro-organisms,  and  it  is  probable  that  the 
different  forms  o'  disease  are  produced  by  different 
organisms.  Whether  a  microbe  can  produce 
different  effects  in  different  subjects,  or  whether  it 
may  in  successive  generations  acquire  diffeient 
pathogenic  properties  are  questions  for  the  bac- 
teriologist. 

The  etiology  of  puerperal  fever  thus  branches 
out  into  two  questions.  The  first  is,  the  origin, 
life  history,  and  identification,  of  the  microbes. 
This  is  a  wotk  fir  the  laboratory,  not,  at  the  present 
time,  for  the  clinical  physician ;  nor  is  it  one  for 
which  the  medical  officer  of  health  has,  by  virtue 
of  his  office,  any  special  facilities.  This  line  of 
investigation  may  become  the  more  important,  and 
its  methods  so  smiplified  as  to  be  pait  of  every 
doctor's  daily  routine,  but  it  is  not  so  yet. 

The  second  is  that  of  observing  the  antecedent 
conditions  which  are  followed  by  puerperal  fever, 
and  by  the  removal  of  which  puerperal  fever 
is  prevented.  It  is  the  business  of  the  medical 
officer  of  health  to  find  out  these  antecedent  con- 
ditions if  he  can,  and  by  removing  them  to  prevent 
puerperal  fever.  It  is  this  aspect  of  the  question 
on  which  I  propose  to  speak  this  evening. 

The  poisan  of  puerperal  fever  is  given  to  tin 
patient  by  contact.  It  is  neither  inhaled  nor 
swallowed.  'I'he  late  Dr.  Matthews  Duncan 
showed,  and  his  assertion  has  never  been  refuted, 
that  no  such  thing  as  a  true  epidemic  of  puerperal 
fever  has  ever  been  recorded.  liy  "  epidemic  "  he 
meant  an  cxcepiinna'ly  preat  incidence  of  the  dis- 
ease within  a  liiiiii.d  area  during  a  limited  lime, 
such  as  occurs  when  Uu-  air  of  a  certain  area 
becomes  the  carrier  01  the  poison  of  typhus,  or 
small-pox,  or  the  water  or  milk  supply  of  a  district 
distributes  the  poison  of  scarlet  fever  or  enteric 
fever. 
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The  poison  is  often  carried  from  oni  patient  to 
another.  It  may  come  from  dead  oiganic  matter. 
It  is  possible  that  in  hospitals  it  may  fijat  in  the 
air.  Whatever  the  source  of  the  poison,  it  is 
carried  to  the  patient  by  its  adhesion  to  hands, 
instruments,  or  dressings  which  touch  the  patient. 
The  poison  is  killed  by  antiseptici.  Hence  its 
transference  is  abolished  when  hands,  instruments, 
and  dressings  go  to  the  patient  fresh  from  sufifi- 
cient  immersion  in  an  antiseptic  solution.  If 
bands,  instruments,  and  dressings  are  surgically 
clean,  they  will  not  infect  the  patient,  even  though 
antiseptics  be  not  used.  But  midwifery  has  often 
to  be  practised  under  conditions  which  make  it 
difficult  to  be  certain  of  surgical  cleanliness  ;  and 
therefore  the  additional  safely  which  antiseptics 
give  ought  not  to  be  despised  and  omitted. 

The  hands  are  the  commonest  poison  bearers  : 
and  the  parts  to  blame  are  the  recesses  not  reached 
in  an  ordinary  washing  of  the  hands,  viz.,  the  folds 
about  the  nails,  and  the  crevices  of  fancy  rings.  The 
poison  may  be  carried  direct  from  a  puerperal  fever 
patient,  or  a  dead  body,  or  a  foul  wound,  to  the 
puerpera ;  or  it  may  be  carried  indirectly,  the 
poisonous  matter  adhering  to  the  dress  of  the 
dcctor,  midwife,  or  nutse,  and  being  carried  by  the 
fingers  from  the  dress  to  the  patient.  A  midwife, 
who  is  often  bending  over  patients,  raising  them  in 
her  arms,  pressing  against  the  bedclothes,  lifting 
dirty  linen,  etc.,  can  hardly  help  getting  her  dress 
soiled.  If  the  dress  is  dark  the  stains  are  not  seen, 
and  when  dry  they  are  not  felt.  If  such  a  dress  be 
soiled  with  infective  matter,  the  hands  which 
touch  it  may  carry  the  infective  matter  to  the 
patient.  If  it  be  of  durable  materia),  it  may  be  worn 
for  years  without  being  washed.  Hence  the  rule  that 
a  midwife  or  monthly  nurse  should  wear  a  dress  of 
light  colojr  and  washable  material  adds  to  the 
safety  cf  the  patient  as  well  as  the  appearance  of 
the  nurse.  The  doctor  may  carry  infection  in  this 
way  as  well  as  the  nurse  ;  but  his  clothing  is  less 
likely  to  be  soiled  than  hers. 

Next  to  the  hands  come  instruments.  Forceps, 
catheter,  syringe,  if  not  carefully  cleansed  each 
time  they  are  used,  may  carry  infection.  They 
ought  not  to  do  so,  for  by  boiling  they  can  easily 
be  cleaned.  Sponges,  though  dangerous,  I  do  cot 
thiak  often  give  puerperal  infection,  for  the  sponge 
used  is  generally  the  patient's  own  toilet  sponge, 
which  has  not  oeen  septically  infected.  But  cheap 
second-hand  sponges,  or  sponges  used  by  a  mid- 
wife for  patient  after  patient,  can  only  be  made  safe 
by  most  careful  washing  with  soda,  and  soaking  in 
a  strong  antiseptic  solution. 

These  are,  in  my  opinion,  the  modes  in  which 
puerperal  fever  is  brought  about  in  99  cases  out  of 
100,  if  net  in  more.  There  may  be  other  rare 
modes  of  transference,  but  these  are  the  com- 
mon ones.  The  first  line  cf  investigation  in 
searching  for  the  cause  of  puerperal  fever  should 
be  into  the  measures  taken  by  doctor  and  nurse  to 


ensure,  first,  cleanliness,  and  then  disinfection,  of 
hands,  of  clothing,  and  of  instruments. 

I  need  not  addu:e  proof  that  puerperal  fever  is 
prevented  by  antiseptics,  because  the  fact  is  beyond 
dispute,  and  must  be  kno^n  to  everyone  here. 
The  object  of  this  evening's  meeting  is  not  to 
repeat  what  we  know,  but  to  discuss  what  is 
doubtful. 

Some  who  admit  that  puerperal  fever  is  often 
caused  by  inoculation  with  septic  poison,  think 
that  it  may  also  be  produced  in  other  ways. 

The  views  as  to  the  origin  of  puerperal  fever, 
which  I  shall  consider  more  fully,  are  the  follow- 
ing;  (i)  That  the  lying-in  woman  may  poison 
herself;  (2)  That  the  inhalation  of  sewer  gas 
causes  a  disease  like  septicjcnia ;  (3)  Tnat 
contagion  from  erysipelas  of  the  skin  causes 
puerperal  fever  ;  (4)  That  contagion  from  scarlet 
fever  causes  in  puerperal  woxen  a  disease  like 
septicK.nia. 

(i.)  "Aulo-gnetic"  Puerperal  Fever. — Semmel- 
weiss  divided  cases  of  pu;rperal  fever  into  tw> 
classes,  those  infected  from  without  and  those  self- 
inftcted.  A  great  modern  obstetrician  has  trans- 
lated these  terms  iuto  Greek  and  divided  puerperal 
fevers  into  "  Hetero-genetic  "and  "  Auto  genetic." 
The  use  of  these  long  words  seems  to  me  an 
instance  of  «hat  the  Duke  of  Argyll  has  called 
the  "  Fallacy  of  Capital  Letters,''  the  error,  that  is, 
of  thinking  that  light  has  been  thrown  upon  a 
question  by  giving  so.nething  a  new  name. 

This  classificition  is  delusive,  because  {a)  this 
so  called  distinction,  if  it  can  be  made,  in  no  way 
afifects  prognosis  or  treatment ;  (1^)  if  there  be 
such  a  thing  as  '■  self-infection  "  with  septic  poison, 
we  cannot  in  any  way  distinguish  a  self-infected 
case  from  one  not  so  arising  ;  (<r)  all  our  present 
knowledge  goes  to  show  that  when  antiseptics  are 
efficiently  used  no  such  thing  as  "self-infectiDn  " 
occurs. 

The  cases  which  Semmelweiss  thought  instances 
of  self-infection  were  simply  cases  in  which  the 
patients  were  inoculated  with  septic  poison  because 
the  very  rough  antiseptic  methods  introduced  by 
him  failed. 

Certain  causes  of  auto-genetic  puerperal  fever 
have  been  specified.  Sjnie  of  them  are  con- 
ditions capable  ot  producing  slight  febrile 
symp'.oras.  But  they  exist  equally  in  lying  in 
hospitals  in  which  antiseptics  are  used,  and  outside 
them.  But  when  antiseptics  are  used  the  illnesses 
they  produce  are  trivial,  so  that  no  one  would 
apply  to  them  he  terrible  name  of  puerperal  fever. 

Let  me  briefly  review  them — 

1.  E'rcrs  in  Did.—li  a  lying-in  woman  eats 
too  much,  is  costive,  and  then  takes  an  aperien', 
the  irritation  of  the  bowel  so  produced  may  cause 
slight  febrila  symptoms. 

2.  Malana. — If  this  means  paludism  I  submit 
that  ague  in  a  lying-in  woman  is  ague,  anl  not 
puerperal   fev.-r.     The   experience   of  those  wha 
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practice  where  ague  prevails  shows  that  when  a 
pregnant  woman  sutlers  from  ague,  considerable 
improvement  usually  follows  delivery,  instead  of 
an  illness  like  puerperal  fever.*  If  by  malaria  is 
understood  merely  bad  air,  I  shall  refer  to  the 
question  subsequently. 

3.  Chills. — To  the  public  a  chill  will  explain 
almost  anything.  Peritonitis  was  long  supposed  to 
be  caused  by  cold.  But  as  morbid  anatomy  has 
advanced,  the  number  of  diseases  for  which 
''catching  cold"  could  be  accepted  as  a  cause, 
has  steadily  diminished.  What  would  now  be 
thought  of  the  judgment  of  a  surgeon  who  should 
gravely  say  that  peritonitis  after  ovariotomy,  or 
septicEemia  after  an  amputation,  arose  because  the 
patient  caught  cold  •  I  no  more  believe  that  cold 
can  cause  septicemia  after  childbirth  than  that  it 
can  after  an  operation.  In  lying-in  hospitals  in 
which  antiseptics  are  used,  it  is  not  found  that 
open  doors  and  windows,  and  the  draughts  result- 
ing therefrom,  produce  any  worse  symptoms  than 
muscular  rheumatism,  facial  neuralgia,  and  similar 
minor  troubles. 

4.  Bad  Hygienic  Surroundings. — This  is  a  com- 
prehensive term,  which  includes,  among  other 
things,  want  of  antiseptic  precautions,  as  well  as 
other  morbific  agencies.  An  illness  produced  by 
bad  hygienic  surroundings  can  hardly  be  called 
"  auto-genetic." 

5.  Emotion. — Emotional  disturbance  may  pro- 
duce rise  of  temperature.  Dr.  E.  S.  Taitt  has 
shown  that  the  characteristic  feature  of  elevations 
of  temperature  from  emotion  is  their  short  dura- 
tion ;  the  temperature  runs  up  and  runs  down 
again  within  a  iew  hours.  Fretting  on  account  of 
the  disgrace  of  illegitimate  motherhood  has  been 
invoked  as  an  explanation  of  septic  poisoning  ;  but 
in  lying  in  hospitals  in  which  antiseptics  are  pro- 
perly used  it  is  not  found  that  there  is  any  special 
mortality  among  unmarried  mothers. 

6.  The  Strumous  Diathesis. — This  is  too  vague 
for  discussion. 

In  short,  I  do  not  believe  that  there  is  such  a 
thing  as  auto-genetic  puerperal  fever,  because  the 
conditions  which  it  is  said  produce  such  fever  have 
been  observed  acting  in  hospitals  in  which 
antiseptics  were  properly  used ;  and  in  such 
hospitals  they  only  produce  trivial  illnesses. 

(2.)  The  Effect  0/ Sei.^er  C/r.— The  theory  that 
sewer  gas  may  produce  an  illness  like  septicxmia 
rests  entirely  upon  one  kind  of  evidence.  That 
evidence  consists  of  isolated  cases,  which  seemed 
to  be  septicemia,  but  were  thought  not  to  be, 
because  the  physician  who  reporitd  the  case  (a) 
could  not  discover  a  definite  source  from  which 
septic  poison  might  have  been  carried  ta  the 
patient,  but  {b)  did  find  some  drainage  defect 
Now  (a)  the  fact  that  the  source  of  septic  infection 
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was  not  found  does  not  disprove  its  existence.  I 
take  these  cases  to  have  been  simply  septicaemia, 
in  which  the  source  of  infection  was  not  found. 

But  yb)  does  poisoning  with  sewer  gas  produce 
septicK.iiia,  or  anything  like  it  ?  What  illness  does 
sewer  gas  produce  ? 

I  can  find  little  definite  information  as  to  the 
actual  effects  of  sewer  gas.  The  opinion  of  those 
who  have  given  most  attention  to  sanitary  science 
seems  to  be  that,  to  those  who  are  seeking  for 
causes  of  disease,  sewer  gas  is  a  kind  of  ''  refuge 
for  the  destitute,"  to  be  invoked  when  nothing  else 
can  be  found.  The  most  definite  statement  bearing 
on  the  subject  that  I  can  find  is  in  a  report  by  Dr. 
Edward  Ballard,  on  "etrluvium  nuisances.'*  He 
says,  "  It  is  worthy  of  remark  and  instructive,  how 
constantly,  in  records  of  proceedings  in  courts  of 
law,  and  as  the  resultof  my  own  individual  inquiries, 
one  particular  group  of  symptoms  is  mentioned 
as  the  most  prominent  of  those  resulting  from 
exposure  to  offensive  trade  eflluvia,  and  how 
uniformly  this  group  turns  up,  whatever  difference 
there  may  be  chemically,  or  as  appreciable  by  the 
senses,  in  tbe  nature  of  particular  effluvia.  This 
group  consists  of  loss  of  appetite,  nausea,  sometimes 
diarrhcea,  headache,  giddiness,  faintness,  and  a 
general  sense  of  depression  and  malaise." 

I  have  no  doubt  that  sewer  stinks  may  produce 
the  symptoms  described  by  Dr.  Ballard  in  lying-iri 
women  as  well  as  in  other  people.  It  has  been 
said  that  sewer  gas  contains  microbes  which  poison 
the  patient.  ^Ir.  J.  Parry  Laws  has  investigated 
for  the  London  County  Council  the  bacteriology 
of  sewer  gas.  He  finds  that  the  air  of  sewers  con- 
tains rather  fewer  micro-organisms  than  the  air 
outside,  and  that  such  micro-organisms  as  sewer 
gas  does  contain  are  related  to  those  in  the  outside 
air,  not  to  those  in  the  sewage.  The  micro- 
organisms in  the  air,  both  inside  and  outside  the 
sewers,  are  chiefly  moulds  and  micro  cocci ;  those 
in  the  sewage  mostly  bacilli. 

It  has  been  said  that  "a  woman  who  had  lived 
in  a  poisonous  atmosphere  might  be  so  impreg- 
nated with  poisonous  particles  that  after  delivery 
her  tissues  would  become  a  favourable  breeding- 
ground  for  septic  germs."  Now  if  the  tissues  of 
any  person  could  thus  get  "  impregnated  with 
poisonous  particles,"  it  would  be  those  of  the  men 
who  work  in  sewers.  If  sewer  gas  can  produce 
septicxmia,  cases  of  this  or  similar  illness  ought  at 
least  sometimes  to  occur  among  these  men.  Mr. 
A.  C.  Ranyardl  has  inquired.  He  finds  that  men 
who  work  in  sewers,  plunge  their  hands  into  offen- 
sive-looking sludge,  give  them  a  rub  on  their 
trousers  or  coat,  and  then  eat  their  dinners  without 
cleaning  their  nails  or  washing  their  hands  in  a 
disinfectant,  are  comparatively  healthy,  and,  if 
anj  thing,   rather  less  subject  to   zymotic  disease 

*  Reooil  of  the  Medical  Ofticerto  the  Local  Government 
I'oaid  for  1S76,  p.  118. 
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than  their  neighbours  ;  and  their  children,  who  live 
at  the  outfall  works,  and  spend  a  great  deal  of  their 
playtime  on  the  ventilating  grids  of  the  sewers, 
seem  to  be  very  healthy  little  creaturer. 

I  know  of  no  report  as  to  the  course  of  a  number 
of  lying-in  women  delivered  where  sewer  stinks 
were  present,  but  defended  by  antiseptics  from 
septic  poisonirg.  This  is  the  kind  of  evidence  we 
want,  and  unlil  we  have  it  opinions  as  to  the  effects 
of  sewer  gas  on  the  lying-in  can  only  be  speculative. 

Puerperal  fever  is  one  of  several  morbid  condi- 
tions which,  in  the  absence  of  knowledge,  have 
'been  ascribed  to  defective  drainage.  I  learn  from 
-an  article  by  Dr.  T.  W.  Thompson*  that  for  years 
it  was  commonly  believed  that  drainage  defects, 
•filth  accumulations,  and  the  like  constituted  the 
main  causes  of  diphtheria.  "Nevertheless,  the 
knowledge  gained  more  recently  as  to  the  natural 
history  of  diphtheria  has  largely  tended  to  modify 
the  belief  in  question."  In  the  same  article  I  find 
erysipelas  ascribed  to  drainage  defects,  and  a 
'report,  by  Mr.  J.  Netten  Radcliffe,  on  an  outbreak 
of  erysipelas  in  the  Radcliffe  Infirmary  at  Oxford, 
referred  to  as  containing  evidence  that  erysipelas 
may  be  produced  by  defective  drainage.  This  is 
an  instance  worth  quoting  as  showing  the  difificulty 
-of  the  question,  for  the  report  seems  to  me  to 
point  to  the  opposite  conclusion.  Mr.  Radcliffef 
attributed  the  outbreak  of  erysipelas  to  impurity 
cf  the  atmosphere  from  (a)  laundry,  (d)  screening 
of  ashes  and  house  refuse,  and  (t)  drains ;  and  its 
prevalence  to  (i)  continuance  of  the  above  hygi- 
enic faults,  and  (2)  defective  ward  regulations. 
He  recommended  (i)  removal  of  laundry,  (2) 
-alteration  of  ash  screening  arrangements,  (3)  im- 
^proved  ventilation,  (4)  putting  drains  right,  and, 
lastly,  various  improvements  in  the  ward  regula- 
litions.  Now  it  is  clear  that  the  improvements  in 
the  ward  regulations  (isolation,  disin'^ection,  pre- 
vention of  overcrowding,  etc  ),  advised  by  Mr. 
Radcliffe,  could  be  carried  out  at  once,  and  doubt- 
less were,  while  the  removal  of  the  laundry  and  the 
ash-screening  arrangement,  and  the  putting  the 
drains  right  required  time.  Nineteen  da)s  after 
Mr.  Radcliffe's  conclusions  were  submitted  to  the 
committee  of  management  a  great  railway  accident 
happened,  and  a  large  number  of  persons  injured, 
some  of  them  very  seriously,  were  received  into 
the  wards  within  two  or  three  hours.  These 
.patients  were  distributed  wherever  bed  space  could 
be  found,  without  regard  to  the  previous  presence 
of  erysipelas  in  the  ward.  During  the  whole  time 
these  patients  were  under  treatment  only  one  case 
of  erysipelas  occurred,  and  no  other  form  of  trau- 
matic affection  occurred  among  them.  That  is, 
"the  improved  ward  regulations  were  sufficient  to 
practically  stamp  out  the  erysipelas,  although  the 

*  Stevenson  and  Murphy's  "  Treatise  on  Hygiene  and 
Public  Health."     Vol.  II.,  p.  302. 
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liundry,   ash   screening,    and  drijin?,  w.iich  were 
supposed  to  be  its  cause,  remained  as  before. 

To  my  mind  the  evidence  in  favour  of  ihe  pro- 
duction of  septicremia  by  the  inhalation  of  sewer 
gas  is  as  faulty  as  that  formerly  suppo!;ed  to  prove 
the  dependence  of  diphtheria  and  erysipelas  upon 
drainage  defects.  I  believe  that  the  inhalation  of 
sewer  gas  causes  the  symptoms  described  by  Dr. 
Ballard,  and  I  can  find  r.o  proof  that  it  causes  any 
other. 

(3  ;  T/iaf  Contagion  from  Erysipelas  of  the  Skin 
producei  Puirpcral  Fever. — This  is  widely  believed, 
lor  it  is  associated  with  the  honoured  name  of 
Virchow,  who  has  styled  puerperal  fever  'ery- 
sipelas malignum  internum.' 

Outside  the  puerperal  state  there  are  at  least 
two  conditions  to  which  the  name  erysipelas  is 
applied,  viz.,  erysipelas  of  the  skin,  and  erysipelas 
of  the  cellular  tissue.  These  diseases  are  pro- 
duced by  micrococci.  Some  think  that  they  are 
different  forms  of  the  same  disease,  differing  much 
as  a  bad  case  of  scarlet  fever  differs  from  a  mild 
one.  Others  think  that  they  are  distinct  morbid 
conditions  produced  by  different  micro-organisms. 
I  hold  the  latter  view.  I  do  not  doubt  that  the 
poison  of  spreading  suppurative  inflammation  of 
cellular  tissue,  when  brought  into  contact  with 
puerperal  wounds,  produces  spreading  inflamma- 
tion of  the  cellular  tissue,  quickly  reaching  the 
peritoneum  and  causing  death.  If  spreading  in- 
flammation of  the  cellular  tissue  is  "erysipelas," 
\'irchow  is  right  in  calling  one  form  of  puerperal 
fever  "  erysipelas  malignum  internum."  But 
erysipelas  of  the  skin  produces  in  the  lying-in 
woman  erysipelas  of  the  skin,  running  the  same 
course  as  in  a  patient  not  a  puerpera,  and  no  other 
illness. 

As  the  latter  opinion  is  not  universally  accepted, 
I  ask  leave  to  state  my  reasons  for  holding  it. 
Tnere  are  two  kinds  of  evidence  which  support  it : 
(1)  bacteriological ;  (2)  clinical. 

I.  Bacteriological. — Fehleisen  has  demonstrated 
that  cutaneous  erysipelas  is  due  to  a  specific 
coccus,  which  can  be  cultivated  outside  the  body, 
inoculated  from  cultures,  and  when  inoculated 
produces  cutaneous  erysipelas,  and  nothing  but 
cutaneous  erysipelas.  Unless  I'ehleisen's  obser- 
vations are  either  fabricated  or  vitiated  by  gross 
error,  they  are  conclusive  as  to  the  fact  that 
cutaneous  erysipelas  is  a  specific  disease  produced 
by  a  specific  organism. 

Fehleisen's  conclusions  have  been  doubted, 
because  other  observers  have  not  been  able  to  dis- 
tinguish the  erysipelas  coccus  from  the  strepto- 
coccus pyogenes,  and  have,  therefore,  said  that 
there  was  no  difference.  I  am  not  competent  to 
argue  this  point,  but  I  will  quote  one  who  is.  Dr. 
Klein*  "  is  confident  that  the  name  streptococcus 
pyogenes  does  not  cover  only  one  species,  but  is  the 
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name  of  a  group  of  d  ffcrent  specie^,  vai)iDg  in 
many  details,  though  they  a';  have  a  number  of 
characters  in  coramon  ;  only  on  c'o  er  observa- 
tion in  the  different  media,  and  by  the  result  of 
inoculation  of  animaif,  can  these  d  fferences  be 
made  out.  The  streptococcus  pyogenes  obtained 
from  acute  phlegmon  is  mcst  decidedly  not  the 
same  as  the  streptococcus  pyogeres  which  is 
obtained  from  chroric  necrosis,  it  is  not  the  same 
as  that  obtained  by  Fehleisen  from  erysipelas. 
.  .  .  To  say  that  because  the  streptococcus 
pyogenes  of  acu'.e  and  chronic  phlegmon  is  in  its 
cultural  characters  extremely  similar  to  the  strepto- 
coccus erysipelatos,  both  are  identical,  would  be 
illogical  and  contrary  to  clinical  observatior. 

2.  Clinical. — It  is  said  that  clinically,  cutaneous 
erysipelas  is  interchangeable  with  the  deeper, 
diffuse,  suppurative  inflammation  of  cellular  lissue  ; 
that,  therefore,  inoculation  of  a  lying  in  woman 
with  the  poison  of  cutaneous  er)sipelas  may  pro- 
duce in  her  the  rapidly  spreading  dilTuse  inflam- 
mation of  cellular  tissue  ;  that  puerperal  fever  and 
erysifelas  coincide  in  time  and  place,  both  in 
lying-in  institutions  and  among  the  population  at 
large;  that  women  in  labour  attended  by  doctors 
or  niidwives  who  were  suffering  themselves  from 
erysipelas,  or  had  come  in  contact  with  erssipelas 
patients,  have  taken  puerperal  fever  :  that  doctors, 
midwives,  nurses,  and  other  individuals  who  come 
into  close  contact  with  puerperal  fever  patients 
suffer  from  erysipelas  remarkably  often  ;  that  the 
new  born  infants  of  mothers  with  puerperal  fever 
die  of  erysipelas  in  an  unusually  large  ratio;  that 
there  is  a  close  resemblance  between  the  seasonal 
incidence  and  the  mortality  curves  of  the  two 
diseases. 

I  grant  that  there  is  abundant  evidence  that 
puerperal  fever  and  erysipelas  prevail  together. 
But  this  only  shows  that  they  flourish  and  spread 
under  identical  conditions.  These  conditions 
may  be  broadly  described  as  uncleanliness,  want 
of  washing,  war  t  of  antiseptic  care,  defective 
ventilation.  They  show  the  same  seasonal  curve, 
both  diseases  being  slightly  more  frequent  in  the 
cold  monihs  than  in  the  warm.  The  greater 
frequency  is  very  slight,  and  is  spread  over  about 
half  the  year.  Thtre  is  no  such  ihirg  as  an 
epidemic  prevalence  of  either  disease. 

It  does  not  follow  that  because  similar  conditions 
favour  the  spread  of  two  diseases,  or  because  one 
pa'ient  under  these  favourable  conditions  may 
have  both  diseases,  that  therefore  they  are  identi- 
cal or  connected. 

I  am  sure  that  l)ing-in  women  may  have 
cutaneous  erysipelas  without  sep'ic  poisoning.  I 
have  seen  cutaneous  er)siptlas  in  l)in^-in  women 
run  the  course  usual  in  non-puerpeial  patients.  I 
have  even  seen  it  affect  the  labia  jjudmdi  of  a 
puerperal  woman,  and  end  in  compKte  recovery 
without  greater  constitutional  disturbance  than  is 
usual  in   this  disvase.     I  have  seen  it  i'lTect  the 


newly  born  infant  without  the  mother  getting 
septifSBTiia.  Dr.  Hurry*  (himself  under  the  im- 
pression that  it  is  established  that  "  the  same  virus 
may  provoke  erysipelas  and  puerperal  fever  ")  has 
recorded,  with  surprise,  a  case  in  which  a  Ijing  in 
woman  had  erysipelas  of  the  face  without  any 
symptom  of  sepsis.  Gusserowf  has  reported  cases 
of  three  kinds  :  {a)  A  patient  taken  in  labour  while 
suffering  from  erysipelas  of  the  face  ;  {h)  a  case  of 
erysipelas  of  the  face,  beginning  on  the  fcurih  day 
after  delivery.  The  disease  in  these  cases  ran  the 
same  course  as  in  anyone  else,  the  condition  in  the 
pelvis  not  seeming  to  be  in  the  least  influenced  by 
it ;  {/]  cases  of  erysipelas  of  the  skin  with  puerperal 
fever.  These  occurred  during  an  epidemic  in 
pre-antiseptic  times.  The  erysipelas  occurred  in 
only  a  few  isolated  cases,  and  in  every  case  in 
which  it  did  occur  the  symptoms  of  septic  poison- 
ing preceded  those  of  erysipelas.  He  concludes 
that  there  is  not  the  slightest  foundation  for  the 
view  (which  he  calls  an  English  idea)  that  erysipelas 
produces  puerperal  fever. 

(4)  Thai  Contigio>t from  S'arlatina  Causes  in 
Puerferal  Women  a  Disease  like  Septicfsmia. — It 
has  been  said  that  zymotic  diseases,  when  they 
affect  puerperal  wcnien,  get  changed  in  their 
character,  so  that  they  cease  to  be  recognisable 
by  their  proper  s)niptom''.  Scarlatina  is  the 
disease  as  to  which  this  assertion  has  most  fre- 
quently been  made.  The  theory  has  been  sup- 
ported by  the  evidence  of  cases  which  presented 
the  symptoms  of  septicaemia,  but  the  source  ot 
infection  with  septic  poison  was  not  found,  and  it 
was  therefore  assumed  that  the  disease  was  not 
se[)ticcemia.  If  in  such  a  case  any  exposure  to 
scarlatinal  infection  could  be  traced,  it  was 
assumed  that  the  apparent  septicremia  was  really 
an  altered  form  of  scarlatina. 

The  only  evidence  in  favour  of  this  hypothesis 
has  consisted  of  cases  of  the  kind  just  described 
in  which  the  investigation  started  from  the  case, 
and  inquired  into  past  circumstances  to  find  the 
cause,  and  assumed  that  septic  infection  was 
absent  because  its  mode  of  conveyance  was  not 
found. 

This  theory  has  been,  I  think,  shattered  by  the 
work  of  Boxall.  J;  He  observed  the  kini  of  illness 
that  arose  when  scarlet  fever  was  introduced  into 
the  Gener.il  Lying-in  Hospital.  He  found  that 
scarlet  fever  presented  the  same  sympt<  ms,  and 
ran  the  same  course,  as  in  women  not  in  the 
j)uei petal  state.  The  same  thing  has  been  observed 
by  Meyti§  at  Copenhagen.  Meyer  propounds  the 
question,  is  the  view  correct  that  scarlet  fever, 
jommun  cited  to  a  woman  in  hbour  o:  lyin);-in, 
may,  and  often  does,  present  itself  as  a  disease 
that  has  only  a  remote,  or  scarcely  any  resemblance 
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to  ordinary  scarlatina,  but  a  so  much  the  greater 
resemblance  to  puerperal  fever?  His  cases,  21 
in  number,  arising  in  the  course  of  an  epidemic 
of  scarlatina  in  the  lying-in  hospital  at  Copenhagen, 
afford  him  not  the  slightest  ground  for  answering 
this  question  in  the  affirmative. 

These  observations  show  that  scarlet  fever 
produces  in  the  lying-in  woman  scarlet  fever  of 
the  ordinary  type. 

But  Boxall  goes  further.  The  General  Lying-in 
Hospital  is  one  in  which,  as  is  well-known,  the 
antiseptic  rules  enforced  have  had  very  good 
results :  septicaemia  having  been  banished  for 
years.  Boxall  has  averaged  the  ainount  of  fever 
present  in  the  hospital  from  all  causes ;  before  the 
introduction  of  scailatina.  after  its  disappearance, 
and  during  its  prevalence.  Now  if  scarlatina, 
besides  producmg  scarlatina  rtcognizable  as  scar- 
latina, produced  anomalous  forms  of  disease,  not 
recognisable  as  scarlatina,  it  ought  to  have  been 
the  case,  that  after  taking'out  the  scarlatina  cases, 
there  was  still  a  greater  amount  of  fever  of  other 
kinds  present  in  the  hospital  during  the  prevalence 
of  scarlatina  than  before  its  introduction  or  after  its 
disappearance.  But  it  was  not  so.  The  fever  rate  of  the 
hospital,  other  than  that  due  to  cases  clearly  recog- 
nizable as  scarlatina,  was  not  in  the  slightest  degree 
raised  during  the  prevalence  of  scarlatina  within  it. 

To  this  1  may  add  the  fact  poirted  out  by  the 
late  Dr.  Matthews  Duncan.  If  scarlatina  pro- 
duced puerperal  septicremia,  an  outbreak  of 
scarlatina  would  bring  vvith  it  an  increase  of 
puerperal  mortality.  Now  many  epidemics  of 
scarlatina  have  been  observed,  but  not  one  of  them 
has  ever  been  accompanied  by  a  rise  of  the 
puerperal  mortality. 

Summary. —  i.  Puerperal  fever  is  produced  by 
micro-organisms,  which  get  into  the  system 
through  wounds  made  in  child  birth. 

2.  These  organisms  are  transferred  by  contact ; 
they  are  not  inhaled  or  swallowed. 

3.  The  transference  of  organisms  is  prevented 
by  cleanliness,  and  the  organisms  are  killed  by 
antiseptics. 

4.  The  hands  are  the  usual  poison  bearers ; 
next  in  frequency  clothes  and  instruments. 

5.  Investigation  of  a  particular  outbreak  of 
puerperal  fever  should  begin  with  inquiry  into  the 
precautions  taken  by  doctors,  nurses,  and  mid- 
wives  to  secure  the  cleanliness  and  disinfection  of 
their  hands,  clothes,  and  instruments. 

6.  There  is  no  such  thing  as  self-infection  with 
puerperal  fever.  The  causes  supposed  to  produce 
"  auto-genetic"  puerperal  fever,  produce,  in  lying-in 
women  defended  by  antiseptics  from  septic 
poisoning,  only  trivial  illnesses. 

7.  The  inhalation  of  sewer  gas  causes  in  the 
puerperal  woman  the  same  symptoms  as  in  other 
persons  ;  there  is  no  good  evidence  that,  in  women 
defended  by  antiseptics  from  septic  poisoning,  it 
produces  symptoms  like  those  of  septicremia. 


8.  The  poison  of  erysipe'as  of  the  skin  produces 
in  l)ing-in  women  erysipelas  of  the  skin,  and  no 
other  illness.  But  the  poison  of  the  disease  known 
as  phlegmonous  erysipelas  of  cellular  tissue' 
produces  puerperal  fever. 

9.  The  poison  of  scarlatina  produces  in  the 
Ijing-in  women  scarlet  fever  and  no  other  illness. 

Discussion. 
Dr.  Williams,  of  Baltimore,  U.S.A.,  said  he  had 
listened  to  Dr.  Herman's  paper  with  very  great  iriteres',  and 
agreed  in  almost  everything  he  had  siid.  He  thought  they 
would  all  admit  that  puerperal  fever  was  a  wound  infection, 
and  those  who  had  studied  the  question  had  become  more 
and  more  confirmed  in  that  opinion.  He  would  say  that 
the  general  concensus  of  opinion  was  that  it  was  a  wound 
infection,  that  the  orgar. isms  were  brought  to  the  woman 
without  which  she  would  not  have  puerperal  fever.  He 
took  it  to  be  very  dillicult  to  prove  that  a  woman  had  puer- 
peral fever  from  rewer  ga^  They  would  have  to  prov;',  for 
instance,  that  the  woman  had  not  been  examined  by  any- 
body. The  moment  anybody  examined  her  they  had  to 
admit  the  posiib'lity  that  she  might  have  teen  infected  by 
contact,  and  as  far  as  he  knew  very  few  medicil  men  in  this 
country  or  America  attemp'ed  to  attend  labour  cases  with- 
out an  examination  of  the  woman.  He  thought  those  of 
them  who  attiibuted  their  cases  to  sewer  gas  had  far  be  ter 
look  to  their  own  bands  and  the  hands  of  their  nurses. 
There  was  one  question  which  Dr.  Herman  had  not  con- 
sidered quite  so  fully  as  he  would  have  liked,  that  wis  the 
question  of  auto-infection  :  the  whole  question  was,  of 
course,  one  of  definition.  If  an  absolutely  heiUhy  womin 
got  puerperal  fever  they  could  only  s.ay  that  the  inlec.ion 
had  been  brought  from  without,  but  there  might  be  cases  of 
women  in  abnormal  conditions  where  it  would  be  difiicuU  to 
say  whether  the  fever  origioatei  from  organisms  within  or 
whether  it  was  brought  from  without.  He  referred  par- 
ticularly to  infection  by  the  gonococcu?,  etc.  He  thought 
they  must  admit  that  in  certain  cases  women  might  hive 
fever  from  auto-infection,  not  from  air  or  anything  Mke  that, 
but  from  organisms  within  them.  The  speaker  wtnt  on 
to  refer  to  the  practice  of  douchirg,  End  condemned 
the  routine  practice  of  douching  in  normal  cases. 
He  thought  that  in  private  practice  they  would  do  far  more 
hum  by  douching  in  all  cases  than  in  rcne.  Referring  to 
douching  by  nujscs,  he  said  he  had  had  some  cases  where  the 
nurse  said,  "  I  am  very  sorry  iloctor,  but  I  have  left  my 
syringe  at  home,  or  I  would  !  ave  douched  this  woman 
before."  He  was  always  veiy  glad  sh;  had  left  her  syiinge 
at  home.  It  would  probably  be  one  she  used  for  all  pur- 
poses, and  with  that  dirty  instrument  she  would  douche  the 
woman;  and  if  after  that  she  got  fever  the  doctor  would 
have  brought  the  infection.  At  home  it  was  a  matter  of  ten 
minutes  for  him  to  disinfect  his  hands.  If  he  took  less  than 
thai  he  did  not  feel  satisfied.  After  ten  minutes  he  'elt 
positive  that  his  hands  were  clean. 

Dr.  CULLINGWOKTH  expressed  his  concurrence  in  the 
decisions  at  wbicl.'  Dr.  Heiman  had  arrived.  It  would  be 
known  that  Dr.  Heiman  and  he  had  stood  side  by  side  in  a 
controversy  as  to  the  power  of  sewer  gas  to  produce  puerperal' 
fever,  and  it  would  be  known  that  they  took  practically  the 
same  view.  He  thought  Dr.  Herman  had  put  his  points  very 
clearly  before  them.  He  had  thrown  down  the  challenge  very 
boldly,  and  he  wanted  to  hear  some  one  t.ike  it  up.  If  there 
was  one  point  in  Dr.  Herman's  paper  which  he  thought 
might  with  advantage  have  been  elabor.ited  a  little,  it  was 
the  point  which  Dr.  Williams  referred  to— viz.,  the  question 
of  auto-genesis.  There  were  cases  on  recird  where  patients 
after  delivery  had  fever  and  died,  and  after  death  there  had 
been  found  disease  in  the  uterine  appendages.  These 
cases  were  probably  instances  of  infection  received  by  the 
patient  anti-fartum.  He  w.is  glad  Dr.  Herman  had  called 
attention  to  the  observations  mace  by  Mr.  Laws  for  the 
London  County  Council.  The  County  Council,  he  ihojghl, 
might   be  congratulated     n    ha\ing   taken    the   ex'renitl 
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judicious  step  they  had  in  instituticg  those  inq'jiries,en;end- 
ing,  he  thought,  over  eightten  months,  and  conducted  on  a 
strictly  scientihc  basis. 

iJr.  Sykes  ihofght  the  Society  was  veiy  much  indebted 
to  Dr.  Herman,  and  ihs  gentlemen  who  had  followed  him, 
for  bricging  this  suljtct  before  them.  He  did  not  rise 
because  he  was  very  well  acquainted  with  puerperal  fever, 
but  in  order  that  he  might  enter  his  emphatic  protest  agaicst 
Ihe  sweeping  a;seiUor,s  which  had  been  made  as  to  the 
innocucusness  of  sewer  gas,  which  he  did  wilh  all  due 
deference  to  the  experiments  made  ry  Mr.  Parry  Laws  and 
others.  He  ventured  to  sjy  that  none  of  them  would  assert 
that  sewer  gas  was  not  the  cause  of  some  diseases,  and  it 
seemed  to  him  that  it  m'ght  be  the  cause  occasionally,  he  did 
not  say  frequently,  of  puerperal  fever.  Tnere  was  an 
historical  case  on  record,  that  of  the  Duchess  of  Connaught, 
at  Bagshot  Park.  The  Duchess  was  suft'ering  from  a  form  of 
septic  poisoning,  and  Ihe  temperature  fell  when  she  was 
removed  from  a  couch  in  a  particular  part  cf  the  room, 
rising  again  on  her  return  there.  It  was  ascertained  that  the 
couch  stood  near  a  doer  over  which  was  a  ventilator,  giving 
communication  with  a  disused  cesspool.  The  question  had 
been  raided  whether  sewer  gas  could  communicate  any 
oisease  at  all.  Two  cases  had  occurred  within  the  last 
twenty-fcur  hours  in  his  district.  Two  children,  in  Gower 
Street,  were  sleeping  in  the  bath-room,  the  bath  being  dis- 
used. A  w.c.  was  in  the  room,  also  disused.  Before  they 
had  been  there  three  or  four  days  they  fell  ill  »i  h  sore 
throat,  went  to  hospital,  and  were  stated  to  hi  suffering 
trom  virulent  diphtheria,  from  which  disease  they  died.  It 
was  found  that  the  trap  of  the  w.c.  was  dry,  and  thai  sewer 
gas  had  free  access  into  the  room.  In  his  district,  at  the 
Foundling  Hospital,  they  had  had  an  outbreak  of  typhoid  ; 
ihey  all  ate  and  drink  in  common,  but  only  particular 
individuals  got  the  disease,  and  those  had  been  exposed  to 
sewer  gas  fumes.  In  the  same  way,  he  thought  it  might 
communicate  puerperal  lever.  The  organisms  of  puerperal 
fever,  he  believed,  tlouii.-hed  most  uncer  the  conditions  of 
dampness,  darkness,  and  decomposition.  In  what  place, 
he  asked,  did  they  get  dampness,  darkness,  and  decomposi- 
tion more  markedly  than  in  sewer  pipes?  No  one  would 
stale  that  puerperal  fever  was  conveyed  entirely  by  this 
mejns,  it  was  merely  tha'  it  might  be  so  conveyed. 

Dr.  Parkes  thought  Ihe  question  of  whether  puerperal 
fever  was  caused  by  what  Ihey  commonly  called  sewer  gas 
was  one  that  would  never  be  solved.  It  was  impossible  to 
prove  it,  and  equally  impossible  to  disprove  it.  Most 
medical  officers  would  be  ir.clined  to  say  that  at  times  it 
might  be  caused  by  bad  sanitary  conditions.  He  referred 
10  an  instance  occurring  in  a  large  and  highly-rented  house 
where  two  women  had  died  within  a  short  lime  from  puer- 
peral fever — two  weallhy  ladies,  who  would,  no  doubt,  be 
atlendtd  by  medical  men  who  would  lake  the  necessary 
steps  for  disinfection.  On  examination  of  the  house  an 
escape  of  sewer  gas,  which  might  probably  have  found  its 
way  into  Ihe  bed-room,  was  found,  and  such  cases  might  be 
multiplied.  A  somewhat  similar  case  occurred  in  a  hospital. 
A  particular  bed  had  got  to  be  held  as  unlucky.  He  thought 
there  were  three  cas,cs  which  died,  all  from  some  sort  of 
blood  poisoning.  On  examination  it  was  found  that  beneath, 
or  close  lo,  this  bed  there  was  a  pipe  connected  wilh  a 
cistern,  Ihe  waste  pipe  o(  which  was  connected  wilh  an  old 
brick  sewer.  If  it  was  possible  that  patients  could  inhale 
disease  in  cases  like  this,  was  it  not  also  possible  that  puer- 
peral (ever  might  be  caused  in  a  siniil.-'.r  manner?  He  did 
not  think  Mr.  Laws'  statements  could  be  held  for  very  much. 
It  was  no  use  talking  about  organisms  in  sewer  air  not  being 
more  dangerous  than  in  Ihe  outer  air,  because  bacteriology 
was  not  )  el  in  a  stale  to  completely  recognise  the  organisms  of 
disease.  His  own  opinion  was  that  under  certain  conditions 
fewer  and  other  gases  were  extremely  dangerous.  He 
thought  the  hssons  they  should  learn  were  that  the  medical 
man  should  take  the  utmost  care  of  his  own  hands  and 
instrumenu,  and,  secondly,  that  he  should  recognise  his 
responsibility  as  lo  the  coodilioo  of  the  drainage  in  the  h  )use 
of  hit  palienl. 


Dr.  WiLLOVGHBY  from  his  own  experience  supported  the 
views  taken  by  Dr.  Sykes  and  Dr.  Paikes. 

Dr.  Herm.^x,  in  replying,  said  that  by  auto-infection  he 
meant  that  the  patient  was  iafected  herself,  that  she  did  not 
get  the  infection  from  without.  He  agreed  wilh  Dr.  Williams 
that  it  was  unwise  for  the  douche  lo  be  used  without  special 
training  ard  a  proper  tub.-.  If  the  nurse  could  not  be 
trusted  to  do  it  well,  it  had  better  be  left  altogether.  With 
regard  to  sewer  gas,  he  did  not  say  it  was  innocuous  quite, 
nor  did  he  think  so,  nor  did  he  deny  that  sewer  gas  might 
produce  septice.Tiia.  They  could  not  prove  a  negative,  nor 
did  he  try  to  do  so.  He  only  pointed  out  that  it  was  difficult 
to  prove  that  infection  was  caus-.d  by  sewer  gas.  They  had 
had  some  cases  pointed  out,  but  he  did  not  call  them 
good  evidence  ;  the  best,  he  thought,  was  Ihe  one  put  before 
them  by  Dr.  Parkes,  when  several  patients  died  in  the  same 
bed  in  a  hospital.  If  the  number  was  large  enough  to 
exclude  the  possibility  of  coincidence,  he  should  think  that 
a  very  strong  case  of  infection  by  sewer  gas. 

Dr.  Armstrong  moved  a  vole  of  thanks  to  Dr.  Herman 
for  his  paper,  and  lo  the  visitors  who  had  taken  part  in  the 
discussion,  which  was  put  to  t:e  meeting  and  carried  unani- 
mously. 

On  the  motion  of  Dr.  Sykes,  a  vote  of  thanks  wa?  pissed 
to  Dr.  Armstrong  for  his  kindne  s  in  conveying  to  London 
and  exhibiting  and  explaining  the  models  he  had  showa 
them  that  evening. 


TROCEEDINGS      OF      THE      WEST      OF 

ENGLAND       AND        SOUTH       WALES 

BRANCH     OF     THE     L\CORPOR.\TED 

SOCIETY  OF    MEDICAL   OFFICERS    OF 

HEALTH. 

On  May  3rd  a  meeting  of  the  branch  was  held  at 

the  Town  Hall,  Cardiff.     Present :  Drs.   WaUord, 

D.  S.  Davies,  Sheen,  Prichard,  Patterson,  Dowson, 

and  Heaven. 

After  the  minutes  of  the  last  meeting  had  been 
read  and  confirmed,  the  meeting  had  under  con- 
sideration a  letter  from  the  secretaries  of  the 
Parent  Society  stating  that  the  Council  of  the 
Society  had  referred  certain  questions  to  a  sub- 
committee for  consideration  and  report.  The 
president  and  secretary  of  each  branch  were  to  be 
members  of  this  sub-committee,  and  it  was 
requested  that  the  matters  alluded  to  in  the  letter 
should  be  put  befoie  the  branch  in  order  that  the 
branch  representatives  might  come  to  the  meeting 
of  the  sub  committee  prepared  with  the  opinion  of 
the  branch.  The  matters  for  the  consideration  of 
the  sub  committee  were  t — 

1.  The  question  of  the  representation  on  the 
Council  of  the  Society  of  the  branches  and  of 
members  not  attached  lo  any  branch. 

2.  Resolution  of  the  Yorkshire  Branch,  "That 
matters  of  general  interest  and  importance  be 
relerred  to  the  branches  before  action  upon  them 
by  the  Incorporated  Society.'' 

5.  The  question  o(  the  payment  of  the  expenses 
of  the  representatives  attending  meetings  of  the 
Council  of  the  Society  in  London. 

4.  The  question  of  including  in  the  Fellowship 
of  the  Society  medical  officers  holding  appoint- 
ments in  the  army,  navy,  and  colonies,  who  are 
doing  active  sanitary  work  of  a  similar  nature  to 
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that  which  medical  officers  of  health  are  peiform- 
ing  in  this  country. 

Each  of  the  above  questions  was  discussed,  and 
the  following  resolutions  were  duly  proposed, 
seconded,  and  carried  : — 

1.  "  That  the  Council  of  the  Incorporated 
Society  should,  in  the  opinion  of  this  meeting  of 
the  branch,  consist  of  the  officers  of  the  society  and 
representative  members  elected  by  each  branch." 

2.  "  That,  in  the  opinion  of  this  meeting  of  the 
branch,  if  the  Council  is  a  representative  Council, 
as  constituted  above,  the  reference  of  matters  to 
the  branches  for  consideration  be  left  to  the 
Council's  discretion." 

3.  "  That,  in  the  opinion  of  this  meeting  of  the 
branch,  the  first-class  railway  fare  of  representatives 
attending  Council  meetings  in  London  should  be 
allowed." 

4.  "  That,  in  the  opinion  of  this  meeting  of  the 
branch,  such  medical  officers  shall  be  eligible  for 
the  Fellowship  of  the  Society." 

With  regard  to  the  inquiry,  contained  in  the 
letter,  as  to  what  day  would  best  suit  members  of 
this  branch  for  holding  the  ordinary  meetings  of 
the  society  in  London,  the  opinion  was  generally 
expressed  that  a  day  towards  the  latter  end  of  the 
week  would  be  more  convenient  than  one  at  the 
beginning. 

Dr.  Prich.\ed  proposed,  and  Dr.  Sheen 
seconded,  the  name  of  Dr.  E.  P.  Evans,  M.O.H., 
Mountain  Ash,  as  a  Fellow  of  the  branch. 

Dr.  F.  Stockweli,  MO.H.,  Wincanton,  Somer- 
set, having  been  duly  proposed  at  the  last  meeting, 
was  now  elected  a  Fellow  of  the  branch. 

A  paper  on  "Some  Poin's  in  the  Natural 
History  of  Small-pox "  was  then  read  by  Dr. 
DowsoN. 

Some    Points    in   the   Natur.\l    History    of 
Sm.\ll-pox. 

By  Walter  Dowson,  M  D., 
Assistant  Medical  Officer  of  Health,  Bristol. 

Small-pox  suggests  vaccination,  but  I  do  not 
propose  to  take  up  your  time  by  proving  for  the 
thousandth  time,  by  means  of  statistics  drawn  from 
our  recent  epidemic  in  Bristol,  that  inoculated 
oow-pox  protects  against  small-pox.  I  would 
rather  submit  to  your  maturer  judgment  a  few 
rotes  and  considerations  of  my  own,  for  which, 
disjointed  and  imperfect  as  they  are,  I  feel  it  is 
unnecessary  to  apologise,  for  small  pox  is  generally 
admitted  to  be  a  puzzle,  and,  so  far  as  I  am  aware, 
there  exists  no  generally  accepted  theory  of  the 
phenomena  concerned  in  the  production  of  this 
disease. 

My  only  excuse  for  troubling  you  with  a  few 
crude  thoughts  on  the  subject  is  a  very  strong 
conviction  of  the  importance  of  having  a  working 
theory,  no  matter  how  imperfect,  provided  it  be 
the  best  obtainable,  on  every  subject  one  has  to 
deal  with  ;  always  supposing  that  an  observer  is 


sufficiently  unbiassed  to  avoid  what  is  really  very 
difficult  to  avoid,  the  squeezing  of  facts  into  theory, 
instead  of  the  careful  moulding  and  adaptation  of 
theory  to  facts. 

This  considera'io.i  is,  I  take  it,  of  especial 
importance  to  the  medical  off.cer  of  health,  who, 
in  dealing  with  dangerous  communicable  disease, 
has  not  only  to  take  responsible  public  action  in 
order  to  check  an  epidemic  already  in  progress, 
but  to  bear  in  mind  the  desirability,  cr  rather 
necessity,  of  extending  our  knowledge  of  these 
subjects,  with  the  goal  in  view  of  preventing  their 
recurrence  altogether. 

In  the  annual  report  for  1S91  of  the  Medical 
Officer  of  Health  for  Bristol,  a  very  interesting  case 
of  relapse  in  small-pox,  one  of  the  onlv  two  on 
record,  I  believe,  is  narrated  by  Dr.  Pauli,  the 
medical  attendant  of  the  sanitary  authority's  hos- 
pital and  an  experienced  observer :  — 

A  man,  G.  C,  aged  28,  was  admitted  on  November  I7ih, 
1887,  suffering  fron  small-pox.  The  eruption  was  well 
developed  ;  the  patient  progressed  favourably  until  Novem- 
ber 24th,  when  the  first  symptoms  again  returned,  a  second 
crops  of  papules  appeared,  and  the  pocks  again  tilled  with 
pus,  remaining  out  li'l  December  nth,  when  they  com- 
menced to  dry  away.  He  ultimately  made  a  good  recovery, 
and  was  discharged  cured  on  December  31;'.  This  patient 
was  said  to  have  been  unsuccessfully  revaccinateJ. 

A  subsequent  interview  with  the  nurse  who  had 
charge  of  this  case,  brought  out  the  additional  facts 
that  this  relapse  was  associated  with  severe  pain  in 
the  side,  dyspncei,  and  hoarseness.  This  leads 
me  at  once  to  my  point,  for  there  are  many  indica- 
tions that  the  old  term,  zymotic,  as  applied  to  the 
acute  infective  fevers,  is  a  misnomer.  A  blood 
Z)mosi3,  strictly  comparable  in  character  to  the 
Torula  fermentation— the  process  which,  I  believe, 
originally  furnished  the  analogy  for  the  application 
of  the  term,  is  probably  incompatible  with  life. 

We  know  already  that  in  some  of  the  diseases  of 
this  class,  microbic  growth  and  multiplication  are 
more  or  less  localijed  in  certain  organs  and  tissues 
— as,  for  example,  malignant  pustule,  enteric  fever, 
diphtheria,  erysipelas — and  probably  the  rest  will 
be  found  to  come  into  line  with  these.  I  propose 
at  present  to  bring  before  you  a  few  considerations 
tending  to  show  that  an  attack  of  small-pox  is  the 
result  of  a  specific  bronchitis  or  bronchopneu- 
monia, and  afterwards  to  allude  briefly  to  a  few 
other  considerations  which  have  grown  out  of  a 
somewhat  close  study  of  a  recent  epidemic  of 
over  300  cases  in  Bristol. 

One  of  the  most  striking  features  of  an  attack  of 
small-pox  is  the  constant  severity  of  its  onset 
symptoms,  no  matter  what  may  be  the  subsequent 
development  of  the  case.  It  is  quite  impossible 
to  say  from  the  character  of  the  initial  symptoms 
whether  halfa-dozen  papules  are  about  to  appear, 
the  patient  suddenly  feeling  quite  well,  and 
having  no  secondary  fevfr;  or  whether  the 
case  will  bs  modified,  confluent,  or  h;vmor- 
rhagic,    with    almoit    certain    death.       This     is 
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most  remarkable,  and  the  only  facts  in  pathology 
at  all  conformable  to  it,  so  far  as  I  am  aware,  are 
the  initial  symptoms  of  influenza  and  pneumonia. 
Ordinary  catarrhs,  too,  are  frequently  associated 
with  much  the  same  group  of  symptoms,  though 
not  so  severe.  The  objection  at  once  presents 
itself,  how  is  it,  under  this  supposition,  that  an 
attack  of  smallpox  is  not,  as  a  rule,  characterised 
by  the  usual  symptoms  of  bronchitis  or  pneumonia  ? 
Does  not  the  absence  of  these  put  the  theory  out 
of  court  at  once  ?  This  difficulty  is  not  so  in- 
superable as  at  first  sight  may  appear.  I  need  not 
remind  you  that  in  the  early  stage  of  pneumonia, 
cough  is  by  means  usual,  and  in  the  pneumonia  of 
those  who  habitually  take  too  much  alcohol,  the 
absence  of  all  the  usual  symptoms  of  pneumonia  is 
very  striking.  When  one  compares  the  conditions 
found  post  mortem  in  the  lungs  of  those  who  die 
from  small  pox,  with  the  result  of  getting  a  crumb 
down  "  the  wrong  way,"  the  absence  of  cough  in 
the  one  case,  and  its  painful  predominance  in 
the  other,  form  as  sharp  a  contrast  as  can  well  be 
imagined.  An  adequate,  and  piobably  the  true 
reason  for  this  is  that  the  absence  of  cough  in 
small-pox  is  due  to  some  injurious  effect  of  the 
toxin  elaborated  by  the  microbe,  upon  the  neive 
endings  in  the  affected  pans,  which  renders  the 
usual  reflex  action  involved  in  the  mechanism  of 
this  act  impossible. 

We  infer,  from  the  severity  of  small- pox  in  the 
unvaccinated,  that  the  toxin  is  very  virulent, 
and  it  is  therefore  probable  that  at  the  parts 
where  the  toxin  is  manufactured,  and  before  it  is 
diluted  by  entering  the  mass  of  the  blood,  its 
action  is  very  marked.  This  is  rendered  more 
than  merely  probable  by  the  clinical  fact  that  in 
bad  attacks,  local  paralysis  may  occur;  paraljsis 
of  soft  palate,  pharynx,  and  muscles  of  larynx. 
The  paralysis  of  the  pharynx  and  of  soft 
palate  was  very  marked  in  a  case  of  variola 
nigra,  in  a  young  woman  of  25,  admitted 
into  the  Bristol  Sanitary  Authority's  Hospital  in 
February  last,  where  death  took  place  on  the  sixth 
day.  Post  mortem — the  following  appearances 
were  found  : — 

The  soft  palate  and  pharynx  were  occupied  by 
a  confluent  crop  of  pustules.  The  whole  of  the 
interior  of  the  larynx  was  superficially  ulcerated, 
much  congested,  and  presented  numerous  h;i;morr- 
hages.  The  epiglottis  was  black,  raggedly  and 
deeply  ulcerated,  and  neciotic.  In  the  cesophagus 
there  were  two  oval  pitted  markings,  with  a  long 
diameter  of  about  half-an-inch,  on  the  anterior 
wall  where  this  is  applied  to  the  back  of  the  larynx. 
The  trachea  at  its  upper  part  and  at  its  bifurcation 
was  extensively  ulcerated,  and  there  were  patches 
of  ulceration  in  both  the  primary  bronchi.  The 
bases  of  both  lungs  were  congested.  The  right 
base  contained  an  ill-defined  consolidated  mass 
about  the  size  of  a  small  fist,  and  merging  gradu- 
ally into  the  surrounding  tissue.     The  brain  and 


medulla  were  ancemic  and  very  firm ;  the  spleen, 
slightly  enlarged,  granular,  and  yery  soft.  The 
Peyer's  patches  of  the  intestine  were  congested, 
but  not  ulcerated.  Numerous  sub-pleural  and 
sub- peritoneal  hxmorrhages  were  observed. 

As  my  personal  experience  of  the  post-mortem 
conditions  found  in  small-pox  is  limited  to  this 
one  case,  I  will  quote  a  few  passages  dealing  with 
its  pathology  from  Oiler's  sjstem  of  medicine  : — 

"A  section  of  a  papule  as  it  is  passing  into  the 
vesicular  stage  shows,  in  the  rete  mucosum,  close  to 
the  true  skin,  an  area  in  which  the  cells  are  smooth, 
granular,  and  do  not  take  the  staining  fluid.  This 
represents  a  focus  of  coagulation-necrosis,  due, 
according  to  Weigert,  to  the  presence  of  micrococci. 
Around  this  area  there  is  active  inflammatory 
reaction,  and  in  the  vesicular  stage  the  rete 
mucosum  presents  reticuli  or  spaces,  which  contain 
serum,  leucocytes,  and  fibrin  filaments.  The 
central  depression  or  urabilication  coiresponds  to 
the  area  of  primary  necrosis.  In  the  trachea  and 
bronchi  there  may  be  ulcerated  erosions,  but  true 
pocks,  such  as  are  seen  on  the  skin,  do  not  occur. 
There  are  no  special  lesions  of  the  lungs,  but  con- 
gestion and  broncho-pneumonia  are  very  common. 
There  is  nothing  special  in  the  condition  cf  the 
blood,  and  even  in  the  most  malignant  cases  there 
are  no  microscopical  alterations."  Under  the 
head  of  complications  it  is  stated  that  "Laryngitis 
may  produce  a  fatal  cedema  of  the  glottis,  and  is 
liable  to  extend  and  involve  the  cartilages,  pro- 
ducing necrosis." 

Broncho-pneumonia  is  again  referred  to  thus : 
'•  Bronchopneumonia  is  indeed  one  of  the  most 
common  complications,  and  is  almost  invariably 
present  in  fatal  cases.  Dealing  with  the  neuroses. 
Dr.  Osier  continues,  "  .Among  the  most  interesting 
and  serious  complications  are  those  pertaining  to 
the  nervous  system."  After  enumerating  the 
various  conditions,  the  writer  goes  on  to  state  that 
"the  neuritis  may,  as  in  diphtheria,  involve  the 
larynx  alone,  or  it  may  be  multiple."  NVe  have  had 
about  half  a-dozen  cases  showing  this  local  paraly- 
sis, all  of  them  confluent  or  h.Tmorrhagic,  except 
one,  a  mild  discrete  case,  in  which  diflSculty  of 
swallowing  and  speaking  was  very  marked.  The 
paralysis  of  the  soft  palate  in  this  case  was 
absolute. 

The  constancy  of  laryngitis  is  mentioned  by 
Trousseau,  and  in  thinking  over  the  necrotic  con- 
dition of  the  larynx  in  the  above  case,  and  its 
probable  cause,  namely,  the  toxin  secreted  by  the 
microbe,  it  occurred  to  me  that  probably  it  is  a 
difference  of  intensity  of  this  necrotic  power  of  the 
toxin  which  has  to  account  for  the  great  difference 
between  an  ordinary  severe  attack  of  the  disease 
and  a  vaccination-modified  attack.  How  the 
modification,  caused  by  previous  vaccination,  is 
produced,  is  by  no  means  apparent.  If,  however, 
we  assume  that  as  a  result  of  the  process,  whatever 
it  may  be,    the  destructive  action   of   the  tox'n 
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elaborated  by  the  localised  culturss  is  limited  or 
absent  in  the  modified  cases  ;  but  in  the  ordinary 
severe  cases  is  sufficiently  intense  to  cause  necrosis 
of  small  areas,  which  ate  subsequently  separated 
by  suppuration,  we  have  an  adequate  explanation  of 
the  different  degrees  of  intensity  of  attack  and  of 
subsequent  pitting. 

Small-pox  so  modified  that  no  pustulation  and 
no  secondary  fever  occur  may  be  called  small-pox 
reduced  to  its  lowest  terms,  eras  our  chief  medical 
officer  in  Bristol  likes  to  call  it,  small-pox  with  its 
teeth  extracted.  Inasmuch  as  such  a  modified 
attack  is  really  variola — the  term  varioloid, meaning 
something  which  is  not  variola,  but  merely  like 
variola,  is  incorrect — it  is  with  this  only  that 
pneumonia  need  be  compared  ;  and  the  first  point 
to  which  I  would  draw  attention  is  the  similarity  of 
the  febrile  movement  in  the  t^o  diseases.  The 
accompanying  temperature  chart  of  a  case  of 
modified  small-pox,  after  Wunderlich,  shows  that 
the  temperature  comes  down  on  about  the  fifth  day, 
a  movement  very  characteristic  of  pneumonia.  In- 
serted along  with  this  for  the  sake  of  comparison, 
is  the  temperature  chart  of  an  ordinary  unmodified 
case,  which  affords  a  strong  indication  that  there 
is,  at  this  point,  a  natural  break  in  the  disease,  the 
subsequent  progress  of  the  illness  being  very  largely 
due  to  a  secondary  phenomenon,  the  disintegration 
and  separation  of  the  necrosed  areas  by  suppuration. 

With  regard  to  the  relation  of  skin  eruption  to  a 
lung  disease,  the  association  of  herpes  with 
pneumonia  is  sufficiently  common  to  be  well 
known.  I  well  remember  a  case  where  this 
eruption  appeared  on  the  buttock  and  to  an  extent 
almost  sufficient  to  cover  the  part.  The  absence 
also  of  the  usual  physical  signs  of  pneumonia  by 
no  means  makes  against  the  hypothesis.  It  is  a 
well-recognised  fact  that  the  ordinary  physical  signs 
in  pneumonia  cannot  sometimes  be  detected  until 
several  days  have  elapsed,  and  even  then  they  may 
be  very  slight.  In  this  connection  it  is  worthy  of 
mention,  as  a  further  point  of  resemblance  between 
the  two  diseases,  that  in  pneumonia  there  appears 
to  be  no  well-defined  and  constant  relation  between 
the  amount  and  chaiacter  of  the  lesion  in  the  lungs 
and  the  severity  of  the  initial  symptoms. 

Hirsch*  classifies  pneumonia  into  ordinary  spora- 
dic cases,  in  the  causation  of  which  exposure  to  cold 
plays  a  prominent  part,  and  infective  pneumonia, 
of  which  he  considers  there  is  more  than  one  kind. 
"...  There  can  be,"  he  says,  "in  my 
opinion,  no  question,  after  impartially  weighing  the 
facts  before  us,  that  pneumonia  may  be  the  expres- 
sion of  morbid  processes  acknowledging  different 
causes,  the  clinical  types  also  varying  within  certain 
limits." 

In  another  part  Hirsch  continues :  "  Among  the 
most  characteristic  and  most  uniform  of  the 
phenomena  in  this  infective  form  of  the  disease  is 

*  "Geog.  ar.d  Historical  Path.,"  Vul.  iii. 


an  unusually  long  prodromal  stage,  not  like  that  of 
ordinary  pneumonia,  but  such  as  may  be  observed 
in  other  infective  diseases,  the  signs  of  the  local 
affection  (dulness,  crepitation,  etc.)  being  late  in 
showing  themselves,  often  as  late  as  four  to  six 
days  from  the  initial  rigor.  .  .  .  Post-mjrtem, 
the  fibrinous  exudation  may  be  in  lobular  spots 
only,  being  often  remarkably  soft,  and  occasionally 
hsemorrhagic  (corresponding  to  the  dark  reddish- 
brown  sputa).  .  .  .  The  spleen  is  almost 
always  swollen,  sometimes  also  the  liver  ;  and  there 
may  be  an  affection  of  the  kidneys,  in  which  case 
albuminuria  would  have  been  observed  during 
life.     The  mortality  is  very  high." 

The  marked  susceptibility  of  the  negro  to  small- 
pox is  well  known,  but  it  is,  perhaps,  not  so  widely 
recognised  that  he  is  also  peculiarly  susceptible  to 
pneumonia.  According  to  Hirsch,  "the  negroes 
in  the  upper  basin  of  the  Nile  are  greatly  subject 
to  it.  .  .  .  By  the  writings  of  medical  authorities 
in  the  United  States  ...  it  would  appear  that 
the  preponderance  of  pneumonia  there  depends 
not  a  little  on  the  large  number  of  cases  among 
the  negroes."  And  again,  "While  the  immigrants 
from  Northern  latitudes  to  subtropical  regions 
enjoy  a  comparative  immunity  from  inflammation 
of  the  lungs,  the  natives  of  the  tropics,  and  most 
of  all  the  negroes,  are  subject  to  the  malady  in 
quite  a  peculiar  degree,  not  merely  when  they  go 
to  live  in  colder  regions,  but  also  within  the 
countries  of  their  birth." 

Lest  it  may  be  considered  that  the  hypothesis 
brought  forward  merely  intensifies  existing  diffi- 
culties, by  requiring  an  explanation  of  how  a  skin 
inoculation  like  vaccination  could  protect  against 
a  disease  of  the  lungs,  I  adduce  as  evidence  that 
no  improbability  attaches  to  it  on  this  score,  the 
well-known  fact  that  in  Australia  cattle  are  pro- 
tected against  an  infective  and  very  fatal  pleuro- 
pneumonia by  an  inoculation  effected  by  passing  a 
thread,  soaked  with  lymph  taken  from  the  lung  of 
an  animal  newly  dead  of  the  disease,  through  the 
skin  of  the  tail.  The  "  salting  "  of  horses  in  parts 
of  Africa,  where  protection  against  pleuro  pneu- 
monia is  obtained  by  the  result  of  bandaging  a 
piece  of  diseased  lung  ot'er  a  nick  in  the  tail, 
provides  another  instance  of  the  same  kind. 

The  relation  between  small-pox  and  influenza  at 
a  certain  stage  is  even  more  striking.  It  is  impos- 
sible to  diagnose  between  these  two  diseases,  in 
many  instances,  on  the  second  day  of  illness.  Add 
to  this  that  eruptions  on  the  skin,  erythematous  or 
papular,  may  occur  in  influenza,  and  that  the  post- 
mortem appearances  are  very  similar  in  kind  and 
distribution,  and  the  resemblance  between  the  two 
diseases  becomes  very  striking.  The  Bntnh 
Medical  Journal  of  April  21st,  1894,  contains  an 
interesting  communication,  dealing  with  intluenza, 
by  Sir  Peter  Bade,  in  which  the  writer  says : 
"  The  true  influenzal  lung  affection  would  appear 
to  be  bronchitic    ...    it   diff"ers  from  ordinary 
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bronchitis  in  that  the  two  lungs  are  very  generally 
unequally  affected."  A  fe«v  lii.ts  further  down  he 
makes  the  very  interesting  and  important  reraaik 
that  '"it  has  been  noted  that  the  right  lung  has,  ia 
the  niaj  )rity  of  cases,  been  more  extensively 
affected  than  the  lef:.  May  not  this  be  due  to  the 
larger  size  of  the  opening  at  the  tracheal  division 
on  the  right  side,  allowing  of  a  greater  indraught  of 
germ-carrying  air,  and  so  of  a  larger  dose  of  the 
infective  agent  being  introduced  into  the  lung." 

It  certainly  would  appear  that  an  unbiassed 
consideration  of  the  symptom;  and  post-mortem 
■appearances  associated  with  an  attack  of  small-pox 
warrants  the  provisional  hypoLhe.'-is  that  ihi;  disease 
is  an  infective  bronchitis  or  bronchopneumonia, 
the  p-imary  local  lesions  in  this  situation  being 
followed  by  a  specfu  pjxaiia  characterised  by 
metastatic  foci  in  ihe  skin. 

A  number  of  interest  ng  considerations  grow  out 
of  this  view  of  the  subject.  In  particular,  it  makes 
towards  explaining  the  prevalence  and  spread  of  the 
disease  in  the  winter  months,  when  respiratory 
diseases  are  at  a  maximum,  lung  resistance  at  a 
minimum,  and  when  people  shut  up  windows  and 
crowd  round  firesides  fur  warmth  and  company. 

An  observation  of  Power's  in  1SS4-5,  that  cases 
of  small-pox  in  the  surrounding  districts  followed 
the  admission  of  acute  cases  in  Fulham  Hospital, 
and  bis  conclusion,  after  a  consideration  of  the 
circumstances,  that  diffusion  only  occurred  when 
acute  cases  were  aggregated,  lends  support  to  the 
view  that  the  infective  particles  are  contained  in 
the  expired  air ;  as  also  does  tne  fact,  so  far  as 
my  own  experience  goes,  that  secondary  cases 
.generally  date  from  the  early  days  of  the  disease 
before  pustulation  and  scabbing  occur  in  the 
primary  case.  Our  own  experience  at  the  Bristol 
Sanitary  Authorit)'s  Hospital  confirms  Power's 
observation ;  for  diffusion  has  never  occurred 
except  when  acute  cases  have  occupied  the  wards. 
Infection  by  fomites  certainly  does  occur,  but  this 
does  not  appear  to  be  the  ordinary  method  of 
spread. 

The  relation  of  small-pox  to  acne  is  a  matter  on 
which  I  should  particularly  l.ke  some  information 
from  the  members  jjresent.  AVithout  exception, 
all  the  attacks  in  persons  subject  to  acne,  during 
the  Bristol  epidemic,  have  been  very  mild  or 
trivial  cases,  and  very  d  fficult  to  diagnose,  the  rash 
in  every  ca^c  developing  vciy  slowly,  and  present- 
ing a  most  puzzling  absence  <  f  some  of  the  dis- 
tinctive characters.  The  mildness  of  the  attack 
had,  apparently,  no  relation  to  previous  vaccina- 
tion, the  persons  im|);rfect!y  vaccinated  having 
been  attacked  quite  as  lightly  as  ihose  well  vacci- 
nated. It  would  ajipear  as  though  there  were  some 
real  incompatibility  between  small-pox  and  acne. 
However,  I  merely  put  this  as  a  question,  our 
cases  being  too  few  to  found  an  opinion  upon. 

It  is  stated  in  all  the  text  books  that  a  mild, 
quite  as  thoroughly  as  a  severe  attack,   confers 


immunity  against  a  subsequent  attack.  There  is 
an  altogether  unnecessary  air  of  mystery,  it  seems 
to  me,  in  this  manner  of  stating  the  commonly 
observed  fact  that  some  persons  are  not  so  sus- 
ceptible as  others,  and  that  a  mild  attack  in  a  re- 
fractory subject  possesses  the  same  protective  value 
for  that  particular  case  as  a  severe  attack  in  a 
susceptible  person. 

The  recent  epidemic  in  Bristol  has  afforded  a 
striking  illustration  cf  the  well-known  and  almost 
invariable  circumstance  that  the  decline  of  an 
epidemic  is  marked  by  a  mitigation  in 
the  severity  of  the  individual  cases.  Dividing 
our  total  of  325  cases  into  two  equal  parts,  the 
first  half  contained  under  15  per  cent,  of  trivial 
cases,  whereas  the  second  half  contained  over  40 
per  cent,  of  trivial  cases.  The  fact  that  small-pox 
epidem  C3  so  gener.ally  occur  in  winter,  and  disap- 
pear wiih  the  advent  of  fine  weather,  is  apt  to 
suggest  that  climatic  conditions  may  have  some 
effect  in  controlling  the  severity  of  the  disease. 
But,  as  Hirsch  shows,  small-pox  may  be  just  as 
virulent  in  summer  as  in  winter.  On  the  other 
hand,  with  regard  to  the  population,  the  soil  in 
which  the  microbes  grow,  it  is  difficult  to  imagine 
that  the  periodic  manifestations  of  some  want  of 
balance  in  the  economy,  vaguely  ascribed  to 
change  of  season,  and  indicated  in  spring  and 
autumn  by  skin  eruptions,  and  a  feeling  of  being 
generally  out  of  sorts,  could  exercise  such  an  effect 
as  to  modify  the  growth  of  specific  microbes  in  the 
tissues,  though  this  possibly  may  happen. 

I  would  off.T  a  simple  explanation  of  this  pre- 
ponderance of  trivial  cases  during  the  decline  of 
an  epidemic,  an  explanation  which,  whatever  may 
be  its  value,  has  the  merit  of  being  capable  of 
general  application.  It  is  that  communicable 
disease  is,  in  the  main,  spread  by  means  of  the 
mild  cases,  a  fact  which  in  conjunction  with  an 
observation  of  M.  Pasteur's  on  a  particular  method 
of  attenuating  the  virus  of  fowl  cholera,  explains, 
I  venture  to  think,  what  used  to  be  called  "  change 
of  type."  M.  Pasteur  noticed  that  the  longer  a 
culture  of  the  microbe  of  fowl  cholera  was 
allowed  to  grow,  the  less  in  proportion  was 
virulence  a  property  of  secondary  cultures  taken 
from  it,  so  that  inoculations  performed  with  a 
culture  made  from  it  in  its  early  stage  would  kill 
a  much  Lirger  percentage  of  animals  than  inocula- 
tions uf  a  culture  made  from  it  at  a  later  stage; 
and  after  a  sufficient  lapse  of  time  the  virulence 
disappears  altogether. 

Now,  a  process  very  similar  to  this  may 
take  place  in  the  spread  of  infective  disease. 
A  mild  case,  often  unrecognised,  may,  after 
possibly  being  kept  at  home  for  a  day  or  two  by 
the  severity  of  the  onset  symptoms,  be 
going  about,  performing  daily  work,  and  mix- 
ing freely  with  the  community  from  the  day 
on  which  the  eruption  appears.  Infection 
not  only  takes  place  during  the  height  of  acute 
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stage — and  here  the  chance  comes  in  that,  the  case 
being  mild,  the  microbe  is  already  attenuated — but 
also  at  a  time  when,  if  the  analogy  afforded  by 
M.  Pasteur's  observations  holds  good,  attenuation 
has  very  probably  taken  place.  It  must  be  borne 
in  mind  that  the  life  cycle  of  these  organisms  is 
probably  very  shoit,  lasting  perhaps  a  few  minutes 
only,  as  has  been  shown  to  be  the  case  in  certain 
putrefactive  microbes ;  so  that  the  lapse  of  two  or 
three  days  estimated  biologically  by  generations 
would  almost  represent  a  geological  period  of 
ordinary  time,  and  so  afford  ample  time  for 
variation.  Moreover,  having  presumably  the  same 
circle  of  acquaintances  as  the  other  members  of 
the  family,  such  a  case  anticipates  all  or  most  of 
the  possible  infections  by  such  ot  the  latter  as  may 
contract  the  disease  from  it. 

The  severe  cases  are  kept  in  bed,  and  as  people 
are  afraid  of  them,  their  striking  power  is  limited  to 
those  who  nurse  them.  If  they  are  infective  when 
they  get  about  again,  the  attenuating  effect  cf  time 
comes  in  as  for  the  mild  cases.  I  have  tabulated 
in  genealogical  chart  form, the  squares  in  dotted  lines 
indicating  houses,  some  of  our  complete  groups, 
which  show  the  operation  of  these  trivial  cases. 
They  invariably  stand  at  the  head  of  a  group,  and 
if  a  leakage  occurs,  they  are  as  surely  the  offenders. 

Chart  I,  on  page  294,  illustrates  a  typical  in- 
stance of  this.  A  married  woman  (A)  had  un- 
recognised small-po.x,  and  infected  her  husband  (B) 
and  her  daughter,  aged  six  (C)  This  child's  attack 
was  also  trivial  and  unrecognised  until  the  father  was 
removed  to  hospital.  In  the  meantime  she  was  at- 
tending school  and  visiting  friends  as  usual,  and  had 
infected  four  people,  one  in  the  same  house  and  three 
in  different  houses.  Secondary  cases  again  occurred, 
of  which  one  affords  a  notable  instance  of  the  rule 
laid  down.  Case  I.  did  not  contract  the  disease 
from  her  husband  (G),  but  from  her  sister-in-law 
(H),  two  completed  fortnights  after  the  removal  of 
her  husband  to  hospital.  An  instance  like  this  not 
only  demonstrates  the  necessity  of  rigid  hospital 
isolation,  but  exposes  its  wt:.k  side,  viz.,  the  diffi- 
culty of  getting  hold  of  all  the  mi  d  cases.  The 
responsibility,  moreover,  of  moving  these  mild 
cases  to  hospital  when  revaccination  is  refused,  as 
it  often  is,  cannot  be  treated  lightly. 

An  observation  of  Sir  Peter  Eade's,  previously 
referred  to,  suggesting  that  the  larger  section  of 
the  right  bronchus  might  be  the  cause  of  the 
disease  process  attacking  the  ri2ht  lung,  leads  to 
some  curious  and  possibly  important  reflections. 
The  fact  that  immunity  from  infective  disease  is 
associated,  in  many  instances,  with  a  difference  in 
species  in  the  animal  attacked,  is  apt  to  suggest 
that  immunity  is  related  to  some  coarse  specific 
difference  in  structure.  A  consideration  of  such  a 
fact,  however,  as  the  striking  difference  of  suscep- 
tibility to  mouse  septicamia,  in  such  very  similar 
animals  as  field  mice  and  house  mice,  at  once 
negatives  this   view,  which    becomes    still    more 


modified  by  the  consideration  that  quite  as  striking 
a  difference  is  exhibited  by  individuals  of  the  same 
species ;  great  numbers  of  children,  for  instance, 
being  insusceptible  to  scarlet  fever.  It  looks 
as  if  it  were  possible  that  very  small  differences 
in  the  size,  disposition,  shape,  cellular  structure, 
etc.,  of  certain  organs  or  parts  of  organs,  differences 
which  may  be  hereditary,  may  exercise  a  selective 
action  on  the  incidence  of  disease,  hitherto  un- 
recognised, and  this,  sometimes,  in  a  purely 
mechanical  manner. 

For  instance  a  number  of  microbes,  just  sufficient 
to  infect  one  lung,  would,  if  divided  equally  be- 
tween the  two,  fail  to  establish  themselves  and  set 
up  disease.  If  it  be  the  fact,  and  this  is  by  no  means 
improbable,  that  the  relative  size  of  the  two  open- 
mgs  of  the  primary  bronchi  is  subject  to  variation, 
then  this  would  probably  exercise  a  selective  action 
upon  the  incidence  of  infective  disease  of  the  lungs. 
At  any  rate  this  supposition  illustrates  the  point  I 
wish  to  bring  out.  The  law  of  the  correlated  vari- 
ation of  structure  deals  with  very  minute  differences, 
and  often  in  a  very  curious  and  unexpected 
manner.  A  strain  of  human  beings,  with  their 
power  of  propagating  their  like,  having  some 
minute  anatomical  peculiarity  which  lays  them 
open  to  an  attack  of  this  or  the  other  fatal  infective 
disease,  may  be  chiefly  made  up  of  the  very  people 
whom  society  can  least  spare.  One  has  only  to 
reflect  that  the  mortality  from  scarlet  fever  may 
rise  to  over  30  per  cent ,  and  that  of  small-pox  to 
over  50  per  cent,  to  see  what  a  powerful  eliminating 
agent  infective  disease  is ;  and  until  we  know  what 
kind  of  units  are  thus  eliminated,  it  is  a  matter  of 
the  most  urgent  importance  to  mankind,  that  a 
community  should  have  in  its  own  hands,  as  soon 
as,  and  to  the  greatest  extent  possible,  the  control 
of  such  a  force. 

M.  Pasteur  finds  an  "  explanation  of  the  so- 
called  spontaneous  appearance  of  .  .  plagues," 
in  the  reflection  that  "an  epidemic  extinguished 
by  an  enfeeblement  of  its  virus,  can  come  to  life 
again  owing  to  its  virus  being  strengthened  by 
certain  influences."  ..."  Thus  infectivity 
appears  in  a  new  light,  which  is  in  truth  disquiet- 
ing to  humanity,  unless,  indeed,  Nature  in  her 
evolution  through  ages  past,  has  already  met  all 
the  opportunities  for  the  production  of  infectious 
or  contagious  maladies,  which  is  exceedingly  im- 
probable." 

The  indication  of  a  tendency  to  increase  of 
diphtheria  in  densely-populated  centres  during 
recent  years  suggests  itself  as  a  case  in  point, 
especially  as  Thome  Thome  has  shown  that  the 
introduction  of  slight  and  possibly  unrecognised 
cases  of  this  disease  into  schools  is  sometimes 
followed  by  cases  exhibiting  progressive  develop- 
ment of  virulence  and  infective  power.  This, 
to  me,  is  by  no  means  the  least  of  the  con- 
siderations which  emphasise  the  folly  of  e.^posing 
children    to  an    attack  of    infective    disease   in 
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order  that  they  may  contract  it  and  "get 
done  with  it."  Careful  isolation  not  only  saves 
life,  but  may  ensure  the  survival  of  a  life  of  price- 
less value.  Of  two  children  attacked,  the  one  that 
dies  may  be  a  potential  Shakespeare  or  Darwin, 
the  survivor  may  have  a  cerebral  organisation 
which  destines  him  to  the  madhouse  or  the  gallows. 
Reconstruction  of  sewers  and  drains,  certificated 
plumbirg,  pure  water  supply,  increased  air  space, 
unadulterattd  food,  unlimited  application  of  soap 
and  water,  et  hoc  genus  omnc,  these  are  very  good, 
they  are  necessary  preliminaries  to  a  clear  and  un- 
embarrassed statement  of  the  fina',  problem,  which 
is  essentially  a  biological  problem.  It  is,  however, 
by  quite  other  means  than  "glorified  plumbing" 
that  this  problem  will  be  solved.  In  the  mean- 
time the  medical  officer  of  health,  whose  work  is 
still  generally  supposed  to  have  "  something  to  do 
with  drains,"  is,  or  should  be  in  my  view,  one  of 
the  most  potent  of  modern  agents  in  bringing  about 
that  most  desirable  condition  in  which,  in  the  words 
of  De  Chaumont,  "  Man  as  a  race  will  hold  his 
own  destiny,  and  be  able  to  choose  between  good 
and  evil." 

DiSCOSSION. 

Dr.  D.  S.  Davies  remarked  that  in  the  recent  epidemic  in 
Bristol  it  was  a  notable  feature  that  towards  the  close  the 
cases  became  milder  and  milder,  and  were  often  extremely 
modified.  In  several  cases,  after  a  most  marked  onset,  the 
disease  practically  aborted  in  a  few  days.  Bat  in  the  middle 
of  the  epidemic  mild  cases  occurred  side  by  side  with  very 
severe  ones  wiihout  intermediate  cases.  Possibly  this  might 
be  due  to  the  virus  being  of  an  extremely  malignant  type, 
causing  very  bad  attacks  in  unprotected  persons,  and  gi\ing 
mild  attacks  to  others  whose  protection  was  not  quite  abio- 
lute,  the  vims  being  strong  enough  to  break  down  an  almost 
perfect  protection.  He  thought  that  attenuation  in  seventy 
of  attack  towards  the  close  o(  a-i  epidemic  might  be  due  to 
some  extent  to  the  rem  A'al  to  hospital  of  severe  or  maiked 
cases,  the  di.-ease  being  left  to  spread  by  unrecognisid  mild 
cases. 

Dr.  Patterson  thought  the  pneumonic  origin  theory  of 
Dr.  Dowson  worth  consideration.  He  suggested,  however, 
that  in  enteric  fever,  for  instance,  there  are  laryngeal  and 
pneumonic  syirptoms,  as  there  may  be  in  smallpox,  and 
that  in  enteric  fever,  at  all  events,  these  might  be  due  to 
absorption  of  the  poison  from  the  local  lesion  in  the  intes- 
tine. He  further  suggested  that  the  mild  type  towards  the 
end  of  an  epidemic  might  be  due  to  the  exhaustion  of  good 
material  for  attack  [suitable  soil]  leading  to  an  attenuation 
of  the  virus. 

D.'.  Pkichard  failed  to  see  why  small-pox  should  be 
classed  as  an  infectious  pneumonia  ;  pneumonic  and  laryn- 
geal symptoms  were  common  in  most  of  the  other  infectious 
diseases.  With  regard  to  the  severity  or  mildness  of  attack, 
he  was  of  opinion  that  it  depends  very  much  upon  the 
health  of  the  patient,  especially  en  the  exposure  of  the  person 
to  the  effects  of  deficient  ventilation  and  balair.  He  in- 
stanced cases  of  scirlet  fever  where  deli;ient  ventilation  was 
apparently  answerable  for  severe  and  fatal  forms  of  the 
disease. 

Dr.  Sheen  was  of  opinio.i  that  the  cessation  of  an  epi. 
demic  was  due  rather  to  exhaustion  of  suitable  material  than 
to  attenuation  of  the  virus.  The  fact  that  epidemics  of 
measles  occurred  every  few  years  as  fresh  sui'able  material 
arosa  rather  bore  this  out.  He  had  always  considered  that 
the  severity  o'  initial  symptom;  was  aguide  to  the  nature  of 
the  coming  attack  of  smallpox.  He  was  rather  surprised 
to  hear  that  Dr.  Do  vson's  experience  negatived  this. 


Dr.  Dowson,  in  reply,  said  that  in  Bristol,  at  all  events, 
the  cessatioa  of  the  epidemi;  wa;  not  du:  to  lack  o 
suitable  material,  as  there  wai  still  a  very  large  field  for  iti 
growth.  With  regard  to  the  lung  lesiins  of  small-pox  and 
enteric  fever,  he  would  pjint  out  th.a*.  in  the  former  they 
probably  appeared  early;  but  in  the  latter  toward,  the  end 
of  the  illness,  the  pneumonia  being  generally  of  a  hypostatic 
character. 

The  President  thanked  Dr.  Djwson  for  his 
paper,  and  the  meeting  then  terminated. 

The  next  meeting  is  to  be  held  at  Bristol  at 
hilf-pist  four  p.m.,  on  Thursday,  July  5th. 


PROCEEDINGS  OF  THE  NORTH-WESTERN 

BRANCH     OF     THE      INCORPOR.ATED 

SOCIETY  OF    MEDICAL    OFFICERS    OF 

HEALTH. 
The  annual  meeting  of  this  branch  was  held  in 
the  rooms  of  the  Chemical  Club,  Manchester,  on 
Friday,  May  nth,  at  four  p.m.  The  following 
members  were  present :  Drs.  Anderson  (president), 
Armitage,  Kenyon,  Pjget,  Robertson,  Tattersall, 
Vacher,  and  Wheatley. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Letters  were  read  from  D.s.  Barr,  Fox,  and 
Porter  regretting  their  inability  to  be  present. 

A  letter  was  read  from  the  Secretary  of  the 
Sanitary  Institute  inviting  two  delegates  to  attend 
the  autumn  congress. 

It  was  proposed  by  Dr.  Paget,  seconded  by  Dr. 
Armitage,  and  carried,  that  the  treasurer  and 
secretary  be  appointed  as  delegates  to  attend  the 
Congress. 

Dr.  J.  H.  Crocker,  Medical  Ofti:er  of  Health 
for  Eccles,  who  was  nominated  at  the  last  meeting, 
was  duly  elected  a  member. 

The  following  nominations  were  read  :  Herbert 
Jones,  L.R  C.S.,  D.F.H,,  Medical  Officer  of 
Health  for  Crewe,  proposed  by  Dr.  Vacher,  and 
seconded  by  Dr.  Kenyon ;  Mr.  J.  T.  F.  Bishop  (as 
an  associate),  proposed  by  Dr.  Paget,  and  seconded 
by  Dr.  Anderson. 

The  followiiig  paper  was  then  read  : — 

Notes  on  the  Softening  of  Towns'  W.\ter. 
By  J.  Robertson,  M.D.,  B.Sc,  St.  Helens. 
The  present  notes  refer  to  the  subject  ol  the  hard- 
ness of  towns  waters  only.  In  the  case  of  villages, 
hamlets,  and  isolated  houses  there  is  usually  very 
little  opportunity  of  a  choice  provided  the  water  is 
organically  pure.  Both  surface  and  deep  wells  in 
some  districts  yield  waters  from  30  to  70  degrees 
of  hardness,  and  these  have  to  be  used  in  the 
absence  of  soft  waters  for  domestic  purposes. 
Many  arrangements  and  processes  have  been 
devised  for  softening  water  for  individ  lal  houses, 
but  up  till  ([uite  recently  few  atlempts  have  beei 
made  to  reduce  tl:e  hardness  in  the  water  supplied 
to  large  towns. 
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I  therefore  will,  as  briefly  as  possible,  enumerate 
the  various  advantages  of  soft  waters  over  hard  ones, 
and  then  describe  the  process  which  is  in  operation 
at  St.  Helens  for  softening  water. 

In  determining  the  suitability  of  a  town's  water 
supply  as  regards  its  hardness,  two  considerations 
stand  prominently  out.  The  first  of  these  is  the 
influe."ce  of  the  "  hardness  "  directly  on  the  health 
of  man  and  animals ;  and  the  second  is  its  in- 
fluence on  the  various  domestic  and  manufacturing 
processes  in  which  water  is  used. 

As  regards  the  influence  of  "  hardness  "  on  the 
public  health,  most  elaborate  and  searching 
inquiries  have  been  made  from  time  to  time  by  the 
Rivers  Pollution  Commissioners,  by  the  Royal 
Commission  on  Water  Supply,  and  by  various  other 
high  authorities. 

The  general  findings  in  all  cases  are  that  hard- 
ness by  itself  has  probably  no  influence  on  mor- 
tality statistics.  It  certainly  is  rather  surprising 
that  in  nearly  all  these  inquiries  only  the  gross 
mortality  rate  was  taken  into  consideration. 

About  two  years  ago  I  examined  pretty  carefully 
into  the  influence  of  "hardness"  on  certain 
diseases,  such  as  rickets  and  urinary  calculus, 
diseases  which  have  been  said  to  have  had  a  causal 
relationship  with  the  salts  in  water,  and  I  found 
that,  although  it  was  quite  impossible  to  give 
statistics  of  any  value  owing  to  the  many  compli- 
cations which  occur  in  such  an  investigation,  yet 
there  was  no  direct  evidence  that  hardness  had 
any  influence  on  the  mortality  from  these  diseases. 
Glasgow,  for  instance,  which  formerly  had  a  fairly 
hard  water,  and  which  changed  to  a  water  of  one 
degree  of  "hardness,"  did  not  suffer  by  the  change 
in  any  way,  except  that  the  very  soft  water  took  up 
at  first  some  lead. 

Many  other  instances  could  be  quoted  of  extreme 
alterations  in  the  hardness,  producing  no  appre- 
ciable influence  on  the  mortality  from  those  diseases 
which  have  been  supposed  to  be  influenced  by  the 
water  salts. 

On  the  other  hand,  there  is,  I  think,  a  pretty 
general  concensus  of  opinion  that  certain  hard 
waters  do  cause  slight  deviations  from  health.  I 
have  known  cases  where  a  dyspepsia  was  caused 
by  drinking  certain  hard  waters. 

Hardness,  as  you  are  aware,  is  almost  entirely 
due  to  carbonate  and  sulphate  of  lime  or  magnesia. 
I  believe  that  a  water  containing  sulphate  of  lime 
in  large  amounts  is  capable  of  giving  rise  to  dys- 
pepsia in  certain  persons  much  more  readily  than 
the  carbonate.  As  regards  magnesia  hardness, 
very  little  is  at  present  known  as  to  its  influence 
on  man,  when  present  in  ordinary  drinking  water. 
It  is  one  of  the  saline  cathartics  present  in  many 
mineral  waters,  and  its  presence  in  large  amount 
in  a  drinking  water  should,  I  think,  influence  one's 
opinion  as  to  the  wholesomeness  of  the  water. 

Then  there  is  ample  evidence  that  certain  hard 
waters    do   act  injuriously  on    the   skin,  causing 


roughness  and  cracks  and  inflammatory  conditions. 
It  is  to  obviate  this  that  so  many  "  anticalcaires  " 
are  in  the  market,  and  are  extensively  used.  In 
hard  water  districts  rain  water  is  collected  for 
washing  and  other  domestic  purposes.  This  is 
often  highly  polluted,  and  tbere  is  a  danger  of  this 
polluted  water  being  used  for  drinking  purposes. 

It  is  of  the  greatest  importance  to  have  a  soft 
water  for  nearly  all  other  domestic  purposes,  and 
for  manufacturing  use.  The  prosperity  of  a  town 
often  depends  on  the  softness  of  its  water.  Certain 
manufactures  could  not  be  carried  on  with  a  hard 
water.  For  cooking  soft  water  is  generally  prefer- 
able, although  for  certain  purposes  (tea  making 
and  beer  making)  a  hard  one  is  generally 
desired. 

For  washing  one  degree  of  hardness  represents 
approximately  lo  grains  of  soap  per  gallon,  and 
apart,  therefore,  from  Ihe  fact  of  the  difiiculty  of 
cleaning  clothes  with  hard  water,  the  saving  in 
soap  is  considerable.  This  is  often  used  as  an 
argument  in  favour  of  spending  money  in  obtain- 
ing a  soft  water,  or  of  artificially  softening  the 
existing  supply.  In  actual  practice  the  saving  of 
soap  is  very  much  less  than  the  theoretical  calcula- 
tion would  lead  us  to  believe. 

It  was  mainly  on  account  of  its  manufactories 
that  the  Corporation  of  St.  Helens  adopted  a 
scheme  for  softening  water.  Every  degree  of 
hardness  reduces  the  solvent  power  of  a  water,  and, 
therefore,  in  a  town  carrying  on  an  extensive 
manufacture  of  crude  chemicals  it  was  important 
to  have  a  soft  water.  Hard  waters,  moreover, 
"  fur  "  boilers,  causing  great  loss  of  heat,  and  give 
rise  occasionally  to  boiler  explosions.  It  is,  there- 
fore, almost  essential  for  steam  users  to  have  a  soft 
water.  Many  other  advantages  of  soft  water 
might  be  mentioned.  Such  waters  are  certainly 
to  be  recommended  in  manufacturing  towns. 

Another  reason  why  a  softening  process  was 
adopted  at  St.  Helens  was  that  the  water  contained 
small  amounts  of  iron  and  manganese  salts,  so  fre- 
quently present  in  water  from  deep  wells  in  the  red 
sandstone.  These  separated  out  in  the  mains  and 
caused  great  annoyance  when  any  alteration  of 
pressure  of  the  water  in  the  mains  was  produced. 
People  opened  their  taps  and  let  off  the  yellow 
muddy  water,  thus  causing  great  waste. 

Four  processes  have  been  in  use  for  softening 
water. 

I.  The  Clark  process,  where  lime  water  is  added 
to  fix  the  CO2  in  solution,  and  thereby  cause  the 
carbonate  of  lime  to  be  precipitated.  The  separa- 
tion of  the  precipitate  is  effected  in  a  large 
reservoir  by  subsidence  alone. 

:.  The  Porter-Clark  process.  This  is  a  modifi- 
cation of  Clark's  process,  difl"ering  from  it  in  so  far 
that  the  deposit  is  separated  by  a  filter  press. 

3.  The  Atkins-Clark  process.  Here  the  separa- 
tion is  effected  by  cloth  filters. 

4.  Howatson's  process,  in  which  soda  is  added 
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instead  of  lime,  and  the  deposit  is  removed  by  sub- 
sidence on  screens  and  plates  in  a  tall  tower. 

The  Atkins-Clark  process  is  the  one  adopted  at 
St.  Helens,  and  it  is  giving  fairly  good  results. 
The  special  feature  of  ihis  process  is  the  method 
of  separation  of  the  precipitate  of  carbonate  of 
■lime, 

The  general  arrangements  of  the  works  is  shown 
in  the  diagram. 

It  is  found  that  only  very  good  qualities  of  lime 
can  be  profitably  used.  The  lime  is  received  in  a 
house  marked  A  on  the  diagram.  It  is  placed  at 
once  in  a  lime  slaking  mill,  which  converts  it  into 
•milk  of  lime. 

This  railk  of  lime  is  stored  in  a  tank  B. 

From  B  the  milk  of  lime  is  pumped  into  one  of 
the  three  large  lime  cylinders  C,  where  by  the  addi 
tion  of  water  it  is  converted  into  clear  lime  water. 

This  lime  water  flows  in  measured  quantities 
into  the  mixer  D,  where  by  means  of  bafflj  plates 
and  a  weir  the  lime  water  is  thoroughly  distributed 
through  the  water  to  be  softened. 

Whenever  lime  water  comes  in  contact  with 
water  to  be  softened  a  white  precipitate  at  once 
appears. 

The  mains  from  the  various  wells  enter  at  E. 

After  leaving  the  mixer  and  passing  over  a 
"  weir "  the  turbid  water  passes  into  a  large  covered 
reservoir  F,  where  the  larger  part  of  the  lime  is 
deposited. 

It  then  passes  on  to  the  filter  house  G,  where  it 
passes  through  stout  canvas,  and  leaves  the  works 
■clear  and  sparkling.  The  canvas  filters  are 
cleansed  every  five  to  ten  hours  by  means  of  a 
strong  spray  of  water,  and  each  canvas  lasts  about 
one  month.  The  filtering  apparatus  is  of  rather  a 
complicated  nature.  The  main  feature,  however, 
is  that  the  milky  water  is  allowed  to  filter  through 
stout,  specially- prepared  canvas,  stretched  over 
320  double  circular  zinc  discs.  No  pressure  is 
used  in  forcing  the  water  through,  other  than  its 
own  weight. 

The  daily  average  consumption  of  water  in  St. 
Helens  during  last  year  was  3,175,000  gallons,  and 
of  this  quantity  about  2,700,000  gallons  of  water 
were  passed  through  the  softening  works  daily. 

The  water  supply  of  St.  Helens  is  derived  from 
five  deep  wells,  tapping  strata  from  300  to  700  feet 
below  the  surface.  Two  of  these  wells  supply 
water  below  12  degrees  hardness  per  gallon.  The 
other  three  give  water  varying  from  18  to  30 
degrees  of  hardness. 

Each  of  these  waters  react  to  the  softening 
process,  as  shown  by  the  following  table  :  — 

I.— Collins  Green  Water.  Degrees 

MeaD  hardness  of  8  samples  of  unsoftened  water  ...     2^'i<) 

I,  ,,  16         ,,         softened         ,,      ...     ir70 

Experimentally  this  water  could  be  softened  by  lime 

to         S-6 

Mean  degrees  of  hardness  removed  ...         14'19 


dl.\gram  to  show  areangeme.nt  of  softening 
Works  at  St.  Helens. 


House  for  mixing  and 
slaking  of  lime. 


Large  Bhick  Tamk  fcr 
milk  of  limf. 


Three  large  metal  cy- 
linders FOR  MAKING  LIME 
WATER. 


(D)  Tank  for  mixing  thz 

LIME  WATER  WITH   THE 
WELL  WATER. 

(E)  Mains  from  wells. 


Large    Reservoir    in 

which    the    heavier 

particles  of   chalk 

are  deposited 


1^ 


Filter  House,  ccn- 
•^aining  16  filters- 

each  with 
20  double  filter, 

ing  discs. 


H 


n 


TNCINE     BOILEft 

HOUSE.  House:. 


'Storage  reservoir, 
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iS  4 
9  5 


II  — K.NOwsLEY  Water. 

Mein  hirdness  uLsofien.d  (6  tests) 

,,  ,,        soltentd  (12  tests)     

Possible  10  sofltn  this  by  lime  to      

Mean  d'grtes  of  hardLCiS  removed  ... 

III.— KiRKBV  Water, 

Meaa  hirc'nesi  uLsodened  (6  tests) 

„  ,,        so'tmtd  (13  tests)      

Possible  to  soften  this  by  ime  to       ...         ...         ...       70 

Meai  d  grees  cf  taiumss  removed  .^         99 

Samples  have  been  taken  daily  or  weekly  since 
the  woiks  have  been  started,  and  it  is  found  that 
the  hardness  has  been  reduced  from  an  average 
of  24  to  an  average  of  13  degrees. 

The  test  used  in  determining  the  amount  of 
lime  water  to  be  used  is  that  of  adding  a  few  drops 
of  decinomal  nitrate  of  silver  solution  ;  if  there  is 
the  minutest  e.xcess  of  lime  water  a  yellow  or 
brown  precipitate  is  formed. 

The  piice  of  softening  the  water  at  St.  Helens 
has  been  47d.  per  i.cco  eallcns,  but  this  amount 
may  yet  be  leduced.  This  includes  sinking 
lund  and  interest  and  all  working  expenses.  The 
price  of  water  has  not  had  to  be  raised  since  the 
adoption  of  the  water  softening  process. 

A  discussion  then  followed  in  which  all  the 
members  present  took  part,  and  Dr.  Robertson 
replied. 


PROCEEDINGS  OF  THE  YORKSHIRE 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  .MEDICAL  OFFICERS  OF 
HE.\LTH. 
A  MEETING  of  the  Yorkshire  Branch  cf  the 
Incorporaed  Society  of  Medical  Othcersof  Health, 
was  held  in  the  To»n  Hal,  Dewsbuiy,  on  Tuesday, 
April  roth,  i?g4.  The  following  were  present  :  The 
President  (Dr.W'hittrlegge)  in  the  chair,Dis.  l)eville, 
Watts,  Littlfjohn,  Kaje,  Hunter,  Aston,  Evans, 
Robinson,  Ramsden,  Buchanan,  Burman,  Wiliiam- 
son,  Fisher,  Hollings,  F'airclough,  \V;.de,  Bond, 
Young,  Higgin?,  Honey burne,  Moorhead,  Ruther- 
ford, Johns  one,  Forsyth,  Pogson,  and  the  Hon. 
Secietary  (J.  Wright  Mason).  There  were  also  pre- 
sent as  visitors  :  Alderman  .\.  H.  Pyrah  (.Mayor  of 
Dewsbury),  Alderman  G.  Clay  (Cha  rman,  Dews- 
tury  Saniia'y  Committee),  Councillors  E.  Kilburn 
and  J.  Walmsley  (Member?,  Dewsbury  Sanitary 
Committee),  Mr.  S.  T.  Tolson  (Chairman  of  the 
Soothill  Nether  Local  Board).  Mr.  C.  B.  Crawshaw 
(Chairman  of  the  Soothill  Upper  Local  Board), 
Mr.  J.  Thackray  (Sanitary  Insfector,  Dewsbury), 
Mr.  H.  C.  Marks  (Borough  Surveyor,  Dewsbury), 
ind  Dr.  Lee. 

Previous  to  the  meeting,  the  Mayor  (Alder- 
n  an  A.  H.  Pyrah)  entertained  the  members 
of  the  Society  to  luncheon,  and  extended  to  them  a 
hearty  welcome  to  Dewsbury.  Until  recently  he 
was  not  aware  that  there  was  such  a  society  in 
existence.  He  was  very  glad,  however,  that  they 
had  such    a  society,  and  thatsicb  a  large  number 


of  them  could  meet  to  consider  and  discuss  from 
time  to  time  impo.aant  questions  affecting  the 
health  of  the  people.  He  must  say  a  word,  and  he 
would  like  to  say  Jt  now,  He  supposed  they  visited 
di.ffcrent  large  boroughs  ;  but  wherever  they  paid  a 
visit  they  would  have  a  no  more  honest  and  hearty 
welcome  and  reception  than  they  had  that  day  in 
Dewsbury.  They  would  be  pleased  to  know  that 
through  the  untiring  work  of  the  Sanitary  Com 
mittee — cf  which  Alderman  Clay  was  chairman — 
coupled  with  the  valuable  services  of  their  esteemed 
medical  officer,  the  health  of  the  borough  was  in  a 
very  satisfactory  condition,  and  would,  he  fel; 
sure,  compare  favourably  with  that  of  neighbouring 
towns,  and  he  attributed  that  to  the  fanitary  im- 
provements »hxh  had  been  made.  The  Notifiea- 
tion  of  Diseases  Act  had  been  in  force  in  that 
borough  since  1SS4.  That  Act  was  believed  to 
be  a  good  one  from  the  firs',  but  its  full  utility  was- 
not  realised  until  their  Infectious  Diseases  Hos- 
pital was  erected,  and  that  was  done  in  1SS9,  five 
jears  ago,  and  it  was  enlarged  in  1S92,  in  order 
to  meet  an  emergency.  The  Mansion  House  at 
the  patk  was  used  for  convalescent  pitients  during 
that  time.  Their  esteemed  medical  officer  had 
under  his  charge  about  500  cases  of  smallpox,  out 
of  which  there  wire  only  49  deaths.  Their  sewage 
works  and  farm  were  commenced  about  iSSi,  and 
since  then  a  system  of  water  closets  had 
gradually  replaced  the  old  privies.  Since  18S7  they 
had  erected  about  631  such  closets.  The  sewage 
farm  was  on  what  was  known  as  the  system  of 
downward  filtration.  The  farm  had  been  visited 
and  inspected  by  several  corporations  and  sani- 
tary authori  ies,  and  without  exception  every  one 
had  expressed  the  greatest  satisfaction  with  the 
system,  and  some  were  erecting  works  on  the  same 
principle.  The  bui'ding  of  back-to-back  houses 
had  been  prohibited.  Their  water  supply  was 
abundant,  the  qual.ty  was  pure,  and  it  was  very 
gratifying  to  them  to  know  that  the  whole  of  their 
reservoirs  are,  comparatively  speaking,  full  They 
had  a  full  supply  for  five  or  six  months  to  come. 
It  would  be  gratifying  to  them  to  know  that  last 
year,  although  there  was  an  exceptionally  dry 
staiop,  they  had  a  full  supply,  and  they  never  had 
occasion  once  to  turn  off  the  water.  So  that  he 
thought  with  their  good  water  supply  and  their 
excellent  system  of  drainage  and  sewage  filtralior, 
they  had  every  reason  to  feel  proud,  and  were  justly 
proud  of  the  grand  old  borough  of  Dewsbury. 

Letters  of  apology  for  non-attendanre  were  read 
f;oin  Dr.  Spoiiiswoode  Cameron  and  Dr.  Mitchell 
Wilson. 

The  minutes  of  the  jirtvioui  meeting  were  read 
and  approved. 

The  new  rules  as  revised  by  the  Council  were 
again  submitted  for  the  consideration  of  amend- 
ments. There  were  no  anendments,  and  the  rules 
were  leconimendid  for  adop'ion  at  the  annual 
meeting. 
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Communications  received  from  the  Central 
Society  and  the  Birmingham  and  Midland  Branch 
were  read. 

Resolved,  "That  the  secretary  give  notice  to 
the  council  of  the  branch  of  the  proposed  meeting 
of  representatives  of  the  various  provincial 
branches  to  be  held  in  Manchester,  on  Saturday, 
April  28th,  and  that  all  members  of  the  council 
are  invited  to  attend." 

Resolved,  "  That  the  members  of  the  Yorkshire 
Branch  are  of  opinion  that  Saturday  would  be  the 
most  convenient  day  for  the  Society  to  hold  their 
ordinary  meetings  in  London." 

A  discussion  on  the  following  papers  read  at  the 
Hull  meeting  then  took  place,  viz.  :  "  The  Preven- 
tion of  Infectious  Diseases."  Introduced  by  (i)  Dr. 
Spottiswoode  Cameron  (Leeds),  on  "  Methods  of 
Disinfecticn,  and  extent  to  which  it  is  desirable  to 
go  in  dealing  with  different  classes  of  disease." 
(2)  Dr.  Kaye  (Huddersfield),  on  "  Prevention  of 
Infection  amongst  School  Children."  (3)  Dr. 
Johnstone  (Ilkley),  on  "  Isolation  at  Home  and 
in  Hospital." 

Discussion. 

Dr.  T.  De  Ville  (Harrogate)  opened  the  discussion. 

Dr.  H.  LiTTLE.TOHN  (Sheffield)  Said  Dr.  Cameron's  paper 
was  an  admirable  one,  as  to  the  rules  and  regulations  for 
disinfecing  houses,  but  what  struck  him  most  about  it  was 
as  to  how  far  it  was  practicable.  In  his  own  town  of  Shef- 
field, where  there  were  20.000  acres  to  cover,  it  would  be 
quite  impossible  to  carry  out  the  methods  of  Dr.  Cameron, 
as  laid  down,  and  if  it  were  possible  it  would  be  a  most  ex- 
pensive system.  He  believed  the  system  adopted  in  Shef- 
field was  better  than  that  of  Dr.  Kaye's  for  prevention  of 
infection  amongst  school  children,  and  was  much  simpler 
than  that  referred  to,  which  entailed  so  many  printed  forms. 
With  respect  to  Dr.  Johnstone's  paper,  it  was  absolutely 
necessary  that  no  charge  should  be  made  upon  patients  or 
their  parents  for  their  removal  to  an  isolated  hospital.  Of 
co'jrie,  if  any  patient  required  separate  rooms  or  extra 
attendance  a  charge  could  be  made,  but  on  no  condition 
should  payment  be  made  for  infectious  diseases. 

Dr,  J.  H.  Buchanan  (ThirsU'i  asked  how  rural  sanitary 
authorities  were  to  keep  down  infection  in  their  districts 
when  they  were  not  overburdened  with  wealth,  and  had 
not  the  means  to  provide  a  disinfecting  apparatus  or  an 
isolation  hospital. 

Dr.  W.  F.  Watts  (Dewsbury)  said  that  the  Dewsbury 
Sanitary  Committee  bad  had  the  question  of  disinfection 
under  discussion  a  great  deal  during  the  recent  epidemic, 
and  for  his  own  part  in  the  majority  of  cases  of  infectious 
disease?,  amongst  the  lower  class,  and  in  crowded  popula- 
tions, no  expense  was  saved  by  their  bedding  or  clothing 
going  through  the  process  of  disinfection,  and  indeed  people 
were  far  more  likely  to  get  lid  of  the  fear  of  contamination 
by  destroying  the  bedding,  etc. ,  altogether.  In  the  end,  to 
destroy  the  bedding  and  clothes  was,  in  his  opinion,  the 
least  expensive,  and  the  most  eflectual  way  of  dealing  with 
the  question.  He  was  not  at  all  certain  about  some  of  the 
systems  of  disinfsctii  g  being  psrfect,  and  so  far  as  rags  were 
concerned  he  regarded  disinfection  as  useles-.  He  ceitainly 
did  not  see  that  there  could  be  any  economy  on  the  part  of 
any  town,  wheti.er  they  were  presided  over  by  board  of 
guardians  or  o'.herw's",  by  pulling  up  a  snuU  disinfec;ing 
apparatus.  S.majl-p.x  was  a  loaihscnie  disease,  and  eveiy- 
body  was  in  dread  of  it  ;  but  if  they  thought  as  much  ab.ut 
scarlatina  and  measUs,  which  ciusid  ten  times  m^re 
deaths  than  smil'-pox,  .Tcd  took  the  ntcssary  precau'.io:  s, 
it  would  b;  bitter  for  everybody. 


Dr.  W.  H.  F.  Ramsden  (Saddleworth)  spoke  in  favour 
of  destroying  clothing  liy  t;urning  them  in  infectious  cases. 

Dr.  W.  S.  Wade  (Wakefield)  said  his  Corporation  had 
put  up  a  disinfecting  apparatus,  but  not  through  his 
advocacy,  but  through  the  advocacy  of  other?,  who  were 
not  medical  men.  He  was  in  favour  of  the  burning 
process  for  stamping  out  the  disease. 

Dr.  W.  F.  Watts  asked  a  question  as  to  whether,  a'^ter 
using  bedding  for  a  small  pox  patient,  it  could  be  permisuble 
to  use  the  same  bedding  for  ordinary  purposes  af  er  disinfec- 
tion. 

Dr.  J.  R.  Kaye  said  he  was  an  advocate  of  disinfection 
by  steam.  In  Huddersfield  they  did  not  burn  the  bedding 
and  clothes  from  houses  where  there  had  been  irifeclious 
disease.  They  had  had  seventy-eight  cases  of  small-pox  in 
Huddersfield,  and  the  bedding,  etc,  went  through  the 
process  of  disinfection,  and  in  every  single  case  it  had  acted 
well.  Last  year  there  were  576  scarlet  fever  cases,  and  in 
every  instance  the  bedding,  carpets,  curtains,  etc.,  were 
thoroughly  disinfected. 

Dr.  A.  Evans  said  the  compensation  in  Bradford  would 
be  enormous  if  they  had  to  compensate  people  for  the  goods 
which  were  destroyed  in  a  similar  manner  to  Dewsbury. 

Dr.  J.  P,  Aston  pointed  out  the  necessity  of  notifying 
the  prevalence  of  any  infectious  disease  as  early  as  possible. 

Dr.  J.  F.  Bond,  Dr.  Johnstone,  Dr,  Hollings  (Cal- 
verley),  Dr,  Mason  (Hull),  and  the  President  continued 
the  discussion. 

The  promised  paper  on  "  Slipshod  Sanitation," 
by  Dr,  Hunter,  Pudsey,  was  adjourned  until  the 
next  meeting. 

The  meeting  concluded  with  a  vote  of  thanks  to 
the  Mayor  for  his  kind  reception  and  hospitality, 
and  fcr  granting  the  use  of  the  Council  Chamber 
for  the  purpose  of  holding  the  meeting. 

At  the  conclusion  of  the  meeting,  the  members 
of  the  Society  were  conducted  over  the  corporation 
sewage  farm  by  Mr.  Councillor  Burnley,  Dr.  Watts, 
and  Mr,  H.  C.  Marks,  who  explained  to  them 
the  working  of  the  system, 

( End  of  Proceedings  of  the  Incorporated  Sociely  of  Medkal 
Officers  of  Health.} 


Tramps  and  Typhus  Fkver. — Dr.  Ashby,  in 
his  annual  report  for  Reading  for  1893,  gives  an 
account  of  a  local  outbreak  of  typhus  fever,  in 
which  there  were  altogether  eighteen  undoubted 
cases  in  ten  houses,  with  six  deaths.  One  of  the 
deaths  was  at  first  attributed  to  nephritis,  and 
another  was  stated  to  have  been  due  to  measles 
and  encephalitis.  "  The  disease  first  appeared  in 
Coley,  and  was  principally  confined  to  that  part, 
but  I  could  not  find  out  how  the  infection  was 
introduced.  I  think  it  probable,  however,  that  soine 
person  carrying  infection  must  have  passed  through 
that  part ;  and  may  possibly  have  caused  the  out- 
break by  entering  a  public  house  in  Coley  Passage, 
in  v/hich  one  of  the  earlier  fatal  cases  happened. 
I  ascertained  from  the  weekly  returns  of  notifica- 
tions of  infectious  diseases,  which  I  receive  fio:n 
the  Local  Government  Board,  that  cases  of  typhus 
fever  had  been  occurring  in  Cardiff  for  some  weeks 
previously,  and  as  that  was  the  nearest  place  in 
which  there  was  any  record  of  the  disease,  I  think 
it  quite  probable  that  some  infected  tramp  may 
have  passed  thiough  Reading  from  that  town." 
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ISOLATION    HOSPITALS    ON    CHALK    STRATA. 


BUCKS  MEDICAL  OFFICERS  OF 
HEALTH. 
A  MEETING  of  the  Association  of  Medical 
Officers  of  Health  in  Bucks  was  held  at  Aylesbury 
on  March  30th.  The  following  were  present : 
Messrs.  Hooper,  Sandell,  Turner,  Gruggen,  the 
President  (Dr.  Phillpot),  and  the  Secretary  (Mr, 
De'Ath). 

It  was  resolved  that  the  next  raeetirg  of  the 
Association  be  held  on  June  22nd,  at  High 
Wycombe. 

Mr.  De'Ath  proposed  :  "  That  an  application  be 
made  to  the  Sanitary  Committee  of  the  County 
Council  to  appoint  Dr.  Phillpot  to  visit  the  district 
medical  officers  of  health,  and  to  report  to  the 
Sanitary  Committee  any  matters  of  importance." 

Dr.  Turner  proposed  as  an  amendment : 
"That  the  matter  be  left  over  till  the  next 
meeting,  and  that  Mr.  Verney,  the  chairman  of 
the  Sanitary  Committee,  should  be  asked  to 
attend." 

The  proposition  was  then  withdrawn  and  the 
amendment  declared  to  be  carried. 

A  discussion  then  took  place  on  that  part  of  the 
minutes  of  the  last  meeting  which  refer  to  isolation 
hospitals,  and  Mr.  De'Ath's  proposals  with  refer- 
ence to  that  matter.  It  was  decided  that  the 
County  Council  be  urged  to  impress  upon  the 
district  sanitary  authorities  the  importance  of  the 
provision  of  isolation  hospitals. 

It  was  decided  that  Dr.  Phillpot,  as  President  of 
the  Association,  be  asked  to  communicate  with  the 
clerks  of  the  district  sani'aty  authorities  who  have 
not  adopted  the  Infectious  Diseases  Act,  and  to 
inform  them  as  to  the  unanimous  opinion  of  the 
association  in  favour  of  the  adoption  of  the 
Act. 

The  following  proposition  was  proposed  by  Dr. 
Phillpot  and  seconded  by  Dr.  S.vndell,  and  care- 
fully considered  by  the  members  present,  naiiitly  : 
"  That  all  sanitary  authorities  should  communicate 
with  the  local  secretaries  of  the  Children's 
Country  Holiday  Association  asking  for  certificates 
for  freedom  from  infectious  diseases  of  all  children 
sent  into  their  districts.  That  information  should 
be  given  as  to  where  the  children  are  to  be  accom- 
modated, and  to  stale  the  wishes  of  this  associa- 
tion that  no  children  ihould  be  sent  into  the  district 
until  a  certificate  is  received  from  the  district 
medical  officer  of  health  as  to  the  fitness  of  the 
proposed  accommodation." 

Dr.  Turner  then  introduced  the  subject  of 
notification  cards  and  submitted  plans  of  cards, 
etc.,  by  which  the  information  with  reference  to  the 
infectious  diseases  could  be  made  more  available 
throughout  the  country. 

It  was  decided  to  ask  Dr.  Phillpot  to  communi- 
cate with  the  Sanitary  Committee  of  the  County 
C'  uncil  on  this  matter. 
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ISOLATION   HOSPITALS    ON    CHALK 
STRATA. 

A  recent  inquiry  held  by  inspectors  of  the  Local 
Government  Board  bearing  on  the  above  question 
possesses  considerable  sanitary  interest.  This  was 
in  reference  to  an  application  by  the  joint  hospital 
board  for  the  districts  covered  by  the  Sutton  and 
Carshalton  Union  of  the  Epsom  R.S.A.  for  per- 
mission to  borrow  ^^2,500  for  the  purpose  of  pur- 
chasing eight  acres  of  land  en  the  border  of  Ban- 
stead  Downs,  whereon  to  erect  au  isolation  hospital 
for  infectious  diseases. 

At  the  inquiry  it  was  stated  that  the  nearest 
house  to  the  proposed  site  was  Banstead  station, 
which  was  1,370  feet  away,  and  the  next  nearest 
were  some  cottages  which  were  1,400  'eet 
away.  The  highest  point  of  the  site  was  35»"99 
feet  above  ordnance  datum,  and  the  lowest  309-20. 
The  surface  was  a  light  sandy  loam  and  the  subsoil 
was  chalk.  It  was  proposed  to  set  ij  acres  of 
the  site  apart  for  the  treatment  of  sewage  by  sub 
irrigation  and  intermittent  filtration  of  all  the 
sewage,  except  that  from  enteric  fever  patients. 
The  latter  would  be  cremated. 

It  transpired  in  evidence  that  the  Local  Govern- 
ment Beard  had  declined  to  allow  the  Sutton 
Local  Board  to  establish  a  cemetery  on  a  site  in 
the  vicinity ;  but  it  was  pointed  out  that  the  sur- 
face soil  had  powers  in  destroying  pathogenic 
microbes  which  were  not  possessed  by  the  subter- 
ranean chalk. 

Dr.  Jacob  gave  evidence  that  he,  the  medical 
officer  of  health  of  the  district,  considered  the  site 
an  excellent  one  for  a  hospital  both  on  account  of 
its  soil,  Its  position,  and  its  accessibility  from  all 
parts  of  the  district.  The  sewage  could,  in  his 
opinion,  be  best  treated  by  irrigation  and  inter- 
mittent filtration ;  after  it  had  passed  through  the 
soil  it  would  go  down,  in  an  innocuous  state,  to 
the  water  level  which  was  at  least  100  feet 
below  the  surface  of  the  ground.  The  sewage 
would  not  reach  the  chalk  in  its  crude  state.  He 
had  considered  most  carefully  as  to  the  possibility 
of  contamination,  and  had  given  special  attention 
to  the  water  question.  It  was  because  he  felt 
that  the  sewage  could  be  treated  well  there  and 
rendered  innocuous  that  he  recommended  the  site. 
There  was  a  great  difference  between  a  cemetery 
and  putting  on  the  surface  of  the  ground  polluted 
water.  The  sewage  of  the  South  Metropolitan 
Schools,  which  contained  2,000  people,  was  dealt 
with  by  irrigation  on  two  fields,  and  he  had  never 
heard  any  objection  raised  on  the  ground  that  the 
water  supply  might  be  injuriously  afiected.  He 
considered  it  very  conjectural  that  they  were  con- 
tinuous or  of  any  very  great  extent.     He  could  not 
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conceive  of  fissures  commencing  on  the  surface 
and  going  right  down  for  a  hundred  or  two 
hundred  feet  and  then  two  and  a. half  miles  to  the 
works  of  the  Sutton  Water  Company.  If  the 
sewage  passed  through  six  or  eight  feet  of  chalk  he 
believed  that  it  would  be  robbed  of  all  its  noxious 
qualities.  He  was  aware  of  cases  where  injurious 
matter  had  been  conveyed  long  distances  under- 
ground by  water,  and  especially  the  Swiss  case  at 
Lausen. 

Dr.  Seaton,  the  county  medical  officer,  gave 
corroborative  evidence. 

Mr.  \V.  Whittaker,  B.A  ,  F.R  S  ,  said  a  slight 
amount  of  water  found  its  way  through  the  pores 
of  the  chalk,  another  amount  went  along  the  beds 
of  flints,  but  the  greater  amount,  as  far  as  they 
could  find  out,  went  along  the  lines  of  the  fissures 
and  joints.  He  thought  it  was  extremely  unlikely 
that  any  of  the  water  would  fiow  towards  the  water 
company's  wells  unless  there  was  a  remarkable 
fissure  of  which  they  had  not  the  slightest  evidence. 
He  should  not  expect  the  cone  of  exhaustion 
of  the  Sutton  Waterwoiks  to  extend  to  the  site. 
Even  it  the  water  did  get  from  there  to  the  water- 
works he  should  imagine  that  the  risk  of  contami- 
nation was  very  slight  indeed,  seeing  the  vertical 
and  horizontal  distance  it  would  have  to  travel. 
If  the  suggested  objection  to  that  site  was  a  good 
one,  it  would  not  be  possible  to  get  a  site  for  a 
hospital  upon  the  chalk  at  all. 

Mr.  Baldwin  Latham,  C.E.  (called  in  opposition 
to  the  icheme),  stated  that  he  was  very  well 
acquainted  with  the  district,  having  known  it  for 
over  thirty  years.  In  1875,  in  consequence  of  the 
fever  epidemics  at  Croydon,  he  started,  on  his  own 
responsibility,  to  make  observations  on  the  flow  of 
the  underground  water  in  the  district,  and  those 
observations  had  been  continued  from  that  time 
up  to  the  present.  He  believed  that  the  site  which 
was  proposed  for  the  hospital  was  exactly  on  the 
dividing  ridge  of  the  Wandle  and  the  Hog's  Mill, 
and  he  had  not  the  slightest  doubt  that  if  a  hole 
were  made  there  it  would  be  found  that  thj 
water  found  its  way  to  the  Sutton  Waterworks. 
The  chalk  in  the  neighbourhood  was  very  porous, 
and  from  his  experience — from  what  he  had  known 
in  other  cases  into  which  he  had  had  to  make 
inquiries — he  should  say  that  there  was  very  con- 
siderable risk  of  there  being  fissures  in  the  chalk 
along  which  impurities  might  be  carried  to  the 
wells  of  the  company.  The  witness  described 
experiments  which  had  been  made  at  Beverley  to 
prove  that  pollution  travelled  long  distances  under- 
ground, and  continuing,  5iid  th.it,  as  regarded  the 
hospital  itself,  he  did  not  see  any  objection  to  its 
being  p'aced  upon  the  site  proposed.  The  only 
question  was  as  to  the  disposal  of  the  drainage. 
He  did  not  think  it  could  be  dealt  with  on  that 
site  without  very  considerable  risk  to  the  water 
supply  of  Sutton,  in  which  would  be  included  the 
water  supply  of  the  hospital.     He  should  not  be 


surprised  if  there  were  sand  pipes  on  thit  site  down 
which  the  water  would  flow  very  r^p  dly.  He  did 
not  think  there  was  as  much  risk  ot  pollution  from 
a  cemetery  as  from  a  sewage  farm,  beca-ise  in  the 
former  the  process  of  disintegration  went  on  very 
slowly  indeed,  and  a  la'gepartof  a  body  was  water. 
He  knew  of  fissures  much  longer  than  two  miles 
and  a-half,  the  distance  from  the  proposed  site  to 
the  waterworks.  There  was  one  which  extended 
from  the  Brighton  Road  Valley  to  Carshalton 
Park,  and  was  directly  traceable.  He  was  aware 
that  it  was  proposed  that  the  sewage  should  be 
treated  upon  the  ground,  which  would  deprive  it 
of  some  of  the  noxious  matter ;  but  after  taking 
everything  into  account,  he  was  strongly  of  opinion 
that  there  was  a  risk  in  that  case  which  ought  not 
to  be  incurred,  and  which  ought  to  be  avoided. 

Mr.  Birch,  C.E,,  agreed  with  Mr.  Latham's  views. 

Other  evidence  having  been  given,  the  inquiry 
closed. 

The  inquiry,  the  scientific  evidence  in  connec- 
tion with  which  is  summarised  above,  has  important 
hygienic  bearings,  and  the  decision  of  the  Local 
Government  Board  will  be  watched  for  with  con- 
siderable interest.  It  is  obviously  desirable  that  chalk 
strata  which  contain  and  from  which  is  derived 
a  large  supply  of  public  drinking  water  should  be 
protected  from  all  possible  sources  of  contamina- 
tion. Chalk  is  extreme'y  porous,  and  there  is  the 
further  possibility  of  danger  in  connection  with 
the  fissures  which  frequently  traverse  the  chalk. 
I;  involves,  however,  considerable  strain  on  our 
credulity  to  imagine  that  even  the  most  minute  par- 
ticles of  enteric  fever  stools  would  make  their  way 
vertically  through  some  hundred  feet  of  chalk  and 
then  horizontally  through  two  and  a-half  miles  of 
chalk  (or  fissure)  into  the  Sutton  Company's  drink- 
iug  water.  Mr.  Baldwin  Latham,  who  has  for 
many  years  made  observations  and  experiments  on 
deep  wells  in  these  strata,  thinks  that  this  is  possible. 
Such  a  statement,  however  well  founded  it  may  be, 
is  not  likely  to  receive  credit  and  acceptance  until 
the  exact  experiments  on  which  it  is  based  have 
been  published  and  until  these  experiments  have 
been  successfully  repeated.  We  trust  that  Mr. 
Baldwin  Latham,  in  the  interests  of  the  public 
health,  will  publish  any  facts  which  bear  on  this 
important  subject. 


Provincial  Mfeting  of  the  Society. — The 
arrangements  for  the  annual  provincial  meeting  of 
the  Incorporated  Society  of  Medical  Officers  of 
Health  are  not  yet  complete,  but  it  is  probable 
thu  it  Will  be  held  on  Saturday,  June  30th.  It  has 
been  suggested  that  the  meeting  should  be  held  at 
Reading,  w  here  luncheon  will  be  provided,  and  that 
the  members  and  their  friends  (including  ladies') 
should  then  go  by  stean.-launch  to  Maidenhead 
and  take  tea.  As  soon  as  the  arrangements  arc 
completed,  a  card  stating  the  arrangements  will  b; 
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posted  to  each  member,  and  an  early  answer  to  this 
card  is  desired,  statirg  the  number  who  will  attend, 
in  order  that  the  necessary  arrangements  may  be 
made  as  to  the  launch,  etc. 


The  Buda-Pesth  Congress. — In  the  prelimi- 
nary programme  of  the  above  congress  which  has 
just  been  issued  we  notice  the  following  papers 
promised  by  members  or  associates  of  our  society  : 
The  Relationship  Between  the  Occurrence  of 
Diphtheria  and  the  Subsoil  Water,  by  Mr.  M.  A. 
A.dams ;  the  Propagation  of  Typhoid  Fever  in 
Large  Towns  in  Recent  Time?,  by  Mr.  Shirley 
Murphy ;  the  Provisions  in  London  for  the 
Removal  and  Treatment  of  Infectious  Diseases,  by 
Dr.  W.  R,  Smith  ;  Cholera,  by  .Mr.  Ernest  Hart; 
the  Alimentation  of  Labourers,  by  Dr.  Thomas 
Oliver  ;  the  Housing  of  the  Poorer  Classes  in  and 
About  Towns,  by  Mr.  Locke  Worthington ;  A 
Plea  for  Fish  Inspection,  by  Mr.  Lawrence- 
Hamilton  ;  Protection  of  Dweliing-Houses  Against 
Sewer  Gas,  by  Dr.  W.  H,  Corfield ,:  Central  Heating 
of  Dwelling  houses  and  Whole  Towns,  by  Sir 
Douglas  Galton  ;  Hygiene  on  Board  Ship,  with 
Particular  Regard  to  Sailors  and  to  Steerage 
Passengers,  by  Drs.  H.  E.  Armstrong  and  W. 
Collingridge ;  Prevention  of  the  Propagation  of 
Tuberculosis,  by  Dr.  T.  W.  Hime  ;  on  the  Peculia- 
ri'.ies  of  Urban  Natality  and  Mortality,  by  Dr.  W. 
Ogle.  

Sir  George  Buchan.an  Testi.mdmal. — Upon 
Sir  George  Buchanan's  retirement  fio  u  ihe  post 
of  Medical  Officer  to  the  Local  Government  Board, 
which  he  had  held  for  over  twelve  years,  his 
admirers  deemed  the  occasion  an  appropriate  one 
for  presenling  him  with  a  testimonial  in  recognition 
of  the  admirable  way  in  which  he  had  performed 
the  duties  of  his  office,  the  excellent  service  he  had 
rendered  to  preventive  medicine,  and  the  kindli- 
ness of  character  which  had  endeared  him  lo  all 
who  had  been  brought  in  direct  relation  with  him. 
A  committee  was  formed,  of  which  Sir  Henry 
Acland  was  chairman.  Dr.  Bristowe  treasurer,  and 
D(S.  Hamer  and  Thresh  secretaries,  and  a  sum  of 
over^^^oo  was  raised.  At  Sir  George's  wish  pait 
has  been  expended  on  a  die,  and  the  remainder 
presented  to  the  Royal  Society,  for  the  foundation 
of  a  gold  medal,  to  be  presented  periodically  by 
the  Society  to  persons  who,  by  their  administrative 
ability  or  by  original  research,  have  rendered 
distinguished  service  to  the  cause  of  public  health. 
On  the  23rd  inst.  the  officers  above-mentioned  met 
Sir  Cleorge  and  Lady  Buchanan  at  Dr.  Bristowe's 
residence,  and  there  presented  I.idy  Buchanan 
with  the  first  gold  medal,  and  Sir  George  with  a 
coi)y  in  bronze,  together  with  an  illuminated  book 
containing  a  list  of  the  subscribers  to  the  fund. 
We  hope  in  our  next  issue  to  be  able  to  give  the 
conditions  upon  which  the  Ro)al  Society  have 
acccp'cd  the  rcspcnsibilily  of  awarding  the  medal. 


TESTIMONIALS  TO  MEDICAL  OFFICERS 

OF  HEALTH. 
Dr.  T.^vlor,  late  medical  officer  of  health  for 
Liverpool,  on  his  retirement  from  the  post  which 
he  has  held  for  many  years,  received  a  gratifying 
testimony  of  the  good-will  and  go3d-wishes  of  all 
his  colleagues  in  the  municipal  service,  in  the  form 
of  an  address,  which  was  presented  to  him. 

Dr.  Reginald  Dudfield  before  leaving  East- 
bourne for  Paddington  was  made  the  recipient  of 
an  illuminated  address,  framed  in  oak,  voted  by 
the  Town  Council,  and  a  very  handsome  and 
useful  present  subscribed  for  by  his  fellow  officers 
under  the  corporation.  The  gathering,  at  which 
this  presentation  was  made,  included  his  Worship 
the  ^Iayor  (Alderman  Keay),  and  almost  the  whole 
of  the  staff  engaged  at  the  Town  Hall  and  else- 
where, every  department  being  represented.  The 
Mayor  and  Town  Clerk  of  Eastbourne  bore  a  high 
testimony  to  the  thoroughness  and  faithfulness  of 
Dr.  Dudficld'swork  in  Eastbourne,  and  wished  him 
God  speed  in  his  future  work. 

The  Marylebone  Vestry,  at  a  recent  meeting, 
unanimously  resolved  to  present  a  testimonial  upon 
vellum,  under  seal  of  the  vestry,  to  the  medical  officer 
of  health,  expressing  the  vestry's  high  appreciation 
of  the  services  rendered  by  him  in  connection  with 
the  vestry's  temporary  hospital.  The  testimonial, 
on  the  motion  of  Sir  E.  Galsworthy,  was  worded  as 
follows  :  'That  this  vestry  on  the  occasion  of  the 
presentation  of  the  final  report  of  the  Sanitary  and 
Sewers  Committee  upon  the  working  of  the  tem- 
porary hospital,  provided  by  the  vestry  for  the  isola- 
tion of  cases  of  scarlet  fever  and  diphtheria  occurring 
in  the  parish  during  the  six  months  of  the  year  1893, 
when  the  accommodation  at  the  hospitals  of  the 
Metropolitan  Asylums  Board  was  exhausted,  desire 
to  express  their  hearty  appreciation  of  the  valuable 
services  rendered  by  their  medical  officer  of  health, 
Ale.xander  Wynter  Bl)tb,  Esq.,  M.R.C.S.,  F.C.S., 
etc.  The  vestry  fully  concur  in  the  opinion  ex- 
pressed by  the  committee  that  the  success  of  the 
undertaking  was  mainly  due  to  Mr.  \Vynter  Blyth, 
who  devoted  his  best  energies  to  and  put  bis  whole 
heart  into  the  hospital.  In  acting  as  the  superin- 
tendent of  the  institution,  he  with  great  sacrifice 
throughout  the  exceptionally  hot  summer,  attended 
personally  to  the  innumerable  details  of  the  duties 
he  voluntarily  undertook,  and  the  vestry  hereby 
tender  to  him  their  best  thanks  for  the  very  valu- 
able services  rendered  by  him,  not  only  to  the 
patients  of  the  hospital,  but  to  the  parish  of  St. 
Marylebone  generally." 


In  the  Bri  ish  Medical  Journal  for  Miy  5th, 
Dr.  E  J.  McWeeney  gives  an  interesting  account 
of  a  demonstration  by  him  of  the  typhoid  bacillus 
of  Eberth  in  suspected  drinking  water  by  I'arietti's 
method.  In  this  method  the  growth  of  the  more 
rapidly  growing  putrefactive  (and  gelatine  liquefying) 
organisms  is  inhibited  by  the  use  of  diluted  phenol 
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REPORT    ON    SANITARY     LEGISLATION 
AND  ADMINISTRATION  IN  ENGLAND. 

An  independent  and  "  outside  "  view  of  English 
sanitation  is  difficult  to  obtain,  and  we  therefore 
welcome  the  valuable  report  presented  by  Mr.  H. 
N.  Maclaurin  to  the  Colonial  Secretary  for  Xew 
South  Wales. 

The  report  commences  with  an  historical  sketch 
of  the  subject,  which  freshens  in  our  memory  the 
.gratitude  which  all  sanitarians  owe  to  the  impetus 
arising  from  actjal  and  threatened  epidemics  of 
cholera.  It  also  makes  one  remember  that  the 
public  health  service  is  an  offshoot  of  the  poor- 
law  service  :  for  it  was  the  alarming  growth  of 
pauperism  in  England  which  gave  rise  to  the 
passing  of  the  Poor  Law  Amendment  Act  of  1S34, 
and  this  «as  the  indirect  occasion  of  a  new  and 
more  permanent  interest  in  public  health. 

Following  an  able  and  detailed  statement  of  the 
chief  sanitary  laws  in  England,  we  have  a  state- 
ment of  the  results  of  this  legislation,  so  far  as  it 
can  be  shown,  by  a  lowered  general  death-rate, 
and  a  lowered  death-rate  from  special  diseases.  In 
the  following  summary  there  is  much  food  for 
reflection: — 

From  a  review  of  the  facts  which  I  have  just  stated,  it  will 
appear  that  the  success  of  English  sanitarians  has  been  for 
the  most  part  in  the  domain  of  di;eises  dependent  on  filthy 
surround  ngs  and  on  contaminated  water ;  while  in  the  case 
of  the  mote  specifically  infectious  levers  rs  suits  have  been  by 
no  meins  =0  satisfactoiy.  The  reason  is  not  far  to  seek. 
For  years  the  acluil  administration  of  the  public  health  laws 
was  practically  in  the  hands  of  persons  who  hat?  no  medical 
Irainirg,  some  of  w!-om  were  imbued  with  notions  as  to  con- 
tagion which  were  opposed  to  the  best-known  medical  prin- 
ciples. Even  now  I  feci  bound  to  say  that,  great  as  is  the 
ir^fluecce  of  the  accomplished  medical  officer  of  the  L-cal 
CovernmeLt  Board,  D'.  Thorne  Thome,  1  do  net  ihic  k 
that  he  and  his  collta^uts  occupy  that  position  in  the  cfii:ial 
hierarchy  which  the'r  eminent  abiliiies  deserve  and  the 
public  interest  requires.  But  it  is  difficult  to  persuade  people 
ID  England  that  anyone  is  competent  to  fi'.l  a  prominen!: 
public  office  unless  he  be  a  politician  or  an  unsuccessful 
biirisler.  Gentlemen  of  these  profession;,  however  great 
their  capacity,  seldom  possess  the  training  which  is  requisite 
for  the  vigorous  superintendence  of  the  public  health. 
Hence,  it  results  that  while  great  attention  has  been  paid  to 
the  removal  of  nu'sacces  and  to  the  supply  of  pure  water, 
much  less  inteie  t  his  been  taken,  till  quite  recently,  in 
more  purely  medical  measures  devoted  to  the  prevention  of 
the  spread  of  infection.  It  is  to  be  hoped  that  the  Act  for 
the  Notification  of  Infectious  Diseases  (1SS9),  incomplete  in 
some  aspects  as  it  undcubted'y  is,  will  be  so  far  effectual  in 
remedying  this  de'eC. 

Under  the  head  of  "Short  comings  of  Sanitary 
Administration  in  England  ''  Mr.  Maclaurin  has 
no  difficulty  in  discovering  the  j  )ints  in  our  sanitary 
armour. 

I.  As  regards  enteric  fever,  he  ascribes  the  com- 
parative failure  to  reduce  its  mortality  (paiticularly 
in  the  counties  of  Northumberland  and  Durham), 
(a)  to  the  neglect  of  the  Ijcal  sanitary  authorities, 
and  (1^)  to  the  insufficient  power  of  the  central 
authority  to  compel  the  local  auihoiity  to  do  its 
duty.     A  Cabinet    Minister   at   the  head  cf  the 


central  deparimcnt   h  is  every  poiit'cil   reason  to 
induce  him  to  refrain  f  om  doing  his  duty. 

II.  As  regards  the  suppression  of  infectious 
diseases  Mr.  Maclaurin  gives  smallpox  as  an 
instance  of  defects  of  sanitary  administration.  The 
defects  are  summarised  as  follows  : — 

I  The  notification  required  by  the  Infectious  Diseases 
Notification  Act  is  insufficient,  as  it  is  not  necessary  to  notify 
cases  of  doubtful  diagnoses  ;  in  this  way  mi'd  but  infecioas 
cises  of  varioloid  may  readily  escape  a'tent  on  under  the 
mistaken  idea  that  th«y  are  only  chicken-pox.  In  New 
South  Wales  the  Act,  wh'ch  unfortunately  is  restricted  to 
small-pox,  requires  that  householders  and  m;dical  practi- 
tioners should  forthwith  report  every  case  which  may  be 
reasonably  supposed  to  be  small-pox  The  rispoasibility 
for  dealing  witli  it  then  rests  with  the  Il.-alth  Oepirtment, 
which  has.  I  think  wisely,  always  aciei  on  the  principle  that 
in  cises  of  doubt  it  is  best  to  secure  the  public  sifety  even 
at  the  expense  of  a  little  private  inconvenience. 

2.  The  Notification  Act  is  coTiparatively  recent;  its 
application  by  lo:al  authorities  is  optional ;  and  local 
authorit'es  who  have  adopted  it  do  not  jet  seem  to  be,  in  all 
cases,  sufn:ienly  imptes;ed  with  its  importance  to  insure 
its  being  vigorously  enforced. 

3.  Tliere  are  no  stitatoiy  powers  of  compulsory  iso'ation, 
excepting  under  a  magistrate's  order,  which  naturally  entails 
considerable  delay  ;  and  even  when  such  an  order  has  been 
obtained  the  patient  cannot  be  compelled  to  obey  it.  The 
only  course  open  to  the  authoiity  in  such  a  cise  is  to  wait  till 
the  pa'ient  is  sufficiently  recovered  to  be  brought  before  the 
magistra'e,  when  he  miy  be  fined  for  disobedience.  By  this 
process  I  suppose  the  majesty  of  the  law  is  sifh.-iently 
vindicated,  but  i'  can  hardly  b;  said  that  th;  spread  of 
infection  is  satisfac'otily  prevented. 

4.  In  many  places  the  provision  for  isolation  of  infectious 
diseases  is  insufficient ;  in  some  a  part  of  the  workhouse  is 
u=ed  for  this  purpose,  a  p  a:tice  which  late  experience  has 
shown  to  be  quite  unsuittd  for  coping  witti  an  outbreak  of 
;riiill-pox.  In  Londm  the  accomcnodition  provided  by  the 
Mftropalitan  Asylums  Board  is  cxreeding'y  good,  but 
scarcely  large  enough  for  dealing  with  a  severe  outbreak. 
The  Board  have  been  much  impeded  in  their  effjrts  to  extend 
Iheir  ace  mmodation  by  the  opposition  of  the  Middlesex 
County  Council. 

5.  No  provision  is  made  for  the  isolation  and  inspection 
of  suspected  cases  of  smill-pox  ;  no  patient  can  be  admitted 
to  a  place  of  ijolatiun  in  London  until  the  eruption  has 
declared  itself,  even  although  it  may  be  morally  certain  that 
he  issufd  ring  from  the  initiatory  fever  of  the  disease. 

III.  In  respect  to  the  importation  of  disease 
from  abroad,  the  following  deficiencies  of  the 
existing  law  are  enumerated  : — 

There  are,  however,  many  deficiencies  in  the  existing  law 
which  throw  unnecessary  difficulties  in  the  way  of  these 
gentlemen,  and  which  might  be  supplied  without  causing 
any  appreciable  inconvenience  to  the  trading  or  travelling 
public  : — 

:.  Power  should  be  taken  to  proclaim  infected  ports  or 
places,  so  that  port  medical  officers  shou'd  have  authoritative 
information  as  to  what  ships  it  is  necessary  to  board  and 
inspect,  I  believe  that  no  such  general  information  is  at 
present  givt  n. 

2.  All  ships  sa  ling  from  or  having  touched  at  infected 
ports  should  be  obliged  to  hoist  a  distinguishing  tdig  on 
arrival,  and  they  should  be  required  to  anchor  for  inspection 
before  being  allowed  to  enter  the  inner  and  more  crowded 
part  of  the  port. 

3.  The  p  )tt  med  cal  officer  should  have  power  to  detain  a 
suspected  ship  for  a  rtaonable  time  to  enable  him  tc  form  a 
correct  opinion  as  to  her  sanitary  conlilion.  For  example, 
he  should  not  be  required  to  inspect  a  ship  alter  n-ghtfall ; 
the  ship  might  be  detained  till  daylight,  so  that  she  should 
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'  ot  escape  from  efficient  iDspeclion    by  arii?ing  between 
.'inse'  acd  suniise. 

4.  Vessels  arriving  from  infected  ports  shojld  be  regarded 
rs  infected  and  prevented  from  communicating  with  the 
fhore  till  the  port  medical  officer  has  either  declared  that 
ihey  are  not  infected  or  taken  steps  to  remove  any  source  of 
infecticn  that  he  may  find  existing  on  board. 

5.  No  vessel  arriving  from  an  infected  port  should  be  per. 
milted  to  discharge  fresh  water,  whether  carried  as  ballast 
or  for  the  use  of  ihe  crew  and  passengers,  into  the  harbour. 

6.  Masters  of  ships  arriving  from  infected  ports  should  be 
required  to  answer  all  questions  of  the  port  medical  officer 
with  reference  to  the  ship,  the  voyage,  the  crew,  and  the 
passengers.  Refusing  to  answer  or  giving  false  answers 
should  be  punished  with  great  severiiy. 


Beri-Beri.— Dr.  J.  A.  Lynch,  Customs  Medical 
Officer  for  Chinkiang,  China,  reports  that,  "Cases 
of  beri  beri  are  met  with  every  summer,  though  the 
disease  does  not  seem  to  be  very  widely  prevalent. 
Both  the  'wet,'  or  acute,  and  the  'dry,'  or 
chronic,  forms  are  found.  There  is  an  impression, 
I  think,  that  only  adults  suffer  from  this  disease; 
but  three  fatal  cases,  which  I  saw  in  the  summer 
of  1S89,  were  all  in  children  under  twelve  years 
of  age.  The  symptoms  of  this  curious  malady  form 
a  perfect  clinical  picture  of  multiple  neuritis.  There 
is  little  room  for  doubt  that  its  essential  cause  is  a 
specific  microorganism." 

I.MPROVEMENT     SCHEMES      AT      BIRMINGHAM. 

Dr.  A.  Hill,  M.O.H.  for  Birmingham,  has  made 
an  official  representation  concerning  two  unhealthy 
areas  in  the  city.  The  first  contains  an  area  of 
6,160  square  yards,  and  comprises  68  houses  ;  the 
second  contains  an  area  of  4,030  square  yards, 
with  65  dwelling-houses.  The  defects  of  the  two 
areas  are  thus  summarised  by  Dr.  Hill  :  — 

(l)  Bad  arrangement  or  distribution  of  the  buildings  over 
the  areas,  cpusirg  the  dwellings  in  most  cases  to  be  crowded, 
but  soroeiirres  waste  of  land  surface.  (2)  Houses  back  to 
back.  (3)  Yards  unpaved,  sodden  with  filth,  or  pavement 
and  gult.  rs  defective.  (4)  Houses  and  wash-houses  more 
or  less  dilapidated  as  to  roofs.,  walls,  floors,  and  sinks.  (5) 
Walls  and  floors  damp  from  absence  of  damp-courses  in  the 
walls,  and  from  the  floors  being  of  porous  quarries  in  direct 
contact  wiih  the  damp  ground  ;  also  from  defective  roofs 
admitting  rain.     (6)  Obstructive  buildings. 

The  Council  only  passed  a  portion  of  the  scheme 
of  the  Improvements  Committee  for  dealing  with 
these  areas.  In  reading  the  report  of  the  dis- 
cussion in  the  City  Council,  it  is  obvious  that 
serious  misapprehensions  existed,  which  were  not 
cleared  up  by  other  members  of  the  City  Council. 
The  stock  argument  appeared  to  be  that  if  the 
condition  of  the  areas  was  so  bad,  the  owners 
sbotjld  be  compelled  to  put  their  property  into 
habitable  condition.  A  glance  at  the  plans 
accompanying  the  report  refutes  this  contention. 
No  amount  of  repairs  will  convert  back-to-back 
into  through  ventilated  houses.  The  City  Council 
have  to  thank  their  short-sighted  predecessors  for 
allowing  houses  to  be  so  huddled  together,  and  it 
is  now  for  them  to  undo  the  evil  done  by  a  former 
generation  of  city  councillors. 


THE  PAST,  PRESENT,  AND   FUTURE  OF 

THE  MEDICAL  OFFICER  OF  HEALTH. 

By  A.  Jasper  AxDERsoy,  M..\.,   M.B.,' Medical  Officer 
of  Health  for  Blackpool. 

(Read  at  iht  April  Meeting  of  the  Xorth-Westcrn  Bran  h  .V 
the  Incorforated  Socitty  of  Medi:al  OJiais  of  Health). 

After  thanking  the  branch  for  his  election  as 
President,  and  alluding  to  the  flourishing  con- 
dition of  the  branch.  Dr.  Anderson  spoke  in. 
appreciative  terms  of  Dr.  Welch,  a  former 
president  of  the  branch  of  medical  officers  of 
health  for  Blackpool. 

History  of  the  A/.O.I/.—The  office  is  one  of 
comparatively  recent  formation.  In  1S31,  by  an> 
Order  in  Council,  a  board  of  health  was  established 
"  to  prepare  and  digest  rules  and  regulations  to 
guard  against  the  introduction  and  spread  of  in- 
fection, and  to  purify  any  ship  or  house  in  case  any- 
contagious  disorder  should  unhappily  break  out 
therein."  This  board  consisted  of  the  President 
and  s  X  Fellows  of  the  Royal  College  of  Physicians^ 
London,  five  members  of  the  Government  of  the 
day,  and  a  Fellow  of  the  College  of  Physicians  as 
secretary.  This  board  subsequently  recommended 
the  formation  of  a  local  board  of  health  at  eacb 
place,  consisting  of  the  chief  magistrate,  the  clergy- 
man, one  or  more  medical  gentlemen,  and  two  or 
three  of  the  principal  inhabitants,  who  were,  as 
rccasion  required,  to  correspond  with  the  board 
in  London.  This  order  was  passed  in  dread  of 
the  cholera,  and  is  one  of  the  many  instances  in 
which  the  fear  of  that  disease  has  been  a  blessing, 
in  disguise. 

There  is  a  soul  of  goodness  in  things  evil. 

Would  men  observingly  distil  it  out. 

However,  the  cholera  visited  England  in  1831  and 
1832,  and  the  medical  members  of  these  boards 
appear  to  have  done  their  best  in  dealing  with  the 
disease  when  it  had  appeared,  but  no  adequate 
preventive  measures  were  taken.  We  may  regard 
these  gentlemen  as  the  prototypes  of  the  present 
medical  officers  of  health. 

In  1837  the  Births  and  Deaths  Registrat'on  Act 
was  passed,  an  enactment  which  we  may  regard  at 
the  fundamental  one  for  all  future  sanitary  work. 
Sanitation  seems  to  have  remained  stationary  until 
1846,  when  several  Acts  were  passed  to  carry  out 
the  valuable  recommendations  of  the  Health  of 
Towns  Commissioners.  One  of  these  recommen- 
dations was  that  the  local  administrative  body  have 
power  to  appoint,  subject  to  the  approval  of  the 
Crown,  a  medical  officer  properly  qualified,  to  in- 
spfct  and  report  periodically  upon  the  sanitary 
condition  of  the  town  or  distiict,  to  ascertain  the 
true  causes  of  disease  and  death,  more  especially 
of  epidemics  increasing  the  rates  of  mortality  and 
the  circumstances  which  originate  and  maintain' 
such  diseases,  and  injuriously  affect  the  public 
health  of  such  town  or  populous  district.  When 
another  severe  epidemic  of  cholera  was  threaten- 
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ing,  the  Public  Health  Act,  1848  was  passed.  By 
this  Act  the  General  Board  of  Health  was  estab- 
lished, consisting  of  the  First  Commissioner  of 
H.M.  Woods  and  Forests  as  president,  and  two 
other  persons,  one  of  whom  was  to  have  a  salary. 
The  gentleman  appointed  to  the  latter  post  was 
that  well-known  sanitary  reformer  Edwin  Chad- 
wick.  The  board  was  supplied  with  a  secretary 
and  clerks  to  superintend  the  execution  of  the  Act. 
The  board  was  only  appointed  for  five  years. 
Great  indignation  was  felt  at  the  time  in  that  there 
was  no  medical  member  of  the  board,  but  by  the 
Nuisance  Removal  and  Disease  Prevention  Act 
of  the  same  session,  a  medical  member  (Dr. 
Southwood  Smith)  was  attached  to  the  board 
for  the  purposes  of  the  latter  Act  alone. 

By  the  Public  Health  Act  1848  it  was  enacted 
that  the  local  board  of  health  may,  if  they  think 
fit,  appoint  a  fit  and  proper  person,  being  a  legally 
qualified  medical  practitioner  or  a  member  of  the 
medical  profession,  to  be  the  officer  of  health,  and 
to  perform  such  duties  as  the  general  board  may 
direct.  This  is  not  the  first  instance  of  the  crea- 
tion of  the  office  of  officer  of  health,  for  section  1 2 
of  the  Towns  Improvement  Clauses  Act,  1S47 
enabled  the  Commissioners  to  appoint  a  person  of 
competent  skill  and  e-xperience,  who  shall  be 
styled  the  officer  of  health.  I  may  mention  that 
section  37  of  the  184S  Act  made  the  appointment 
of  an  inspector  of  nuisances  compulsory.  The 
General  Board  of  Health  became  very  unpopular 
and,  as  a  consequence,  in  1854  its  constitution  was 
altered,  so  as  to  be  analogous  to  the  Poor  Law 
Board,  which  consisted  of  a  president  with  a  salary, 
capable  of  sitting  in  the  House  of  Commons,  the 
Secretaries  of  State,  and  the  President  and  Vice- 
President  of  the  Board  of  Trade.  It  was 
appointed  for  one  year,  and  in  1S55  was  empowered 
to  appoint  a  medical  council  and  medical  officer. 
The  latter  provision  only  was  exercised,  Mr 
Simon  being  appointed.  In  1S58  the  powers 
vested  in  the  General  Board  of  Health  were  trans- 
ferred to  the  Privy  Council.  By  the  passage  of 
the  Medical  Act  of  1858  the  medical  profession 
was  at  last  placed  on  a  proper  legal  basis,  and  thus 
improved  its  status.  The  Public  Health  Act  of 
1848  was  a  decidedly  useful  measure,  but  failed  in 
some  respects  because  of  the  permissive  character 
of  many  of  its  clauses,  and  especially  that  with 
regard  to  the  appointment  of  medical  officers  of 
health.  In  1871  the  Local  Government  Board 
was  constituted.  Many  sanitary  Acts  were  passed 
between  1848  and  1S72  which  I  need  not  stop  to 
particularise,  until  in  1872  every  sanitary  authority 
was  required  to  appoint  a  medical  officer  of  health 
whowastobea  legally  qualified  medical  practitioner. 
The  Public  Health  Act  (1S75)  codified  with  slight 
amendments  previous  Acts.  The  duties  of 
medical  officers  of  health,  as  laid  down  by  the 
Local  Government  Board,  are  very  wide  and 
wisely,  I  think,   somewhat  vague   in   some   par- 


ticulars. These  you  are  all  familiar  with.  As  a 
result  of  the  creation  of  a  large  number  of  such 
officers,  the  need  of  special  courses  of  training  and 
examinations  to  test  their  knowledge  was  felt,  and 
so  various  bodies  began  to  institute  courses  of 
lectures  and  grant  diplomas  with  that  object.  We 
see  from  his  duties  that  a  medical  officer  of  health 
was  expected  to  be  acquainted  with  physics, 
chemistry,  geology,  and  meteorology  ;  to  be  some- 
what of  a  sanitary  engineer ;  to  know  something 
of  building  construction,  offensive  processes  of 
trade,  and  the  inspection  of  food  ;  to  be  skilled  in 
the  etiology  of  disease,  especially  of  epidemic 
diseases,  and  in  the  management  and  construc- 
tion of  hospitals  ;  and  further,  to  possess  a 
knowledge  of  the  diseases  of  animals  in  relation 
to  those  of  man,  with  an  intimate  acquaintance 
with  sanitary  law  and  various  bye-laws.  To  these 
executive  duties  others  have  been,  and  are  being 
continually  added  by  a  succession  of  legislative 
measures,  e.g.,  the  Food  and  Drugs  Acts,  the 
Rivers  Pollution  .Acts,  Canal  Boats  Act,  various 
Factory  Acts,  Dairies,  Cowsheds,  and  Milkshop 
Orders,  Housing  of  the  Working  Classes  Acts,  the 
Notification  of  Disease  Act,  the  Infectious  Disease 
(Prevention)  Act,  and  the  Public  Health  Amend- 
ment Act,  1890.  The  three  latter  Acts,  which 
are  adoptive,  have  immensely  helped  the  medical 
officer  of  health  in  the  execution  of  his  duties,  and- 
though  they  have  been  largely  adopted,  the  time 
has  now  arrived,  in  my  opinion,  to  make  them 
compulsory. 

By  the  Local  Government  Act,  1888,  the 
Council  of  any  county  may  appoint  one  or  more 
medical  officers  of  health.  Although  this  is  only 
permissive,  and  not  obligatory,  it  has  been  largely 
adopted.  The  appointment  is  not  necessarily  to 
be  whole  time.  The  medical  officer  of  health  of  a 
county  or  county  district  or  a  combination  of  such 
districts,  or  his  deputy,  must  be  qualified  in 
medicine,  surgery,  and  midwifery,  unless  in  special 
cases  the  Local  Government  Board  allow  other- 
wise. But  in  all  districts  whose  population  at  the 
last  census  was  over  50,000  no  person  can  be 
appointed  medical  officer  of  health  unless  he  holds 
the  above  qualifications  and  be  registered  as  a 
holder  of  a  diploma  in  sanitary  science,  with 
certain  exceptions  specified  in  the  Act.  These 
appointments  to  county  councils  are  being 
gradually  filled  up,  although  in  certain  cases  there 
appears  to  be  a  tendency  to  pay  a  small  sum  for  a 
report  upon  the  annual  reports  which  are  trans- 
muted by  medical  officers  of  health  in  the  county 
to  the  County  Council.  The  last  Local  Govern- 
ment Act,  1894,  does  not,  I  think,  make  any 
difference  in  the  position  of  medical  officer  of 
health,  except  in  so  far  as  alterations  in  the 
boundaries  of  existing  distticis  may  occur.  So 
much  for  the  history  of  the  office. 

At  present  we  have  county  councils  with  medi- 
cal officers  of  health  devoting  their  whole  time  to 
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the  duties  of  the  office  ;  others,  where  a  small  sum 
yearly  is  paid  for  a  report  to  some  gentleman  who 
may  or  may  not  hold  another  appointment  as 
medical  officer  of  health ;  and  others  where  no 
medical  officer  of  health  has  been  appointed ;  and  in 
one  case  (Cornwall)  the  work  is  done  gratuitously 
by  the  chairman  of  the  Sanitary  Committee. 

Tenure  of  Appointmenis.  —  We  have  county 
boroughs  with  medical  officers  of  health  debarred 
from  other  duties,  and  others  where  they  are  in 
priva'e  practice,  and  are  paid  an  inadequate 
salary  for  the  duties  they  perform.  In  those 
instances  were  private  practice  is  not  allowed 
there  is  a  tendency  to  tack  on  to  it  other  offices, 
police  surgeon,  and  borough  analyst,  duties  which 
scarcely  fall  in  the  same  category.  Further,  there  are 
smaller  urban  and  rural  sanitary  authoiities  which 
have  either  combined  into  larger  districts  so  as  to 
pay  a  whole  time  officer,  or  which  have  in  each 
instance  appointed  their  own  officer.  From  the 
"Medical  Directory"  of  1894  I  find  that  there 
are  about  392  rural  sanitary  districts  with  separate 
medical  officers  of  health,  123  which  have  com- 
bined amongst  themselves  and  with  urban  districts, 
and  55  districts  which  have  further  subdivided 
themselves  into  two,  three,  or  four  sub  districts, 
with  a  medical  ctticer  o(  healih  for  each  sub- 
district.  There  are  about  903  separate  urban 
districts,  and  90  which  have  entered  into  combina- 
tion. The  above-mentioned  123  rural  districts 
and  90  urban  districts  have  formed  37  combined 
districts,  with  the  same  number  of  medical  officers 
of  health.  The  salaries  and  tenure  of  these  c  ffices 
as  given  in  a  return  made  in  1888,  and  published  in 
Public  He.vlth,  December,  1S93,  was  alluded 
to.  In  comparing  the  population,  acreage,  and 
salary  given  to  the  medical  cfficer  of  health  one 
comes  across  a  mass  of  incongruities,  and  sees  at 
once  that  there  is  no  re'a'.ion  between  the  work 
required  to  be  done  and  the  salary  given.  In  fact, 
we  may  take  it  that  when  the  salary  is  placed 
at  a  low  figure,  the  medical  officer  of  health  is 
expected  to  act  only  as  a  recording  ange',  to 
prophesy  smooth  things  for  the  future,  and  that  if 
he  be  an  enthusiastic  and  zealous  sinitarian  he  will 
either  be  ignored  cr  told  to  mind  his  own  business. 
Toturti  for  a  moment  to  the  tenure  of  such  offices. 
This  is  as  unsatisfactory  as  the  salary.  In  most  of 
the  smaller  districts  the  authority  diminishes  the 
general  district  rate  by  accepting  half  the  salary 
from  the  County  Council  fund,  and  though  the 
authority  appoints  the  officer,  the  Local  Govern- 
ment Board  exercises  a  veto  on  the  appointment 
and  on  the  discharge,  but  the  appointment  is  made 
for  a  certain  period,  most  usually  for  ct.e  year. 
If  during  his  term  of  office  the  officer  has  dis- 
pleased a  section  of  the  authority,  although  he 
may  only  have  conscientiously  carried  out  the 
duties  prescribed  for  him  by  Act  of  Parliament,  he 
may  be  turned  adrift,  and  any  interference  from 
thecentralauthority  prevented  by  pi}  ing  the  whole 


salary,  and  perhaps  a  reduced  one  from  the  rates, 
as  occurred  the  other  day  at  Lytham  to  one  of  our 
own  members.  I  maintain  that  all  such  c  fficers 
ought  to  be  appointed  during  good  conduct  and 
capacity  for  performing  the  duiies,  and  that  no  one 
should  be  discharged  before  a  definite  charge  of 
neglect  of  duty  has  been  brought  and  proved 
against  him.  In  county  boroughs  officers  are  as  a 
rule  appointed  permanently  or  "  at  pleasure,"  and 
cases  like  I  have  mentioned  do  not  often  occur. 
I  know  that  it  occurred  in  one  instance  at  Bradford, 
but  here  the  medical  officer  had  been  appointed 
for  five  years.  In  smaller  districts  I  am  distinctly 
of  opinion  that  the  medical  officer  of  health  should 
n;t  be  at  the  mercy  of  his  authority,  and  I  should 
like  to  see  him  placed  under  the  control  of  a 
central  authority.  With  the  present  tendency  to  de- 
centralisation I  cannotseeany  chanceof  getting  these 
appointments  made  by  the  Local  Government 
Board,  but  I  do  not  see  why  the  County  Council 
should  not  be  given  power  after  due  inquiry  to 
compulscrily  group  districts  with  an  officer  devoting 
his  whole  time  to  the  duties  thereof  appointed  for 
each  group.  Further,  the  authority  or  combined 
authority  should  have  the  power  of  selecting  two 
or  three  candidates  for  the  post  of  medical  officer  of 
health,  of  whom  the  County  Council  would  appoint 
one.  This  would  give  a  man  who  knew  the  locality 
and  people  a  chance  of  being  appointed  and  prevent 
an  obnoxious  person  being  thrust  upoa  the  authority. 
In  London,  under  the  Public  Health  (London) 
Act,  i89r,  the  Local  Government  Board  and 
County  Council  have  interfered  effectively  with 
regard  to  the  salaries  of  medical  officers  of  health. 
It  there  is  to  be  any  improvement  in  the  sanitary 
medical  service  in  the  provinces  I  am  sure  that 
some  reforms  must  be  made  both  as  to  salary  and 
tenure,  for  though  money  is  not  everything,  and 
perhaps  an  enthusiast  looks  last  of  all  at  his  salary, 
yet  the  labourer  is  worthy  of  his  hire,  and  the  esti- 
mation of  his  work  and  the  value  placed  upon  his 
opinion  and  position  depend  in  this  workaday 
world  en  the  salary  he  is  being  paid.  At  the  same 
time,  it  ought  to  be  compulsory  for  all  future 
holders  of  the  position  to  be  in  possession  of  a 
diploma  in  sanitary  science. 

Nasdiur  non  fit  does  not  apply  to  a  medical 
officer  of  health.  It  is  an  office  which  requires 
experience,  and  I  think  that  means  ought  to  be 
found  to  train  a  jounger  generation  to  succeed 
those  who  are  gradually  dropping  out  of  the  fore- 
front of  the  fight.  This  could  be  done  by  having 
assistants  to  the  medical  officers  of  large  districts. 
Even  a  large  place  like  Manchester  has  to  be  con- 
tented with  one  medical  officer,  and  to  get  over 
the  difficulties  we  have  sanitary  inspectors  carrying 
out  duties  which  can  only  be  properly  performed 
by  medical  men. 

Prospecli-e  Rt/orms. — I  have  no  doubt  that  in 
the  future  many  reforms  will  be  passed  which 
will    increase   the    duties   and   responsibilities  of 
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the  medical  officer.  Some  of  those  which 
appear  to  me  most  pressing  I  will  now  briefly 
allude  to.  The  subject  I  should  place  first 
would  be  that  of  death  certification  and  the 
reform  of  the  office  of  coroner.  Not  to  enter  into 
too  much  detail,  I  should  say  that  no  dead  peison 
should  be  buiied  unless  a  certificate  has  been  given 
by  a  medical  man  as  to  ihe/ar/  and  cause  of  death. 
In  those  cases  which  are  at  present  buried  as 
"  uncertified  "  strict  inquiries  ought  to  be  made 
by  a  medical  man  known  as  a  public  certifier,  who 
would  preferably  be  the  medical  officer  of  health 
of  the  district,  or  in  large  districts  a  medical  man 
assisting  him,  who  would  have  to  report  and  be 
responsible  to  him.  That  where  necessary  a  post- 
mortem be  made  by  him,  and  in  cases  of  suspected 
foul  play,  after  an  infoimal  inquiry  by  the  public 
certifier,  a  public  one  be  held  before  a  magistrate. 
This  would  mean  the  abolition  of  the  present 
office  of  coroner,  which  I  now  consider  to  be  an 
anachronism.  Such  reforms  would  hasten  the 
adoption  of  cremation  in  place  of  our  present 
insanitary  system  of  burial. 

Secondly,  reforms  are  required  to  be  made  in 
the  present  system  of  vaccination,  and  whilst  not 
interfering  with  the  arrangement  of  public  vacci- 
nators, yet  the  returns  ought  to  be  sent  to  the 
medical  officer  of  health  and  the  Acts  administered 
by  the  sanitary  authority. 

Thirdly,  the  time  has  arrived  when  the  Public 
Health  Acts  ought  to  be  again  codified,  and 
amendments  which  have  been  found  requisite  in- 
troduced. In  addition  to  those  mentioned  above 
with  regard  to  the  medical  officer  of  health,  I 
should  like  to  draw  your  attention  to  a  few  :  — 

I.  ^'arious  improvements  in  the  legislation  with 
regard  to  common  lodging-houses.  In  this  con- 
nection I  may  mention  that  at  the  present  time  I 
think  the  Local  Government  Bjard  have  power  to 
deal  with  the  dissemination  of  disease  by  vagrants 
without  the  passing  of  further  legislation  by  putting 
into  force  sections  130  and  134  of  the  Public 
Health  Act,  1S75.  Thus  section  130  reads,  "The 
Local  Government  Board  may  from  time  to  time 
make,  a'ter,  and  revoke  such  regulations  as  to  the 
said  Board  may  seem  fit,  with  a  view  to  the  treat- 
ment of  persons  alTected  with  cholera  or  any  other 
epidemic,  endemic,  or  infectious  disease,  and  pre- 
venting the  spread  of  cholera  or  such  other 
diseases  as  well  on  the  seas,  rivers  ...  as  on 
land."  Section  134  reads,  "Whenever  any  part 
of  England  appears  to  be  threatened  with  or  is 
affected  by  any  formidable  epidemic,  endemic,  or 
infectious  disease,  the  Local  Government  Board 
may  make  ....  regulations  for  all  or  any  of  the 
following  purposes :  (r)  ....  (2)  ...  .  and(3i 
for  the  provision  of  medical  aid  and  accommoda- 
tion, for  the  promotion  of  cleansing,  ventilation, 
and  disinfection,  and  for  guarding  against  the 
spread  of  disease.'' 

At    the    present    time    surely  small-pox  is  an 


epidemic  disease  and  threatens  to  become  a 
formidable  epidemic,  and  regulations  under  these 
sections  ought  to  be  made.  They  have  been  made 
for  cholera,  why  not  for  small-pox  ?  L'nder  them 
the  sanitary  authority  might  have  power,  amongst 
others,  to  detain  in  quarantine  and  to  disinfect  the 
inhabitants  of  common  lodging-houses  and  vagrants 
in  either  the  whole  of  England  or  in  certain  specified 
areas.  L'nder  such  regulations  a  system  of  registra- 
ti  3n  of  tramps  might  be  instituted  with  the  issue  of  a 
ticket  bearing  a  few  marks  of  identity  on  a  modified 
Bertillon  system  to  prevent  their  transference. 

At  the  present  time  we  have  the  anomaly  o 
persons  '"rom  such  places  who  possibly  have  the 
germs  of  the  disease  incubating  in  their  bodies, 
wandering  at  large  absut  the  country  in  spite  of 
all  persuasion,  whi'st  whole  districts  are  proscribed 
because  of  swine  fever,  and  a  pig  cannot  be  moved 
from  one  part  of  the  country  to  another  wi-.hout 
any  number  of  licenses,  precautions,  and  formali- 
ties. Truly,  in  England  property  is  of  immensely 
more  value  than  human  life. 

II.  More  adequate  methods  of  dealing  with 
nuisances  are  required.  In  the  first  place  the  word 
"dangerous"  requires  to  be  inserted  in  the 
nuisat:ce  clause,  so  that  it  may  read  a  nuisance,  or 
dangerous  or  injurious  to  health.  The  medical 
officer  of  hea'th  and  sanitary  inspector  should  have 
posrer  to  give  a  legal  notice  for  the  summary  abate- 
ment of  a  nuisance  and  for  non-compliance  there- 
with power  to  issue  a  summons,  and  if  the  case  be 
substantiated  before  a  court  of  summary  juris- 
diction a  fine  should  be  imposed  for  each  day  the 
owner  has  allowed  the  nuisance  to  continue  after 
legal  notice  has  been  given  him.  If  after  a  period 
specified  by  the  court  the  nuisance  remains 
unabated,  then  the  sanitary  authority  should  be 
empowered  to  carry  out  the  work  required  and 
charge  the  owner  with  the  cost  thereof. 

I  need  not  specify  to  you  the  long  delays  that 
are  incurred  in  getting  to  business  with  a  refractory 
owner  of  insanitary  property.  Having  to  prove  the 
case  before  the  court  will  prevent  a  person  suffer- 
ing from  any  arbitrary  action  on  the  part  of  the 
sanitary  officials,  and  especially  so  if  the  case  is 
heard  by  some  of  the  great  unpaid. 

In  the  future,  infectious  diseases  like  small-pox 
and  scarlet  fever  will  be  more  difficult  to  deal  with, 
owing  to  populations  arising  who  are  neither  ren- 
dered partially  immune  by  heredity  nor  by  previous 
attacks  o(  the  disease.  So  that,  whenever  the 
disease  does  slip  into  a  locality,  it  is  likely  to 
develop  into  a  formidable  epidemic  unless  a  per- 
fect system  of  dialing  with  such  diseases  is  in 
force.  The  system  of  notification  requires  to  be 
improved,  and  for  this  purpose  greater  facilities 
should  be  given  medical  students  in  the  clinical 
study  of  infectious  diseases;  and,  seeing  that 
these  cases  are  now  isolated  in  special  hospitals, 
attendance  upon  patients  in  such  ho?pit»ls  should 
be  insisted  upon  before  a  diploma  to  practise  is 
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granted.  Power  to  compulsorily  remove  to  hos- 
pital a  person  suffering  from  any  dangerous  in- 
fectious disorder,  who  cannot  be  properly  isolated 
in  the  house  occupied  by  him,  should  be  given. 

Another  subject  which  has  come  under  my  notice 
is  thai  of  dwellers  in  vans  and  tents,  such  as  gipsies. 
In  this  case  bye-laws  can  be  made  under  the 
Housing  of  the  Working  Classes  Act,  1SS5,  but 
additional  powers  are  wanted  to  prevent  them  being 
disseminators  of  disease  by  having  such  vans 
registered,  by  the  isolation  of  persons  suffering 
from  infectious  disease  within  them,  and  by  the 
detention  for  cleansing  and  disinfection  of  such 
infected  vans. 

Again,  the  Education  Acts  and  payment  by 
average  attendance  are  acting  as  potent  means  for 
the  spread  of  infectious  diseases  by  sweeping 
children  into  schools  whilst  suffering  from  the  in- 
fectious diseases  in  early  stages,  or  from  infected 
houses.  This  could  be  prevented  in  a  great 
measure  ifin  any  case  where  a  child  is  kept  away 
under  the  certificate  of  the  medical  officer  ofheakn 
all  its  possible  attendances  during  that  time  were 
counted  as  having  been  made. 

Inspection  of  our  food  supply  is  at  present  in  a 
very  unsatisfactory  state,  and  a  more  perfect  sys- 
tem must  be  elaborated  before  the  public  can  be 
said  to  be  adequately  protected  against  unsound 
food.  Thus  with  regard  to  meat,  public  slaughter- 
houses may  be  erected,  and  regulations  for  the 
inspection  of  carcases  and  viscera  made,  and  yet 
the  members  of  the  trade  of  whom  we  have  most 
reason  to  be  suspicious  will  defeat  all  this  by  pro- 
viding slaughter-houses  in  country  districts  outside 
the  boundary. 

Race  Degeneration  from  Sanitary  Efforts. — A 
subject  which  I  cannot  pass  over  without  mention 
is  this.  Are  our  efforts  as  medical  officers  of 
health  to  check  the  spread  of  infectious  diseases 
and  the  occurrence  of  other  diseases  leading  to 
degeneration  of  the  human  race?  This  is  a  re- 
proach which  is  constantly  being  brought  against 
us,  and  especially  by  reactionary  individuals  in  our 
separate  localities  ;  but  latterly  it  has  been  broached 
in  an  unexpected  quarter,  namely,  by  Dr.  Haycrafi, 
in  the  Milroy  lectures.  He  looks  upon  phthisis  as 
one  of  the  greatest  race-improvers,  and  hence  this 
branch,  which  has  been  a  pioneer  in  taking  more 
active  measures  against  the  second  factor  of  its 
production,  viz.,  the  infective  agent  itself,  is  put 
upon  its  defence.  Let  me  put  his  arguments 
before  you  shortly.  Agreeing  with  Galton  and 
Weismann  as  to  the  non  transmission  from 
parent  to  offspring  of  purely  locally  ac- 
quired characters,  he  yet  admits  that  any 
acquired  constitutional  change  of  the  parent  may 
react  through  the  blood  stream  on  the  germ  cells 
existing  in  the  body,  so  as  to  alter  them  and  cause 
them  to  develop  diflerently  than  they  would  have 
otherwise  done.  Admitting  that  immunity  to 
disease  acquired  by  parent  is  to  some  extent  trans- 


mitted to  offspring,  e.g.,  small-pox  and  measles 
behave  differently  among  races  where  the  diseases 
have  been  prevalent  from  ttiose  where  not,  he  ex- 
plains this  in  what  he  considers  a  better  way  by 
those  individuals  who  survive,  having  more  com- 
bative phagocytes,  and  hence  in  several  generations 
the  pathogenic  microbes  will  have  exercised  a 
selective  influence  on  the  human  race.  He  consi- 
ders it  unnecessary  to  assume  that  the  germ  cells 
are  affected  by  the  constitutional  s)  mptoms  pro- 
duced by  measles,  small-pox,  chicken-pox,  scarlet 
fever,  typhus  fever,  and  typhoid  fever.  "  During 
an  attack,  for  instance,  of  measles,  although  life  or 
death  may  depend  chiefly  on  the  power  of  the 
phagocytes  to  resist  and  destroy  the  microbes,  any 
concomitant  weakness  may  decide  the  case,  so  that 
these  di-eases,  to  a  certain  extent,  are  race-im- 
provers, inasmuch  as  they  prevent  a  larger  number 
of  weak  than  of  strong  children  from  growing  to 
maturity  and  contributing  to  the  production  of  the 
next  generation."  How  about  the  cases  that  do 
not  die  ?  Are  they  not  weakened  and  left  more 
degenerate  members  of  society  ?  Does  not  blind- 
ness result  after  some  cases  of  small-pox  and 
measles,  deafness  after  scarlet  fever  and  measles, 
and  chest  affections  and  even  consumption  after 
measles  and  whooping  cough.  I  cannot  conceive 
why  we  are  to  give  these  microbes  unlimited  power 
to  kill  off  the  weakly  members,  for  in  that  process 
we  shall  cause  as  many,  if  not  more,  defective 
examples  of  humanity  to  be  produced.  To  include 
the  microbe  of  typhoid  fever  is  singularly  un- 
happy. The  disease  affects  more  especially 
male  members  of  the  community  in  their  most 
productive  period  of  life,  when  their  services 
are  of  most  use  to  the  State.  Leprosy  is  regarded 
as  a  friend  to  humanity,  since  it  attacks  fever, 
starved,  and  ill-nourished  districts.  On  the  other 
hand,  syphilis  is  regarded  as  inimical  to  race 
progress.  With  regard  to  phthisis,  the  argument 
IS  that  the  phthisical  type  is  hereditary,  that  persons 
thereof  are  of  attractive  personal  appearance,  easily 
marry,  and  are  very  fertile  ;  and  that,  as  a  conse- 
quence, any  method  of  excluding  the  bacilli  will 
perpetuate  and  extend  this  type.  Here,  again,  are 
we  powerless  to  prevent  the  formation  of  this  type 
by  providing  healthy  dwellings,  free  from  damp- 
ness, well- ventilated  and  well-lighted,  by  the 
plentiful  provision  of  good  food,  by  cleanliness  of 
the  skin  and  healthy  exercise,  and  by  the  erection 
of  healthy  workshops.  It  appears  to  me  that  he 
places  unnecessary  stress  upon  the  fact  that  the 
bacillus  only  attacks  unhealthy  human  tissues,  and 
that  the  disease  is  always  inherited,  in  so  far  as 
predisposition  thereto  is  concerned.  I  am  sure 
that  I  have  met  with  numerous  cases  of  pulmonary 
phthisis  where  it  has  been  acquired  by  unhealthy 
occupations  and  faulty  hygienic  surroundings  in 
people  not  of  the  phthisical  type.  He  denies  that, 
because  the  average  period  of  life  has  increased 
that  there  is,  as  a  consequence,  greater  robustness 
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of  constitution,  but  nnaintains  that  race-decay  has 
been  produced  because  the  death-rates  of  those 
living  in  the  higher  decades  of  life  have  increased, 
and  that  this  degeneration  will  continue  if  other 
selective  agencies  are  not  introduced  to  take  the 
place  of  those  which  sanitation  is  removing.  How- 
ever, he  has  not  the  courage  of  his  convictions  to 
suggest  that  we  shall  arrest  our  present  methods 
until  the  other  selective  agencies — segregation  of 
criminals,  abolition  of  marriage  amongst  those 
affected  with  phthisical  taint  or  insane  tendency, 
etc.,  have  been  introduced. 

Vaccination,  which  from  his  point  of  view  is 
preventing  the  action  of  a  race-improver,  small-pox, 
is  not  even  mentioned  ;  and,  to  be  logical,  I  should 
expect  him  to  suggest  its  abolition.  I  think  that 
the  selective  agencies  mentioned  by  Dr.  Haycraft 
are  not  lost  sight  of.  Attempts  are  made  to  edu- 
cate the  public  on  these  subjects,  and  I  think  that 
this  subject  of  constitutional  taint  is  being  increas- 
ingly considered  in  arranging  marriages.  Any 
further  measures  at  present  would  only  lead  to 
immorality,  with  its  attendant  evils.  The  thorny 
subject  of  dealing  with  syphilis  I  have  not  time  nor 
inclination  to  enter  upon.  The  segregation  of 
criminals  is  to  some  extent  enforced  at  present. 
Many  crimes  are  committed  through  force  of  cir- 
cumstances, and  are  atoned  by  the  punishment 
meted  out,  but  crimes  committed  by  those  of  the 
criminal  type  are  so  habitual,  and  of  such  a  nature 
that  they  mostly  pass  their  whole  lifetime  in  prison. 
It  seems  to  me  that  to  ascribe  any  degeneracy  of 
the  race,  if  it  exists,  to  public  health  and  social 
measures  keeping  the  weakly-born  alive  to  man- 
hood is  a  very  short-sighted  and  superficial  method 
of  looking  at  a  complicated  social  problem.  Are 
there  not  many  factors  besides  these  which  are 
acting  and  interacting  in  a  manner  prejudicial  to 
health  ?  We  know  there  is  a  rush  from  the 
country  to  the  town,  a  tendency  for  people  to 
crowd  together  on  limited  areas,  to  lead  more 
bustling  and  irregular  lives,  and  to  meet  with  more 
severe  competition  in  their  daily  life.  The  value 
of  the  products  of  the  human  race  is  not  to  be 
measured  in  muscle  substance  alone,  and  we  know 
from  history  that  many  men  who  have  enriched 
the  stores  of  human  knowledge  would  not  have 
lived  had  such  Spartan-like  doctrines  prevailed. 
However,  gentlemen,  I  do  not  see  that  we  need 
to  think  of  resigning  our  positions  and  betaking 
ourselves  to  more  fruitful  fields  of  labour,  nor  to 
be  deflected  in  the  slightest  from  the  path  which 
we  have  taken. 


A  Lesson  to  Vestrymen. — A  member  of  the 
Sanitary  Committee  of  St.  Saviour's  Board  of 
Works,  Southwark,  has  been  summoned  for  having 
aVhouse  in  so  dilapidated  a  condition  as  to  be  unfit 
for  human  habitation.  The  magistrate  ordered  the 
premises  to  be  closed,  and  exacted  the  substantial 
penalty  of  £20  from  the  landlord. 


SEWAGE  FED  "FISH." 
By  J.  Lawrence-Hamilton,  M.k.C.S. 
Many  seaports  and  coast  towns  have  their  local 
sewage  outfalls  placed  too  near  the  shallow  shore, 
especially  where  the  tide  recedes  to  a  considerable 
distance. 

Towns  situated  in  a  bay  require  additionally 
lengthened  outfalls  into  the  sea,  so  as  to  prevent 
certain  local  winds  blowing  the  diluted  sewage 
matter  back  on  to  the  beach,  shore,  across  bathing 
places,  and  thence  offensive  sewage  smells  into  the 
town. 

Definition. 

"  Fish  "  includes  amphibian  and  aquatic  animals. 
Warmth  and  Sewage  Liked  by  "Fish." 

Chemical  and  bio  chemical  causes,  conditions, 
and  circumstances,  including  the  heat  evolved  by 
putrefactive  changes,  make  the  sewage  warmer 
than  the  local  sea  water  into  which  it  flows.  Most 
aquatic  and  amphibian  animals  are  attracted  by 
warmth. 

Professor  Edwin  Linton  noticed  chubs  {Lenciscus 
attarius)  and  suckers  {Catostomus  ardens) 
swimming  in  a  warm  branch  at  95°  F.  of  a  local 
river,  into  which  a  mountain  stream,  having  a 
temperature  of  48°  F.,  discharged  itself,  making 
the  mingled  waters  55°  F. 

The  trout  avoided  the  warm  stream  and  kept  to 
the  cold  water,  but  the  chubs  and  suckers — even 
when  a  big  net  was  placed  behind  them — declined 
to  enter  the  colder  streams. 

Phosphorescence. 

Although  sewage  is  rich  in  phosphates,  up  to  date 
I  have  been  unable  to  learn  that  phosphorescence 
is  relatively  more  common  about  sewage  outfalls 
than  elsewhere.  Or,  in  other  words,  the  numerous 
species  of  aquatic  and  amphibian  animals, 
parasites,  and  bacteria  which  are  capable  of 
becoming  phosphorescent,  do  not  seem  to  specially 
favour  or  frequent  the  neighbourhood  of  sewage 
outfalls. 

If  this  be  the  case,  perhaps  such  water  is  either 
too  impure  a  media  for  excessive  phosphorescent 
life,  or  else  the  local  aquatic  plants  absorb  all 
available  excess  of  phosphates. 

Darwin  thought  that  phosphorescence  was 
decomposed  organic  particles,  purifying  the  ocean. 

When  at  Aalesund,  in  Northern  Norway,  rowing 
at  night  time  about  its  harbour,  as  our  oars  struck 
the  water,  great  beautiful  pools  of  phosphorescent 
"  fire  "  were  remarkably  plain. 

In  and  about  the  waters  of  this  seaport  much 
fish  refuse  and  dead  fish  would  probably  find  their 
way,  which  evidently  did  not  diminish  the  local 
phosphorescent  animal  life. 

Those  who  are  anxious  to  learn  about  animals, 
plants,  and  substances  which  can  become  phos- 
phorescent, will  find  an  excellent  summary  thereon 
in    Chambers'    Encyclopedia,    under    the  article 
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headed    "  Phosphortscence"     (Vol.   VIII.,   pub- 
lished in  1891). 

Slaughter-house  Refuse  ix  Sewers. 

From  low-classed  private  slaughter-houses, 
diseased  animal  abominations  are  sometimes 
surreptitiously  sneaked  into  the  local  drain,  whence 
this  filth  travels  through  the  town  sewers  and  the 
cutfall  into  the  sea  or  river.  Such  offensive 
curiosities  as  the  possession  of  a  long  length  of 
diseased  intestines  (which  are  also  used  as  sausage 
skins)  may  be  seen  hotly  disputed  for  by  a  score 
or  more  of  sea  gulls,  each  of  which  pulls  at  the 
prize,  even  though  swarming  with  parasites, 
putrefactive  and  pathogenic  bacteria. 

Sewage  is  Oily  and  Alkaline, 

Owing  toils  grease  and  oil,  together  with  its 
warmth  and  alkalinity,  sewage  discharging  into  the 
sea  may  make  manifold  long,  oily  stretches  or 
spaces  of  smooth,  diluted  sewage  water  float  for 
miles  around  and  about  the  local  outfall.  Or,  in 
other  words,  liquid  sewage  is  warmer  and  of  less 
specific  gravity  than  the  salt  water,  which  may  be 
calmed  by  the  excess  of  oil,  grease,  and  soapy 
materials  derived  from  sewage. 

This  sewage  "  oil  "  is  blown  by  the  wind,  borne 
by  the  tide,  or  carried  by  current?.  During  stormy 
surf  seas,  or  big  breakers  near  the  shore,  this,  as 
other  oily  and  soapy  matter,  has  usually  no  appre 
ciative  effect  in  calming  the  troubled  wateis. 

Other  Oily  Streaks  on  the  Sea. 

The  more  or  less  offensive  stale  oily  patches, 
derived  from  sewage,  floating  on  the  water  are 
smelt  and  distinguiihed  by  e.xperienced  fishermen, 
and  still  more  readily  by  the  keener  scent  of 
"  fish,"  from  the  fresh,  fine,  oily,  and  greasy  streaks 
often  made  at  the  sea's  surface  by  large  shoals  of 
mackerel,  pilchards,  herrings,  manhaden,  etc. 
According  to  the  fisherman-naturalist,  Mr. 
Matthias  Durn,  of  Mevagissey,  surface  frequenting 
"fish" — including  porpoises,  porbeagle-sharks, 
dolphins,  and  the  like — see,  scent,  or  feel  these 
oily  streaks,  which  they  make  for  from  long 
distances. 

In  the  wake  of  sieamtrs,  especially  those  worked 
by  screw,  besides  the  mechanical  action  of  churning 
the  water,  the  smoothed  path  is  apt  to  contain 
some  oil  from  the  machinery,  together  with  greasy 

Bilge  Watlr, 
which  often  closely  resembles  sewage. 

Whilst  whales,  salmon,  and  trout  avoid  oily  and 
sewage  matter,  nnany  other  aquatic  and  amphibian 
animals  used  for  our  food  delight  in  such 
media. 

Petroleum,  creosote,  and  similar  substances  are 
fatal  to  fish  and  fisheries.  The  leakages  from  the 
petroleum  ships  on  the  Volga  are  ruining  the 
Astrakan  sturgeon  and  sturgeon  caviare  in- 
dustries. 


Animal  Parasites  in  Sewage- fed  "Fish." 
Sewage-fed  "fish  "  are   particularly  prone  to  be 
loaded  with  animal  parasites  and  their  eggs,  which 
may  develop  a  further  stage   within    their    con- 
sumers. 

Lord  Byron,  in  his  "Don  Juan  "  (v.  149),  alluded 
to  the  Turkish  plan  of  feeding  "  fish  "  on  human 
corpses  : — 

If  now  and  then  there  happen'd  a  sl'ght  slip, 
Little  was  heard  of  criminal  or  crimj  ; 

•  •  *  •  » 

The  sack  anu  sea  soon  se'.tled  all  in  time. 

Tfe  public  kne»  no  mote  than  does  this  rhyme  ; 
No  scandals  made  the  daily  press  a  curse — 
Mo:.-'s  were  better,  and  the  tish  no  worse, 

Seniiment  set  aside,  it  is  surely  quite  as  revolting 
to  eat  sewage  fed  "  fish  "  as  it  is  to  eat  aquatic 
and  amphibian  animals  which  have  recently  preyed 
upon  human  corpses. 

Sewjge  onfalls  into  the  sea  are  frequented  by 
flocks  of  sea  birds,  whose  guano,  infected  with 
animal  parasiles  and  their  eggs,  mix  with  the  sea- 
borne sewage  containing  animal  and  vegetable 
town  filih  and  refuse,  including  parasitic  worm* 
and  their  eggs,  derived  from  man  as  well  as  from 
food  animals  slaughtered  in  the  district. 
Because  at  sewage  outfalls  marine  life  is 
abundant :  hence  both  sea  birds  and  fishing 
vessels  frequent  such  spots,  where  aquatic 
vegetation  is  often  specially  luxuriant,  because 
of  the  local  warmth  and  materials  derivable 
from  sewage. 

"Fish"  Life  in  Sewage  Waters. 

Though  a  certain  proportion  of  sewage  is  liked 
by  "fish,"  if  in  too  great  quantities  it  would  be 
fatal  to  the  life  of  aquatic  and  amphibian  animals. 

From  time  immemorial  the  Chinese  have  fed 
their  carp  on  human  excrement,  whose  salts  have 
been  previously  extracted  by  water. 

Ccd.  turbot,  sprats,  herrings,  pilchards,  oysters, 
clams,  limpets,  periwinkles,  mussels,  sea  anemones, 
scallops,  lobsters,  crabs,  and  the  like  are  fond  of 
sewage-fed  waters  in  moderate  amounts  ;  whilst 
grey  ir.uUet,  eels,  tench,  and  carp  can  thrive  and 
revel  in  much  more  filth-polluted  waters. 

Sewage-fed  "  Fish  "  as  Food. 

As  fish  are  eaten  without  the  consumer  knowing 
whence  they  may  have  been  procured,  it  is  abso- 
lutely necessary  to  bleed  them  before  blood  clot- 
ting, immediately  gut,  and  thoroughly  clear?,  a 
process  which  retards  decomposition  and  makes 
the  fish  firmer,  with  a  fresher,  finer  flavour.  Thus 
prepared,  dry  cold  air  makes  them  imperishable. 
Immature  herrings,  sprats,  etc.,  called  "  whitebait," 
are  always  eaten  whole,  unbled,  ungutted,  and 
uncleaned,  and  too  often,  like  other  bigger  fish, 
insufficiently  cooked.  Whitebait  arc  frequently 
taken  fro:n  about  sewer  outfalls. 
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Sewage-fed  O^STERS,  Clams,  Mussels,  Peri- 
wiNKLis,  ETC.,  Eaten  Raw. 

Oyster?,  together  with  their  contained  sewage 
water,  are  eaten  quite  raw,  to  which  the  enteric 
fever  of  the  Duke  of  York  was  attributed,  as  well 
as  the  recent — April,  1S94 — epidemic  of  Asiatic 
cholera  in  Constantinople,  where,  therefore,  the 
sale  of  shell-fish  was  temporarily  forbidden. 

Scallops,  cockles,  mussels,  clams,  and  other 
tasty  bivalves,  besides  whelks,  periwinkles,  limpets, 
sea  snails,  etc.,  gathered  from  about  sewage  out- 
falls, especially  when  eaten  raw,  are  likewise  often 
the  unsuspected  cause  of  preventable  epidemic 
diseases — as  typhoid  fever  and  cholera.  Lobsters 
and  crabpots  are  frequently  baited  and  jet  abDut 
sewage  outfalls. 

Fish  is  seldom  sufficiently  cooked  to  destroy  its 
animal  parasites  and  their  eggs,  as  well  as  the 
harmful,  dangerous  bacteria,  which  filth-feeding 
"  fish  "  are  notoriously  apt  to  harbour.  Medical 
correspondents  have  often  sent  me  various  living 
worms  which  they  had  found  at  table  in  "  cooked  " 
— or,  rather,  insufficiently  cooked — "  fish."  Boiled 
fish  requires  long  cooking,  especially  if  it  is  thick, 
like  cod  or  salmon. 

Temperatures  at  which  "Fish"  Should  be 
Cooked. 

If  eaten  at  all,  whitebait  should  be  cooked  at  a 
temperature  somewhat  exceeding  400°  F.  Ordi- 
nary fish  should  be  fried  between  360''  and 
375°  F.,  but  if  olive  oil  be  used  then  it  should  be 
much  hotter  than  when  fat,  lard,  or  butter  are 
employed. 

''  Fish  "  from  the  mouths  of  rivers,  docks,  canals, 
streams,  lakes,  ponds,  and  other  waterside  pre- 
mises receiving  sewage  matter  are  even  in  a  worse 
sanitary  position  than  sewage-fed  marine  fish. 
Hence  the  greater  danger  in  eating  raw  molluscs 
with  their  juices,  together  with  the  enclosed 
sewage  water,  as  in  the  case  of  the  oyster, 
mussel,  periwinkle,  clam,  etc. 

Civilised  Man  a  "Cooking"  Animal. 

Man  has  been  often  described  as  a  "cooking" 
animal.  In  proportion  as  he  is  civilised,  and 
educated  in  sanitary  science,  so  does  he  become 
more  and  more  careful,  not  alone  as  to  the  cooking 
of  his  solid  food,  but  even,  in  some  instances,  he 
is  cautious  enough  to  have  his  fluid  foods,  like 
suspected  milk  or  water,  thoroughly  boiled. 

A  low  death  rate,  with  a  low  sick-rate,  or 
longevity  with  a  minimum  amount  of  illness,  is, 
in  a  great  degree,  the  result  of  perfecting  the 
processes  resorted  to  so  as  to  avoid  pathogenic 
bacteria,  parasites,  and  putrefactive  food.  Thus 
it  is  known  that  fatal  trichinosis  is  practically 
almost  exclusively  confined  to  those  nations  who, 
like  the  Germans,  eat  raw  ham,  or  ham  insuffi- 
ciently cured.  Hence  in  a  city  where  epidemics 
rage  they  principally  cany  off  the  poorer  classes. 


whose  food  is  generally  more  or  less  bad  and  scanty, 
and  whose  general  environment  is  equally  faulty. 

The  Bad  Food  of  Savages. 

Again,  it  is  in  a  great  measure  owing  to  careless- 
ness, or  inability  to  obtain  cooked,  healthy  solid 
and  liquid  foods,  including  pure  drinking  water, 
that  savages  or  semi  civilised  races  become  gradu- 
ally exterminated  or  extinct  to  make  way  for  more 
cultured  nations. 

Domestic  Animals. 

Because  of  usually  getting  better  food  and 
drinking  water,  domestic  animals  live  longer,  where 
they  are  well  cared  for,  as  among  the  rich,  than 
similar  creatures  whose  owners  are  compelled  by 
their  poverty  to  more  or  less  neglect  their  live 
stock,  which  therefore  have  comparatively  a  much 
shorter  existence. 

Where  pasture  and  grass  are  scarce,  as  in  some 
arctic  regions,  the  occasional  feeding  of  cows  on 
fish  may  communicate  a  fishy  taste  and  odDur  to 
the  milk  of  such  cattle. 

The  superiority  of  English,  Scotch,  and  Irish 
breeding  cattle  and  horses  is  to  a  great  extent  due 
to  their  improved  surroundings  and  feeding. 
Notoriously  in  Oriental  countries,  where  many 
domestic  animals,  as  their  dogs,  have  to  feed  and 
cater  for  themselves,  such  creatures  are  peculiarly 
prone  to  early  fatal  epizootic  diseases,  including 
parasitic  affections.  Hence  dogs  at  the  seaside 
eating  putrid  "fish"  are  liable  to  suffer  from 
choleraic  diseases.  Every  schoolboy  knows  that 
even  a  well  trained  dog  is  too  apt  to  seize  putrid 
matter,  such  as  a  stray  filthy  bone. 
Wild  Animals. 

Wild  animals  are  more  liable  to  frequent  fatal 
epizootic  diseases  than  domesticated  animals,  which 
are  more  or  less  judiciously  fed  and  attended  to. 
The  increasing  extinction  of  many  species  of  wild 
animals  of  former  days  may  also  be  thus  accounted 
for. 

Diseases  Attributed  to  Unsound  Food. 

Of  recent  years  scientific  sanitary  research  and 
investigation  have  traced  increasing  numbers  of 
avoidable  diseases  and  epidemics  to  bad  food, 
especially  bad  uncooked  food  and  water.  There- 
fore, one  is  more  than  justified  in  urging  on  the  public 
the  danger  of  eating  uncooked  oysters,  clams,  peri- 
winkles, mussel?,  cockles,  etc.,  especially  as  the 
consumer  is  not  in  the  position  to  ascertain  whether 
these  animals,  having  been  removed  from  sewage 
water,  may  not  still  contain  such  putrefactive 
matter,  which  would  probably  be  destroyed  by  pro- 
longed boiling. 

In  the  case  of  oysters,  cooking  coagulates  the 
albumen  of  the  meat,  rendering  it  tough  and  in- 
digestible, and  destroys  the  delicate  flavour  of  these 
bivalves. 

Few  people  would  willingly  risk  the  chance  of  a 
fatal   f.  ver   for  the   pleasure  of  eating  uncooked 
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■oysters,  clams,  mussels,  or  periwinkles,  which  also 
frequently  distribute  the  eggs  of  ti;  eworms  or 
other  parasites. 

No  Law  Pkqhieits  the  Sale  of  Slwage  fed 
"Fish"  Ovsteks,  Shellfish,  etc. 
The  present  system  of  feed  inspection,  especially 
as  regards  "fish,"  is  an  absolute  farce,  as  the  con- 
sumer is  unprotected.  L'nfcrtunately  there  appears 
to  be  no  law  forbidding  ihe  sale  of  sewage  fed 
aquatic  and  amphibian  anima!s. 


SCHOOL  CLOSURE  FOR  INFECTIOUS 
DISEASES  IN  TOWNS.* 

By  M.  A  Adams,  F  R.C.S.,  M.O  H.  for  M.iistone. 
I  have  a  word  to  say  regarding  school  attendance 
in  connection  with  the  spread  of  scarlet  fever  and 
diphtheria.  Of  coarse,  both  are  very  contagious, 
and  because  children  at  school-going  ages  are  most 
susceptible,  it  naturally  follows  that  school  attend- 
ance is  a  frequent  means  of  propagation  :  conse- 
quently the  closure  of  schools  is  often  resorted  to 
as  a  means  of  staying  the  spread  of  such  diseases. 
To  the  best  of  my  judgment,  in  towns  at  all  events, 
when  due  care  is  taken,  this  course  is  seldom 
necessary,  but  of;en  mischievous ;  practical  e.x- 
perience  convinces  me  that  in  the  general  way  less 
risk  is  incurred  by  keeping  children  together  under 
discipline  and  intelligent  observation,  than  by 
sending  them  home  to  run  loose  upon  the  streets 
and  out  of  sight  and  beyond  the  reach  of  discipline. 
I  have  repeatedly  observed  that  the  sudden  acces- 
sions of  these  diseases  often  follow  upon  "treats," 
holidays,  harvestings,  and  the  like  gatherings,  but 
seldom  arise  during  the  regular  course  of  school 
attendance.  My  rule  is,  in  every  instance  upon 
infection  being  notified,  immediately  to  stop  all 
school  attendance  from  the  infected  house,  and  by 
communication  with  the  school  authorities  con- 
cerned, to  prevent  its  resumption  from  implicated 
households  until  all  risk  is  past. 

With  diphtheria,  closure  of  a  school  on  occasion 
may  be  necessary,  not  for  the  purpose  of  distri- 
buting the  scholars,  but  because  the  school 
building,  or  the  soil  upon  which  it  stands,  has 
become  the  actual  breeding  ground  of  the  infec- 
tion, and  before  the  disease  can  be  got  rid  of, 
radical  methods  of  disinfection  must  be  resorted 
to.  In  my  belief  the  repeated  reappearance  of 
diphtheria  in  certain  cases  on  the  reassembling  of 
schools  i-i  to  be  explained,  not  by  the  scholars 
bringing  the  disease  back  to  the  school,  but  by 
their  return  to  an  infected  building  ;  and  probably 
this  is  possible  with  diphtheria  more  than  with 
most  other  diseases,  because  the  bacillus  of 
diphtheria  is  capable  of  living  a  saprophytic  life  at 
a  comparatively  low  temperature  when  circum- 
stances are  favourable,  in  the  structure  of  the 
building  or  the  soil  upon  which  it  stands. 

*  From  Mr.  Adams'  Aonual  Report  for  189J. 


OPEN    MANHOLE     VENTILATORS     AND 

DIPHTHERIA* 

By  SiD.VEV  Davies,  M  D  ,  Medical  O.Ticer  of  Health, 
for  riuoistead. 

The  desirability  of  having  manholes  in  connection 
with  the  sewers  at  frequent  intervals  is  undisputed. 
The  only  question  is  whether  theie  manholes 
should  be  closed,  or  should  be  provided  with  open 
gratings. 

(<z)  Open  Manhohs  Ineffectual  and  Unnecessary. 
— The  chief  object  of  all  ventilation  of  sewers  is 
by  giving  vent  to  the  sewer  gas  outside  houses  to 
diminish  the  chance  of  its  finding  its  way  to  the 
iuside  of  houses,  whether  by  faulty  traps,  or  by 
forcing  the  traps,  or  by  faulty  drains  under  houses, 
or  in  any  other  way. 

We  see  that  the  advocates  of  these  ventilators 
recognise  the  injariousness  of  sewer  gas  by  the 
very  fact  of  their  attempting  to  k<ep  it  out  of 
houses.  They  say,  however,  that  the  gas  is  much 
more  injurious  inside  houses  than  outside,  and 
this  is  true.  But  when  there  is  direct  communi- 
cation between  a  sewer  and  the  interior  of  a  house 
the  sewer  gas  would  be  drawn  into  the  house  in 
spite  of  open  manholes. 

The  proper  way  to  prevent  sewer  gas  from 
entering  houses  is  by  having  a  disconnecting 
syphon  on  the  house  drain  and  a  ventilating  shaft 
at  Its  termination.  If  anything  more  than  this  is 
needed  on  the  sewer  side  of  the  disconnection 
another  ventilating  shaft  should  be  run  up  the 
house  from  the  drain  between  the  disconnection 
and  the  sewer.  This  would  produce  far  greater 
security  than  any  number  of  grid  ventilators  on 
the  sewers. 

.Another  object  of  open  manholes  is  to  so  dilute 
the  sewer  gas  with  fresh  air  as  to  oxidise  it  and 
render  it  innocuous.  But  unfortunately  this  object 
is  not  attained  even  by  having  the  manholes  at  fre- 
quent intervals,  as  many  members  of  the  com- 
mittee have  observed  for  themselves  in  Plumstead 
Common  Road,  where  four  manholes  within  150 
yards  are  frequently  found  all  emitting  vile  stenches 
at  the  same  time. 

The  fact  is  that  when  sewers  are  badly  con- 
structed, so  as  not  to  allow  the  sewage  to  escape 
rapidly,  there  is  such  decomposition  and  formation 
of  noxious  effluvia  as  no  amount  of  open  manholes 
can  render  innocuous.  A  foul  ditch  is  a  nuisance, 
though  it  be  completely  open  to  the  air.  Much 
more  so  a  foul  sewer  only  partially  open. 

So  far  I  have  shown  that  (1)  open  manholes  are 
not  the  best  means  of  keeping  sewer  gas  out  of 
houses ;  (2)  they  cannot  by  themselves  be  relied  on 
to  attain  this  end  ;  (3'  they  are  inefTectual  in  ren- 
dering sewer  gas  innocuous  by  oxidation. 

(/')  Open  Manlioles  a  Nuisance. — But  these 
manhole  ventilators  are  not  only  unnecessary,  but 
they  are  undesirable  for   two  reasons  :  (i)   because 

•  Abstract  of  Report  to  Sanitary  Committee,  Plumstead. 
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thejf  are  foul  smelling  and  unpleasant;  (2)  because 
they  also  produce  disease. 

If  open  manholes  are  unnecessary  as  a  protec- 
tion against  sewer  gas,  the  fact  that  they  emit  foul 
odours  is  sufficient  reason  for  adopting  different 
methods. 

The  question  of  the  amount  of  disease  caused  by 
manhole  ventilators  is  a  very  difficult  one,  and  one 
about  which  doctors  differ. 

1.  There  is  no  difference  of  opinion  as  to  the 
not  infrequent  occurrence  of  attacks  of  diarrhcea, 
sickness,  indigestion,  and  headache.  Attacks  of 
all  these  maladies  have  been  known  to  follow 
immediately  after  breathing  fcetid  sewer  air. 

2.  Enteric  or  typhoid  fever  has  been  proved 
pretty  clearly  to  be  spread  by  the  air  of  sewers 
(Parkes'  "Hygiene").  The  origin  of  a  recent  epide- 
mic of  enteric  fever  at  Stockport  has  been  traced 
by  the  medical  officer  of  health  to  the  grid  venti- 
lators at  the  heads  of  some  sewers.  Two  or  three 
cases  of  enteric  in  Plumstead  have  recently  been 
attributed  to  breathing  foul  emanations  from  sewer 
openings. 

3.  Diphtheria. — Dr.  Thome  is  the  author  of  the 
principal  recent  work  on  diphtheria.  In  it  he 
endeavours  to  show  that  the  principal  factor  in 
the  recent  serious  increase  of  diphtheria  in  towns 
is  school  aggregation,  by  means  of  which  slight 
forms  of  sore  throats  may  become  developed  into 
virulent  diphtheria. 

But  Dr.  Thome  himself  allows  that  these  slight 
forms  of  sore  throat  may  be  caused  by  inhaling 
sewer  gas.  And  Dr.  Thome  is  obliged  to  admit 
that  insanitary  conditions  seem  to  have  caused 
some  outbreaks  of  diphtheria.  But  the  majority 
of  sanitarians  and  medical  authorities  recognise 
insanitary  conditions  as  one  of  the  chief  causes  of 
diphtheria,  though,  of  course,  diphtheria  being  a 
directly  infectious  disease  many  of  the  cases  which 
occur  are  quite  independent  of  sanitary  conditions, 
especi  lly  when  the  disease  is  epidemic,  as  in 
London  at  the  present  time. 

The  principal  reason  why  this  formerly  generally 
accepted  view  has  been  questioned  is  that  diph- 
theria has  increased  in  towns  concurrently  with  a 
general  improvement  in  sanitary  conditions,  espe- 
cially in  the  formation  of  sewers.  Now  undoubtedly 
the  formation  of  sewers  is  a  great  sanitary  advance 
on  most  older  methods  of  sewage  disposal.  But 
they  have  not  always  been  an  unmitigated  boon, 
for  they  have  been  shown  to  be  the  means  of 
spreading  enteric  fever  as  referred  to  above.  And 
who  can  say  that  they  may  not  also  by  means  of 
their  ventilators  spread  diphtheria.  Dr.  Adams, 
medical  officer  of  health  at  Maidstone,  has  traced 
an  epidemic  of  diphtheria  at  that  town  to  the  man- 
hole ventilators.*  I  will  not  go  into  details  as  to 
my  reasons  for  suspecting  that  the  recent  preva- 
lence of  diphtheria   in    Plumstead   is   due  to  the 

*  Russell's  "Epidemics,  Plagues  and  Fevers. 


same  cause.  They  are  partly  given  in  a  paper  read 
by  me  at  the  last  meeting  of  the  British  Medical 
Association,  and  also  mentioned  in  my  last  annual 
re|Jort.  They  are  briefly  as  follows:  (i)  Diph- 
thtria  is  far  commoner  in  Plumstead  than  Wool- 
wich;  (2)  Plumstead  has  manhole  ventilators, 
Woolwich  has  not ;  (3)  the  recent  increase  of 
diphtheria  in  Plumstead  has  coincided  in  time 
with  the  increase  in  number  of  the  manhole  venti- 
lators ;  (4)  I  can  find  no  other  conditions  to  account 
for  this  remarkable  prevalence  of  diphtheria  in 
Plumstead  compared  with  Woolwich. 

To  summarise,  I  think  I  have  shown  that, 
although  the  whole  question  of  diphtheria  is  still 
sub  Judice,  theie  are  very  good  reasons  for  con- 
sidering its  recent  increase  in  great  part  due  to 
open  manholes,  and  that  no  other  explanation  has 
been  found  to  account  for  its  greater  prevalence 
in  Plumstead  than  Woolwich. 

In  conclusion,  I  submit  that,  if  I  have  not 
shown  sufficient  reasons  to  make  the  Board  give 
up  altogether  the  system  of  road  ventilators  I  have 
at  lea^t  proved  :  (i)  That  sewer  gas  is  a  nuisance 
and  injurious  to  health,  whether  inside  or  outside 
of  houses ;  (2)  that  open  manholes  alone  do  not 
prevent  the  risk  of  sewer  gas  getting  into  houses, 
and  cannot  render  it  innocuous  by  oxidation 
where  sewcrs  are  foul. 

And  I  therefore  recommend  strongly  :  (i)  That 
all  houses  should  be  disconnected  frointhe  sewers 
instead  of  the  house  drains  being  used  as  sewer 
ventilators,  without  any  disconnection  ;  (2)  that 
large  (6-8  in.)  shaft  ventilators  be  erected  at  the 
heads  of  all  sewers  of  steep  gradients ;  (3)  that 
above  all,  the  sewers  be  systematically  flushed  by 
automatic  flushers  or  otherwise. 


The  Anthrax  Order  of  1892.— This  order, 
which  came  into  force  on  the  first  day  of  1S93, 
provides  that  the  inspectors  of  the  local  authorities 
under  the  Contagious  Diseases  (Animals)  Acts 
shall  forthwith  on  receipt  of  notice  of  the  existence 
of  anthrax  give  information  of  the  receipt  of  the 
notice  to  the  medical  officer  of  health  of  the  sani- 
tary district  in  which  the  disease  has  appeared. 
Acting  in  pursuance  of  this  prevision,  the  chief 
constable  of  Berkshire  gave  notice  of  an  outbreak 
of  anthrax  at  Spencer's  Wood  to  me  as  medical 
officer  of  health  of  that  district,  and  this  information 
proved  of  much  value,  because  it  enabled  us  to 
cause  the  carcass  of  a  cow  to  be  buried  which  was 
believed  to  have  been  affected  and  had  been 
brought  into  the  borough.  A  butcher  who  had 
cut  the  carcass  up  suffered  from  a  poisoned  wound 
in  his  right  hand ;  and  his  son,  who  had  assisted 
him,  was  found  by  Dr.  Wilcockson  to  be  suffering 
from  anthrax.  The  boy  was  removed  into  the 
Rcyal  Berkshire  Hospital,  where  he  was  operated 
upon,  and  recovered. — From  Dr.  Ashby's  Annual 
Report,  Reading,  1893. 
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Gottlieb  has  recently  published  a  process,  devised 
by  himself,  for  the  estimation  of  milk  fat.  He 
takes  10  grams  of  milk  in  a  measuring  cylinder 
(40  cm.  high);  and  divided  into  05  c,c.  This  is 
shaken  witti  i  c.c.  of  10  per  cent,  solution  of 
ammonia,  and  again  after  addition  of  10  c.c.  of 
alcohol  and  25  c.c.  of  ether.  Now  25  c.c.  of  light 
petroleum  are  added,  the  cylinder  again  agitated 
and  left  for  at  least  six  hours.  The  volume  of  the 
upper  layer — a  solution  of  fat  in  ether  and  light 
petroleum — is  read,  and  most  of  it  transferred  by 
means  of  pipette  to  a  weighted  flask,  the  solvent 
evaporated,  and  the  flask  and  residual  fat  dried  for 
one  or  two  hours  at  100°,  then  weighed,  and  the  per- 
centage of  fat  calculated.  The  method  may  be 
simplified  as  follows  :  Measure  milk  by  pipette, 
and  treat  as  above.  Total  volume  will  be  70*5  c  c; 
upper  layer,  1 75  c.c.  Take  out  just  5 1-5  c.c, 
multiply  weight  of  residue  in  milligrams  by  10,  and 
this  will  give  percentage  of  fat  in  milk.  Potash  or 
soda  may  be  used  in  place  of  ammonia. 


clear,  and  deposits  no  sediment  whatever  on  keep- 
ing, which  should  be  done  in  a  bottle  of  some 
nonactinic  colour. 


Graffenberger  has  just  concluded  some  care- 
fully-made comparative  trials  of  the  various  methods 
for  milk  fat  estimation.  He  seems  to  consider 
Soxhlet's  the  most  exact,  as  he  has  used  that  as  the 
criterion  for  all  others — all  give  too  low  results. 
Apart  from  Soxhlet's,  Schmid's  and  Gottlieb's 
tally  well  with  one  another,  but  Schmid's  is  the 
most  rapid  to  work.  Outer's  and  D^micdel's  can 
only  be  considered  as  preliminary  methods,  conse- 
quently Graffenberger  recommends  the  methods  of 
Schmid  and  Gottlieb  as  being,  taking  everything 
into  consideration,  the  most  exact,  rapid,  and 
cheapest.  The  author  of  these  Notes,  whose 
experience  in  milk  fat  estimation  is  extensive,  has 
found  the  paper  coil  method  to  yield  slightly 
higher  results  than  any  other,  but  for  practical 
accuracy  and  rapidity  Schmid's  process  is  in  every 
way  to  be  preferred. 


One  of  the  most  useful  methods  for  the  exact 
estimation  of  nitrous  acid  in  water  for  sanitary  pur- 
poses is  that  known  as  Trommsdorf's  Zinc  Iodide 
Starch  process.  So  small  a  (juantity  as  o  002 
milligram  of  N2O3  in  one  litre  may  be  detected  by 
it.  The  reagent  is  thus  prepared  :  20  grams  of 
zinc  chloride  are  dissolved  in  100  c.c.  of  boiling 
water,  and  four  grams  of  starch,  which  has  been 
previously  ground  to  a  milky  fluid,  with  a  little 
water.  'I'liis  mixture  is  now  further  boiled,  being 
constantly  stirred  until  all  the  starch  is  converted 
into  paste.  When  this  has  taken  place  it  is  diluted 
to  one  litre,  two  grams  of  zinc  iodide  added,  and 
the  niixlureihtn  filertd  in  a  place  protected  from 
light.  The  effect  of  the  filtering  is  to  remove 
practically  all  the  starch,  only  invisible  particles 
pass  through  with  the  filtrate,  which   is  perfectly 


An  estimation  is  usually  made  by  takin^  looc.c. 
of  the  water  to  be  examined  in  a  Nessler  cylinder, 
adding  i  or  2  c.c.  of  dil  sulphuric  acid  and  3  c.c.  of 
the  zinc  iodide  starch  reagent,  when  a  clear  blue 
colour — contaming  no  flocculent  starch-iodide — is 
developed,  if  nitrous  acid  is  present.  When  only 
extremely  ramute  traces  of  N.^Oj  are  present,  it  is 
several  hours  before  the  first  tinge  appears,  but  in 
average  quantities  the  colour  develops  in  a  few 
minu'.es.  The  quantity  present  is  calculated  by 
taking  similar  cylinders  containing  standard  nitrate 
solution,  and  treating  as  above,  convenient  quanti- 
ties being  from  o'oi  to  ot  milligram,  N^Oj  per 
cylinder  of  100  c.c.  To  ensure  accuracy  by  this 
process  it  is  necessary  that  the  reagent  is  added  to 
all  the  cylinders  simultantously,  and  that  all  are  of 
equal  temperature  The  lower  the  temperature 
the  more  sensitive  the  reac'ion.  The  presence  of 
organic  matter,  ammonia,  or  nitrates,  does  not  in 
the  least  interfere,  but  hydrogen  sulphide  and 
sulphurous  acid  have  a  deterrent  effect. 


W.  Brantig,\m  and  Edelmann  have  devised  a 
method  for  the  chemical  recognition  of  horseflesh. 
It  is  based  on  the  well-known  iodine  reaction  of 
gl)cogen,  a  body  which  is  a  constant  constituent 
of  horseflesh.  The  finely  divided  flesh  is  boiled 
with  f  >iir  times  its  we'ght  of  water,  and  the  result- 
ing broth  treated  with  dilute  nitric  acid  and  filtered. 
Saturated  hjdriodic  arid  is  thc;n  added,  so  that  the 
two  licjuids  form  distinct  layers,  when,  if  glycogen 
is  prtsent,  a  red  or  violet  ring  is  seen  at  their 
juncf.on  In  the  event  of  extraction  of  the 
gl)COgen  with  water  being  inadequate,  a  solution 
ot  caustic  potash  containing  KHO,  equal  to  3  per 
cent,  of  the  weight  cf  the  flesh,  must  be  substi- 
tuted. The  reaction  is  said  to  be  characteristic,  as 
it  is  not  yielded  by  the  flesh  of  any  other  domestic 
animals. 


A  MEMBER  writes  asking  where  a  more  detailed 
account  of  Schmid's  process  of  milk-fat  estimation 
than  that  given  in  Puui.ic  Health  is  to  be  found. 
Those  wishing  fuller  information  are  referred  to 
an  article  in  the  Chemical  Netos,  Vol.  60,  No. 
1,562,  by  A.  W.  Stokes. 


The  MEniCAL  Officer  of  Health  for  the 
Cirv  OF  London. — The  Commission  of  Sewers 
at  a  recent  meeting  decided  to  increse  Dr.  Sedg- 
wick Saunders'  salary  as  medical  officer  of  health 
from  ;^i,ioo  to  ^1,500,  and  as  public  analyst 
from  ^100  to  ;^2oo  per  annum.  In  appreciation 
of  the  services  of  their  skilled  officers  the  City 
Fathers  set  a  worthy  example  to  other  local 
authorities. 
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SMALL-POX  AT  LEICESTER. 
The  statistics  of  small-pox  at  Leicester  have  been 
already  published  in  Public  Health.  It  is  not 
therefore  necessary  to  repeat  them  ;  but  the  annual 
report  of  Dr.  Priestley  now  before  us  contains 
important  additional  information,  wh  ch  we  pro- 
pose to  summarise.  In  doing  so,  we  congratulate 
Dr.  Priestley  on  the  courage  and  tenacity  of  pur- 
pose shown  in  the  midst  of  difficult  circumstances, 
and  on  the  fearlessness  and  explicitness  with  which 
everything  is  set  forth  in  his  report. 

Quarantine  at  Home  or  in  Hospital. — From  the 
quarantine  statistics  we  find  that  out  of  1,261 
persons  who  have  come  into  more  or  less  direct 
contact  with  small-pox  in  infected  houses,  899 
were  10  years  and  over,  and  of  these  69  sickened  ; 
whilst  of  347  cases  of  smallpox,  240  were  of  the 
same  age-period.  It  is  clear,  therefore,  that  small- 
pox has  broken  out  chiefly  amongst  the  vaccinated 
adult  population,  and  has  been  prevented  from 
spreading,  not  only  by  prompt  isolation  and  other 
measures  taken,  but  also  by  the  fact  that  our  adult 
population  is  vaccinated,  and  therefore  semi- 
protected ;  while,  at  the  same  time,  107  children 
under  10  years  have  suffered.  What  would  have 
happened  had  the  smallpox  "  caught  on  "  amongst 
children  of  that  age-period,  it  is  serious  to  contem- 
plate. Or  again,  if  all  Leicester  comes  to  be  un 
vaccinated  (adults  as  well  as  children)  I  feel  satis- 
fied that,  despite  such  efforts  as  have  been  put 
forward  by  the  sanitary  department,  Leicester  will 
suffer  severely.  There  have  been  362  children 
under  10  years  of  age  through  quarantine — 91 
vaccinated  and  271  unvaccinated — and  of  the 
former  2,  whilst  of  the  latter  52,  sickened.  Further, 
of  39  children  under  10  years  vaccinated  during 
quarantine,  3  sickened  ;  whilst  of  231  unvaccinated, 
49  sickened.  Of  87  revaccinated  persons,  2 
sickened;  whilst  of  72  persons  revaccinated  in 
quarantine,  3  sickened.  It  is  interesting  to  com- 
pare the  attacks  amongst  those  children  under 
10  who  were  vaccinated  at  once  {i.e.,  as  soon  as  the 
disease  broke  out  in  their  homes)  and  amongst  the 
unvaccinated  of  the  same  age-period ;  also  to 
compare  the  vaccinated  persons  10  years  and  over, 
and  those  who  were  revaccinated  at  once  {i.e  ,  as 
soon  as  the  disease  broke  out  in  their  homes),  in 
regard  to  their  liability  to  attacks  of  small  pox. 
Thus — children  under  10,  unvaccinated,  21 '2  per 
cent,  sickened  ;  children  under  10,  vaccinated  at 
once,  7'6  per  cent,  sickened;  10  years  and  up- 
wards, vaccinated,  7"5  per  cent,  sickened ;  re- 
vaccinated at  once,  44  per  cent,  sickened.  Of 
343  unprotected  quarantines,  I  only  succeeded  in 
persuading  51  {i.e.,  15  per  cent.)  to  be  vaccinated  ; 
and  of  804  semi-protected  quarantines,  72  {i.e.,  89 
per  cent.)  to  be  revaccinated  Of  the  former,  4 
were  done  in  the  hospita',  and  47  outside  ;  whilst 
of  the  latter,  1  was  done  in  the  hospital,  ai  d  / 1 
outside.  I  am  satisfied  that  in  an  epidemic  of 
small- pox,  quarantining  of  persons  who  have  come 


into  con'act  with  the  disease  can  be  carried  out 
satisfactorily  at  their  own  homes,  more  efficiently, 
and  at  a  much  less  cost,  than  in  a  special  building 
or  buildings  built  for  the  purpose. 

Average  Stay  in  Hospital. — The  length  of  stay 
in  hospital  of  the  different  cases  (fac's  interesting 
and  of  importance  financially)  was  as  follows : 
Average  length  of  stay  in  hospital  (days) — under 
10  years,  vaccinated=:  i4'5,  unvaccinated=47'3  ; 
10  years  and  over,  vaccinattd=:  28  6, revaccinated^ 
26'8,  had  previous  smallpox  attacks=i4;  un- 
vaccinated  =  44'2. 

Fever  Hospital  Staff. — At  the  time  of  the  small- 
p  IX  outbreak  at  the  end  of  1892,  our  fever  hospital 
staff  consisted  of  28  persons  in  all.  Of  these  28,  22 
were  *'  efficiently  "  protected,  either  by  a  previous 
attack  of  small-pox,  or  by  revaccination  (including 
8  whom  I  revaccinated),  whilst  the  remaining  6 
had  only  been  vaccinated  in  infancy,  and  were  not, 
therefore,  "  efficiently "  protected.  Of  these  6 
"inefficiently"  protected  officials,  all  of  whom 
refused  revaccination,  which  I  offered  them,  5  con- 
tracted small  pox  and  i  died  The  only  one 
"  inefficiently  "  protected  to  escape  was  the  matron, 
who,  of  course,  was  not  much  exp'jsed  to  the  con- 
tagium,  taking  no  part  in  the  actual  nursing  of 
small  pox  cases,  and  only  entering  the  wards 
occasionally.  One  nurs.  (said  to  have  been  re- 
vaccinated ten  years  ago)  suffered  from  a  doubtful 
attack  of  modified  stnall  pox  (half  a-dozen  spots  in 
all,  and  these  abortive),  and,  curiously  enough,  she 
too  refused  revaccination  when  I  offered  it  her 
at  the  beginning  of  the  outbreak.  I  am  unable  to 
ascertain  whether  or  not  her  revaccination  was 
efficiently  done,  the  medical  man  who  is  stated  to 
have  peiformed  it  having  died.  Her  case  (if  small- 
pox at  all)  would  seem  to  point  to  the  advisability 
of  even  revaccination  being  redone  in  times  of 
small-pox  epidemics.  During  the  epidemic  1892-3, 
there  have  been  12  additions  to  the  small- pox  staff. 
They  were  all  revaccinated.  Thus,  of  40  officials 
connected  with  our  smallpox  hospital,  6  were 
'■inefficiently"  protected,  and  of  these,  5  con- 
tracted small-pox  and  i  died  ;  whilst  of  the  other 
34,  all  of  whom  were  "  efficiently  "  protected, 
either  by  revaccination  or  a  previous  attack  of 
small-pox  (as  shown  by  extensive  pitting),  not  one 
contracted  small-pox.     Comment  is  unnecessary. 

Comparison  of  1871-72  wiih  1892  93. —  It  is  in- 
teresting to  compare  this  present  1891-3  small  pox 
epidemic  wave  passing  over  Great  Britain  with  that 
which  visited  us  in  a  severer  form  in  1871-2,  and 
caused  sad  havoc  in  many  large  towns.  Leicester 
had  346  deaths,  and  the  number  of  cases  as  calcu- 
lated by  the  then  medical  officer  of  health  (Dr. 
Crane)  was  3,297,  showing  that  32-7  per  1,000  of 
the  whole  population  (estimated  at  100,829)  ^c^e 
attacked,  whilst  the  ratio  of  mortality  to  cases  was 
1:95.  At  th.it  time  Leicester  was  more  or  less 
well  vaccinated  as  regards  primary  vaccinations,  and 
the  result  may  be  considered  satisfactory  when  we 
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remember  that  there  was  no  Infectious  Diseases 
Notification  Act,  with  its  consequent  isolation,  dis- 
infection, and  quarantining,  whilst  sanitation  was  at 
a  low  ebb.  In  fact,  Leicester  in  1872  had  to  rely 
mainly,  if  not  entirely,  upon  vaccination  and  re- 
vaccination,  the  small- pox  being  practically  allowed 
to  burn  itself  out  amongst  the  inhabitants.  In 
1S92  3,  on  the  other  hand,  with  the  most  stringent 
precautions  taken  in  the  way  of  isolation,  disinfec- 
tion, and  quarantining,  with  a  Notification  Act 
well  carried  out,  and  with  excellent  sanitation, 
there  have  been  347  cases,  showing  that  i  S  per 
I  000  of  the  whole  population  (estimaied  at 
184  547)  have  been  attacked,  and  the  ratio  of 
mortality  to  cases  has  been  i  :  165.  In  1892-3 
Leicester  is  equally  well-vaccinated  as  regards  its 
adult  population,  but  the  anti-vaccination  move- 
ment is  beginning  to  tell,  especially  upon  the 
children  under  10  years  of  age,  and  it  is  chiefly 
these  proportionately  who  have  suffered  most 
severely  from  the  ravages  of  small-pox. 

Adult  Population  Well  Vaccinated. — This  un- 
vaccinated  element  under  10  years  of  age  is,  in  my 
opinion,  Leicester's  weak  point;  and  certainly  has 
proved  so  during  our  late  epidemic.  Taking  the 
children  under  10  years  there  have  been  105 
(unvaccinated)  who  have  passed  through  our  hands, 
whilst  I  am  able  to  make  the  significant  statement 
that  there  has  not  been  a  single  case  of  a  vaccinated 
child  under  10  years  of  age  treated  for  small-pox 
at  the  hospital  during  the  whole  of  our  epidemic. 
That  many  such  vaccinated  children  have  come 
into  contact  with  small-pox  is  proved  by  the 
quarantine  statistics,  from  which  it  is  seen  that  91 
vaccinated  children  of  such  age-period  (under  10 
>ears)  were  in  infected  houses.  Comparing  these 
with  the  271  unvaccinated  children  in  quarantine 
of  the  same  age  period,  we  find  that  the  incidence 
on  the  vaccinated  bears  to  the  incidence  on  the 
unvaccinated  the  proportion  of  i  to  87  percent., 
/.f.,  the  unvaccinated  children  under  10  years  of 
age  have  suffered  eight*  times  as  severely  as  the 
vaccinated  ones. 


Well  Watilr  at  Cheltenham. — From  a  re- 
cent special  report  of  Dr.  J.  H.  Garrett  it  appears 
that  over  three  thousand  houses  in  Cheltenham, 
or  nearly  a  third  of  the  jjopulation  of  the  borough, 
are  still  supplied  with  drinking  water  from  shallow 
wells.  These  wells  are  chittly  sunk  in  the  drift 
sand  which  overlies  the  clay.  Old  sewers  and 
house  drains  run  in  close  proximity  to  the  wells, 
and  the  invariable  presence  of  large  quantities  of 
nitrate  is  evidence  of  the  previous  contact  with 
organic  matter.  It  is  not  surprising  to  learn  that 
typhoid  fever  has  selected  the  houses  supplied  wiih 
sucli  well-water  in  a  preponderant  number  of  cases. 


*  Kiccluding doubtful  cases,  the  proportion  is  as  i  to  i8'4, 
i.t.,  Ihc  unvnccioated  children  under  ten  have  suflercd 
<iehli.en  limci  as  much  as  the  vaccinated  of  the  Fame  a^e 
period. 


BACTERIOLOGY. 

Du  Bois  Saint  Sdvrin,  Panaris  des  Pecheurs  et 
Microbe  Rouge  de  la  Sardine.*  —The  author  de- 
scribes a  most  interesting  variety  of  the  "Panari*,'" 
or  ulceration  of  the  fingers  common  amongst  fisher- 
men using  the  line.  In  the  present  instance  the 
author  was  consulted  about  a  red  colour  which 
was  observed  on  the  sardines  after  they  had 
been  packed  in  their  boxes  and  sealed.  The  boxes 
which  had  been  sterilised  in  the  process  of  manu- 
facture showed  by  cultivation  experiment  that  the 
sterilisation  was  effective,  for  no  living  organisms 
were  obtained.  An  examination  of  the  building 
and  of  the  air  was  also  negative.  He  next  ex- 
amined the  workmen  and  found  a  number  of  the 
solderers  suffering  from  a  slight  epidemic  of  panaris. 
An  examination  of  their  suppurating  fingers  re- 
vealed the  presence  in  the  pus  of  a  chromogenic 
organism,  allied  to  the  bacillus  prodigeosus  and  red 
bacillus  of  Kiel.  He  therefore  concludes  that  the 
sardines  and  boxes  had  become  contaminated  by 
the  workmen,  whose  hands,  owing  to  want  of 
cleanliness,  were  constantly  infected.  Associated 
with  the  red  microbe  he  found  another  anaerobic 
variety. 

Sanarclli,  Etudes  sur  la  Fihire  Typhoide  Exp'ert- 
mentale.\ — This  is  a  paper  of  considerable  length, 
and  IS  interesting  from  many  points  of  view.  In  it 
he  deals  with  the  manufacture  of  the  toxine,  and 
the  relationship  and  interaction  of  the  Bacillus  of 
Eborth  and  the  B.  coli-comniune.  The  following 
is  his  resumi' :  (i)  The  typhoid  bacillus  produce  in 
the  body  an  active  toxic  body  which  acts  upon  the 
nervous  centres  and  produces  rapid  collapse.  (2) 
The  toxine  has  a  powerful  action  upon  all  the 
mucous  membrane,  especially  upon  the  large 
intestines  and  the  intestinal  adenoid  gland  system. 
(3)  In  experimental  typhoid  just  as  in  human,  the 
typhoid  bacillus  is  not  found  in  the  intestinal  tract. 
This  confirms  the  fact  that  the  intestinal  lesions  pro- 
per to  typhoid  have  a  toxic  origin.  (4)  Thii  absence 
is  explained  by  the  fact  that  typhoid  is  essentially 
a  lymphatic  infection,  and  that  the  multiplication 
of  the  virus,  and  the  formation  of  the  toxine  is 
carried  on  in  the  lymphatic  gland  tissue.  Further, 
the  damage  produced  by  the  poison  on  the 
intestinal  wall  favours  the  growth  of  the  B.  coli- 
commune,  which  tends  to  become  the  sole  occu- 
pant of  the  tract.  (5)  The  Bacillus  coli-commune 
IS  responsible  for  the  secondary  ulcerative  and  other 
changes  in  the  alimentary  tract.  (6)  Animals 
vaccinated  against  the  typhoid  bacillus  are  also 
immune  against  the  li.  coli-commune.  The 
author  obtains  his  toxine  as  follows  :  A  2  per  cent, 
glycerinebroih  is  moculated  with  typhoid  virus ofex- 
alted  virulence  obtained  by  repeated  passes  through 
the  guinea-pig  (peritonea;  injection).  The  broth  is 
then  incubated  for  a  month  at  a  temperature  of 
of  37"C  ;  then  sterilised  and  allowed  to  remain. 

*  Annilesdc  I'liistilul  l'.i.slcur.     Maich  25th,  1894. 
t  Anoalcs  de  I'lnstitut  I'astcur,  April  25th,  1894. 
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for  eight  months  at  the  temperature  of  the  room. 
Subsequently  the  flasks  containing  the  broth  are 
sealed  and  subjected  to  a  temperature  of  6o°C  for 
a  few  days.  In  this  way  the  author  supposes  that 
he  obtains,  by  the  process  of  maceration,  the  toxine 
from  the  substance  of  the  bacillus.  Immunity  is 
produced,  according  to  the  author,  by  repeated 
inoculations  of  sterilised  cultures  of  the  typhoid 
bacillus. 


RECENT  RESEARCH. 
The  Action  of  Wine  and  Beer  on  Microbes. 
Dr.  Pick  experimented  with  the  cholera  and 
typhoid  bacilli,  and  used  the  white  and  red  wines, 
Pilsener,  Miinchener,  and  Lager  beers.  He 
demonstrated  that  wine,  added  in  the  proportion 
of  I  •3  to  water  containing  cholera  germs,  rendered 
it  completely  innocuous  for  drinking  purposes 
within  five  minutes.  The  typhoid  bacilli  were 
more  resistant.  The  wine  must  be  undiluted,  and 
its  action  must  last  for  at  least  half  an  hour.  The 
germicidal  power  lies  in  the  presence  of  free  organic 
acids,  since  neutralisation  destroys  it.  Lactic, 
acetic,  tartaric,  and  citric  acids  in  solutions  of  o'z 
per  cent,  strength  destroyed  cholera  bacilli  after 
five  minutes.  To  render  typhoid  bacilli  inert,  he 
found  2  per  cent,  strength  necessary.  The  activity 
of  the  acid  is  to  some  extent  unevenly  proportional 
to  its  molecular  weight. — Dr.  Pick,  Archiv.  Jiir 
Hygiene,  XIX.  i. 

The  Self-purification  of  Streams. 

This  has  been  ascribed  to  the  action  of  the 
oxygen  dissolved  in  water,  to  the  growth  of  certain 
algae,  the  influence  of  sunlight,  etc.  Buchner 
suspended  certain  microbes  (pure  cultures  of 
typhoid  bacilli,  bacillus  coli,  pyocyaneus,  comma 
bacilli,  etc.)  in  water  contained  in  glass  vessels  of 
different  forms,  in  which  the  height  of  the  fluid 
was  also  varied.  The  results  showed  that  direct 
sunlight  has  a  powerful  germicidal  effect,  e.g.,  asam- 
ple  of  water,  containing  100,000  germs  per  c.c,  after 
one  hour's  exposure,  contained  nolivinggerms  at  all, 
while  in  a  similar  sample  kept  in  the  dark  they  had 
somewhat  increased.  Diffused  sunlight  was  not 
so  powerful,  but  still  possessed  considerable  dis- 
infecting properties.  Further  experiments  demon- 
strated the  fact  that  the  sunlight  was  still  powerful, 
even  at  a  depth  of  two  metres.  In  muddy  water  the 
action  of  light  is  hindered. — Archiv.  jiir  Hygiene, 
Bd.  XVII. 
The  Action  of  Cresol  in  Aqueous  Solution. 

Gruber  has  made  experiments  on  cresol  dissolved 
simply  in  aqueous  solution.  He  showed  that  the 
solubility  oforthoand  parakresol  is  by  no  means  so 
small.  A  solution  of  i  per  cent,  by  volume  killed 
micrococcus  pjogenes  aureus  in  30  seconds,  \  per 
cent,  destroyed  a  cultivation  of  the  same  in  about 
10  minutes,  and  comma  bacilli  in  two  minutes. 
The  I  per  cent,  strength  is  colourless  and  clear. 
— Gruber,  Archiv.  fiir  Hvgiene,  XVII. 


LAW  REPORTS. 

A  Decision  Reversed  on  Appeal. 
The  decision  of  the  Court  of  Queen's  Bench  in 
the  case  of  "  Hill  v.  The  Wallasey  Local  Board," 
reported  in  Public  Health,  Vol.  V  ,  p.  220,  has 
been  reversed  by  the  Court  of  Appeal.  The  case, 
it  will  be  remembered,  involves  the  question  of  the 
right  of  an  urban  sanitary  authority  to  enter  upon 
private  lands  without  the  consent  of  the  owner  for 
the  purpose  of  laying  water  mains. 

The  facts  of  the  case,  stated  shortly,  are  as 
follows :  The  plaintiff.  Hill,  was  the  owner  of 
land  comprising  the  site  of  a  road,  two  houses,  and 
two  plots  marked  out  for  building,  the  road  being 
the  only  means  of  access  to  the  houses  and  plots. 
The  defendants,  the  Wallasey  Local  Board,  with- 
out giving  notice  to  Mr.  Hill,  and  without  his 
consent,  entered  upon  the  road  and  proceeded  to 
lay  down  pipes  for  the  purpose  of  carrying  water 
from  a  well  which  they  had  sunk  in  adjoining  land 
to  part  of  their  district  lying  beyond  Mr.  Hill's 
property.  Mr.  Hill,  claiming  this  road  to  be  his 
private  property,  commenced  an  action  for  an 
injunction  to  restrain  the  Local  Board  from  inter- 
fering with  it,  and,  as  reported  in  the  number  of 
Public  Health  above  referred  to,  he  obtained  an 
interim  injunction  granting  him  the  relief  he  asked. 
Upon  the  trial  of  the  action  this  interim  injunction 
was  made  perpetual,  and  from  this  judgment  the 
Local  Board  appealed. 

The  question  of  the  lav/fulness  or  otherwise  of 
the  proceedings  of  the  Local  Board  depended  upon 
the  construction  of  certain  sections  of  the  Public 
Health  Act,  1875.  By  section  54  of  that  Act  a 
local  authority,  where  they  supply  water  within 
their  district,  are  given  the  same  powers  for 
carrying  water  mains  within  or  without  their 
district  as  they  have  for  carrying  sewers  within  or 
without  their  district.  By  section  16  of  the  same 
Act  a  local  authority  is  empowered  to  carry  any 
sewer  through,  across,  or  under  any  turnpike  road 
or  any  street  or  place  laid  out  as  or  intended  for 
a  street,  and  after  giving  reasonable  notice  in 
writing  to  the  owner  or  occupier— if,  upon  the 
report  of  their  surveyor,  it  appears  necessary — to 
carry  such  sewer  into,  through,  or  under  any  lands 
whatsoever  within  their  district. 

Section  57  of  the  Public  Health  Act  "for  the 
purpose  of  enabling  any  local  authority  to  supply 
water,"  incorporates  with  that  Act,  inter  alia,  the 
following  provisions  of  the  Waterworks  Clauses 
Act,  1847,  viz.,  "  with  respect  (where  the  local 
authority  have  not  the  control  of  the  streets)  to  the 
breaking  up  of  streets  for  the  purpose  of  laying 
pipes,''  and  these  incorporated  provisions  prevent 
a  water  authority  from  laying  down  pipes  in  any 
land  not  dedicated  to  public  use  without  the  con- 
sent of  the  owners  and  occupiers  thereof. 

It  will  be  observed  that  the  57th  section  of  the 
Public  Health  Act  above  referred  to  incorporates 
the  provisions   of  the    Waterworks  Clauses   .\ct, 
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1847,  as  to  the  breaking  up  of  streets  only  in  cases 
"  where  the  local  authority  have  not  the  control  of 

the  streets." 

Where  the  local  authority  have  the  control  of 
the  streets  it  is  clear  that  they  may,  under  the 
provisions  of  the  Public  Health  Act  above  referred 
to,  lay  their  water  mains  in  any  turnpike  road  or 
any  street  laid  out  as  or  intended  for  a  street  without 
the  consent  of  any  person  whatever,  and  they  may, 
where  necessary,  carry  their  water  mains  through 
any  private  lands  after  giving  reasonable  notice  in 
writing  to  the  owner.  On  the  other  hand,  where 
the  local  authority  have  not  the  control  of  the 
streets,  they  are  subject  to  the  incorporated  pro- 
visions of  the  Waterworks  Clauses  Act,  1847, 
which  prohibit  the  laying  of  pipes  in  any  land  not 
dedicated  to  public  use  without  the  consent  of  the 
owners  and  occupiers. 

The  Wallasey  Local  Board,  being  an  urban 
sanitary  authority,  were  a  local  authority  having 
the  control  of  the  streets  in  their  district,  that  is  to 
say,  of  the  roads  and  places  dedicated  to  the  public 
use,  but  this  particular  road  was  a  private  one,  and 
the  Lccal  Board  had  no  control  over  it.  The  chief 
point  in  the  case,  therefore,  arose  on  the  meaning 
of  the  words  in  the  57th  section  of  the  Public 
Health  Act  generally,  "where  the  local  authority 
have  not  the  control  of  the  streets."  Did  they 
mean  where  the  local  authority  have  not  the 
control  of  the  streets  generally  or  where  the  local 
authority  have  not  the  control  of  the  streets 
intended  to  be  broken  up. 

The  Court  of  Appeal  were  unanimous  in  hold- 
ing that  the  private  road  was  a  "  street " 
within  the  meaning  of  the  Public  Health  Act, 
1875,  and  that  were  it  not  for  the  provisions  of 
section  57  of  that  Act  incorporating  certain  parts 
of  the  Waterworks  Clauses  Act,  1847,  '"  cases 
where  the  local  authority  have  not  the  control  of 
the  streets  the  Local  Board  would  be  within  their 
rights  in  breaking  up  the  road  without  notice  to 
or  the  consent  of  the  owner. 

As  to  the  effect  of  the  words  in  the  57th  section 
of  the  Public  Health  Act,  "  where  the  local 
authority  have  not  the  contrrol  of  the  streets," 
however  there  was  a  difference  of  opinion. 

The  majority  of  the  Court  of  Appeal  (Lords 
Justices  Lindley  and  Davey)  held  that  the  words 
in  question  refer  to  the  control  of  the  streets 
generally  and  not  to  the  control  of  the  particular 
streets  about  to  be  broken  up  for  the  purpose  of 
la)ing  water  mains  and  pipes,  and  consequently 
that  in  the  case  of  a  local  authority  having  the  con- 
trol of  the  streets  generally,  such  as  the  Wallasey 
Local  Board,  the  section  has  not  the  effect  of  in- 
corporating into  the  Public  Health  Act  the  pro- 
vision of  the  Waterworks  Clauses  Act  prohibiting 
the  laying  down  of  pipes  in  private  lands  without 
the  consent  of  the  owners  and  occui)iers  thereof, 
and  that  therefore  the  Local  Board  were  not  affected 
by  the  last- mentioned  provision,  and  were  justified 


in  entering  upon  the  appellants'  land  and  laying 
down  water  mains  as  they  had  done. 

The  third  judge  of  the  Court  of  Appeal  (Lord 
Justice  Smith)  held  on  the  contrary  that  the 
words  "  where  the  local  authority  have  not  the 
control  of  the  streets  "  in  section  57  of  the  Public 
Health  Act,  1875,  refer  not  to  the  control  of  the 
streets  generally,  but  to  the  control  of  the  par- 
ticular streets  which  are  about  to  be  broken  up 
for  the  purpose  of  water  mains  and  pipes,  and  that 
in  the  present  case,  as  the  road  in  question  was  a 
private  one,  the  appellants  were  not  justified  in 
the  course  they  had  taken. 

In  accordance  with  the  opinions  of  the  majority 
of  the  Court  the  injunction  granted  in  the  Court 
below  was  dissolved  and  the  action  dismissed. 

The  case  is  also  reported  in  Law  Reports  (1894)  i 
Chancery  Division,  p.  133  ;  9,  Times  Law  Reports,  p.  73, 
42  Weekly  Reporter,  p.  81  ;  63  Law  Journal,  Chancery,  p. 
71,  and  69  Law  Times  Reports  (N.S.),  p.  641. 


The  Form  of  an  Analyst's  Certificate  under 
THE  Sale  of  Food  and  Drugs  Acts. 

The  case  of  "  Bakewell  v.  Davis,"  heard  in  the 
Queen's  Bench  Division  of  the  High  Court  of 
Justice  on  November  3rd  and  4th  last,  decides  a 
further  question  as  to  the  form  of  an  analyst's 
certificate  under  the  above  Acts. 

It  appears  that  the  appellant  was  charged  before 
the  Justices  for  the  City  of  Birmingham  with  having 
sold  milk  containing  22  per  cent,  of  fat  less  than 
natural,  and  that  such  sale  was  to  the  prejudice  of 
the  purchaser,  and  contrary  to  the  provisions  of 
the  Sale  of  Food  and  Drugs  Act,  1875.  On  the 
hearing  it  was  proved  that  the  sample  had  been 
taken  by  an  inspector  of  nuisances  from  a  churn  of 
milk  in  course  of  delivery  by  the  appellant  to  cer- 
tain purchasers  in  pursuance  of  a  contract  for  the 
sale  of  milk,  and  that  a  label  was  attached  to  the 
churn  stating  that  the  contents  were  warranted  to 
be  new  and  pure  milk. 

The  certificate  of  the  result  of  the  analysis  stated 
that  the  milk  contained  "22  per  cent,  of  fat  less 
than  natural,"  and  in  the  part  of  the  certificate  set 
apart  for  "  observations "  the  following  words 
appeared  :  "  The  abstraction  of  fat  is  a  fraud,  and 
may  possibly  be  injurious  to  health.  No  change 
had  taken  place  in  the  constitution  of  the  article 
that  would  interfere  with  analysis." 

The  appellant  stated  at  the  hearing  before  the 
magistrates  that  he  had  taken  no  cream  from  the 
milk,  and  ascribed  the  poorness  of  it  to  the  dryness 
of  the  season  and  the  quality  of  the  food  of  the 
cows,  and  evidence  was  called  to  show  that  the 
poorness  of  the  milk  was  due  to  natural  causes. 
It  was  further  contended  on  his  behalf  that  the 
analyst's  certificate  was  invalid,  as  the  words  "22 
per  cent,  of  fat  less  than  natural "  were  not  in 
compliance  with  the  prescribed  form,  and  did  not 
set  out  the  parts  of  the  sample,  i.e.,  the  constituent 
or   component  parts  of  the   milk,   and  that  the 
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insertion  of  the  words,  "  the  abstraction  of  milk  is 
a  fraud  and  may  possibly  be  injurious  to  health," 
under  the  head  of  "  observations  "  was  wrong  as 
assuming  abstraction,  which  was  the  main  point  at 
issue,  and  as  being  calculated  to  prejudice  the 
defence,  and  not  authorised  by  anything  contained 
in  the  note  at  the  foot  of  the  certificate  which 
related  only  to  mixtures. 

The  justices  convicted  the  appellant,  but  stated 
a  case  for  the  opinion  of  the  Queen's  Bench 
Division  upon  the  legal  questions  raised. 

After  hearing  the  arguments  of  counsel  for  the 
parties,  the  Court  held  that  the  conviction  was 
right.  As  to  the  form  of  the  certificate,  they  decided 
that  the  certificate  sufficiently  stated  the  result  of 
the  analysis,  and  that  it  was  not  necessary  that  the 
component  parts  of  the  sample  should  be  set  out, 
and  that  the  words  in  the  form  of  certificate  as  to 
parts  or  percentages  of  foreign  ingredients  only  had 
reference  to  cases  of  adulteration.  With  regard  to 
the  observations  relating  to  the  abstraction  of  fat 
appended  to  the  certificate,  the  Court  considered 
that  they  were  unauthorised  and  likely  to  prejudice 
the  case,  and  should  not  have  been  inserted,  but 
that  they  were  not  sufficient  to  invalidate  the 
certificate.  

The  case  is  also  reported  in  Law  Reports  (1894)  i  Queen's 
Bench,  p.  296,  and  69  Law  Times  Reports  (N.S.),  p.  832. 
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Leicester. 

Vaccination. — During  1893  only  249  primary 
vaccinations  were  registered.  As  the  vaccination 
laws  are  practically  a  dead  letter  in  Leicester,  it  is 
clear,  as  Dr.  Priestley  remarks,  that  parents  may 
have  their  children  vaccinated  without  troubling 
to  send  in  a  certificate  to  the  vaccination  officer, 
From  returns  made  to  him  by  medical  practitioners. 
Dr.  Priestley  estimates  that  from  2,000  to  3,000 
vaccinations  and  revaccinations  took  place  in 
Leicester  during  three  months  of  the  epidemic. 
The  epidemic  lasted  altogether  14  months. 

The  special  report  of  Dr.  Priestley  dealing  with 
small-pox  is  dealt  with  in  another  column.  Dr. 
Priestley  uses  the  word  "varioloid"  to  mean  a 
disease  simulating  small-pox.  As  this  term  is 
already  used,  though  inappropriately,  to  designate 
"  modified  small-pox,"  the  new  use  for  it  will  only 
serve  to  increase  confusion.  We  also  doubt  the 
wisdom  of  commentmg  on  any  special  method  of 
treating  small-pox.  Such  matter  should  be  confined 
to  the  columns  of  the  medical  press. 
Worcester. 

Anthrax. — Dr.  Mabyn  Read  gives  an  interesting 
account  of  eight  cases  of  anthrax  occurring  among 
workers  at  a  horse-hair  factory.  The  occurrence  of 
any  further  cases  appears  to  have  been  rendered  im- 
possible, as  the  bales  of  horsehair  are  now  subjected 
to  high  pressure  steam  disinfection  on  their  arrival. 


Dr.  Read  adds  :  So  far  back  as  1777  this  disease 
was  described  in  Paris  as  attacking  horsehair 
workers,  and  it  was  recognised  then  that  the  most 
dangerous  hair  came,  as  now,  from  Russia.  The 
first  cases  published  in  England  were  ir»  the  year 
1847;  but  these  attracted  so  li'.tle  attention  that, 
in  a  paper  written  on  the  subjsct  in  r862,  the 
author  states  that  he  was  unable  to  find  evidence 
of  the  disease  in  England.  In  a  report  by  Dr. 
Russell  to  the  Local  Government  Board  in  1878,  on 
cases  of  anthrax  occurring  at  the  Adelphi  Horsehair 
Factory  at  Glasgow,  it  is  stated  that  "it  is  unfor- 
tunately too  probable  that  we  cannot  infer  from  the 
absence  of  any  record  of  such  outbreaks  of  anthrax 
among  British  hair  workers  that  no  such  outbreaks 
have  occurred.  The  probability  is  that  they  have 
occurred  from  time  to  time,  but  being  chiefly  of  the 
intestinal  or  internal  variety,  as  in  the  present  in- 
stance, they  have  not  been  recognised." 

There  is  no  doubt  that  the  spores  of  this  fatal 
disease  are  brought  in  the  hair  ;  and  mostly  in  that 
hair  known  as  "  Russian  Manes,"  from  the  districts 
in  Russia  where  it  is  endemic  among  the  horses  or 
cattle.  The  "  manes  "  are  often  mixed  with  cow- 
hair,  and  are  very  dirty,  and  are  said  to  be  often 
derived  from  dead  animals  probably  infected  with 
anthrax. 

Workers  in  foreign  wool  are  subject  to  this 
disease,  as  well  as  men  unloading  cargoes  of  hides, 
or  engaged  in  handling  them  in  the  raw  state. 

The  thorough  destruction  of  the  spores  is  more 
easily  managed  in  horsehair  manufacture  than  in 
the  other  trades  mentioned,  and  Messrs.  Webb  and 
Son  have  taken  the  best  possible  means  to  secure 
this  end,  and  to  protect  the  health  and  lives  of  the 
persons  in  their  employ. 

Ilkeston. 

Dr.  J.  Carroll  in  his  annual  report  discusses  the 
origin  of  an  outbreak  of  scarlet  fever  which  was 
ascribed  by  some  to  a  neighbouring  sewage  farm, 
and  comes  to  the  conclusion  that  the  latter  was 
not  responsible  for  the  outbreak.  The  water 
supply  of  Ilkeston  is  derived  from  brooks  which 
are  contaminated  with  sewage,  and  is  condemned 
by  Dr.  Carroll.  The  occurrence  of  77  notified 
cases  of  enteric  fever  in  cine  months  in  a  popu- 
lation of  20,930  confirms  the  significance  of  this 
fact.  The  usual  kind  of  closets  are  tub  closets 
and  ashpits. 

St.  Luke's,  Middlesex. 

Enteric  Fever  and  Well  IVater. — In  his  annual 
report  Dr.  Yarrow  gives  an  interesting  account  of 
five  cases  of  enteric  fever  connected  with  the 
drinking  of  water  from  a  well  in  his  district.  This 
well  is  about  35  feet  deep,  its  water  being  used  for 
business  purposes  and  for  drinking  purposes  by 
84  persons.  About  20  feet  distant  from  the  well 
are  three  water  closets  and  a  urinal,  and  about  ten 
feet  distant  a  second  water  closet.  The  water  was 
found  to  be  extremely  polluted  and  contaminated 
with  surface  drainage. 
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Yeadon. 

Influenza. — Dr.  Russell  McLean  discusses  the 
vexed  question  as  to  whether  any  immunity 
against  a  second  attack  is  conferred  by  in- 
fluenza. He  is  of  opinion  that  those  persons 
who  have  once  suffered  from  the  disease 
are  more  liable  to  subsequent  attacks.  This 
is  an  interesting  question.  There  appears  to 
be  little  doubt  that  second  attacks  are  much  more 
common  than  in  the  majority  of  infectious 
diseases.  What  is  wanted  is  an  exact  record  and 
statement  of  the  number  of  secondary  cases  in 
proportion  to  the  total  cases  in  any  outbreak  or  in 
a  practitioner's  experience. 
B.\cup. 

Dr.  Brown  draws  attention  to  the  fact  that  there 
is  no  disease  which  can  be  so  readily  conveyed  by 
clothing,  books,  papers,  etc.,  as  small-pox.  He 
advocaies  that  all  common  lodging-houses  should 
become  the  property  of  the  sanitary  authorities. 
He  also  enters  a  plea  against  the  slaughtering  of 
cattle  and  sheep  under  such  circumstances  as  will 
allow  their  fellows  to  be  onlookers.  In  one  case  a 
cow  appears  to  have  become  infected  with  anthrax 
throrgh  woollen  waste  which  was  used  for  bedding. 
Kevnsham  Rupal  Sanitary  District. 

Mr.  J.  C.  Heaven's  annual  report  is  a  model 
health  report  for  a  rural  district.  Important 
sanitary  facts  and  suggestions  are  st.ited  plainly  and 
fully,  and  nothing  extenuated  and  nothing  exag- 
gerated. The  history  of  the  difficulties  connected 
with  the  sewerage  of  the  town  of  Keynsham 
(Somerset)  is  an  instructive  example  of  the  pro- 
crastinating methods  which  find  favour  in  many 
local  councils.  The  description  of  the  Local  In- 
fectious Diseases'  Hospital  is  illustrated  by  a  plan. 
The  sewage  is  disposed  of  by  sub-irrigation.  The 
sewage  is  led  to  a  large  "tipper,"  of  the  same  de- 
scription as  those  used  in  Duckett's  Wastewater 
Closets,  which  would  act  in  the  same  way  as  a 
flush  tank,  and  discharge  the  sewage  periodically 
into  the  sub-irrigation  drains.  These  drains  are 
laid  at  such  a  distance  below  the  surface  as  to 
enable  plants  grown  on  the  plot  to  utilise  some  of 
the  sewage  and  assist  in  its  purification. 


Cowsheds. — The  tenant  farmers  whose  hold- 
ings are  situated  within  the  borough  of  Blackburn 
appear  to  be  astonished  that  Dr.  Wheatley,  the 
medical  officer  of  health  for  the  borough,  should 
require  them  to  provide  in  their  shippons  800  cubic 
feet  of  space  for  each  cow  put  in  them.  They 
appear  to  consider  that  as  other  districts  do  not 
insist  on  this  amount  of  space  it  is  "  somewhat 
hard  "  that  they  should  be  required  to  supply  it. 
In  the  majority  of  well-regulated  districts  this  space 
is  required.  When  shall  we  have  general  regu- 
lations, which  will  free  us  from  some  of  the  results 
of  the  apathy  of  local  authorities,  and  from  the 
present  unequal  fulfilment  of  the  law  ? 


REVIEWS. 

Investigations  of  Recint  TypheiJ  Fivtr  Epidemics  in 
Massa^'husetls  Made  by  or  uniler  the  direction  of  \Vm  T. 
Sedgwick,  Ph.D.,  Biologist  to  the  Sate  Boari  of  Health 
of  Massachusetts. — This  is  a  reprint  from  the  twenty-fourth 
annual  report  of  the  Slate  Board  of  Health  of  Massachusftti 
for  1S92.  It  contains  an  accurate  and  complete  account  of 
epidemics  of  typhoid  fever  which  were  traced  tn  con- 
taminaion  of  the  liver  Merrimac.  The  results  of  these 
inquiries  have  been  summarised  in  Public  Health.  The 
pre.^ent  report  should  be  read  by  all  who  are  interested  in 
this  practical  question. 

Manual  for  the  Use  of  Boards  of  Health  of  Massachusetts. 
(Boston  :  Wright  and  Potter.  1S94.) — This  manual  con- 
tains the  statutes  relating  to  the  public  health,  the  medicil 
examiner  laws,  and  the  laws  relating  to  the  registration  of 
vitl  statistics,  with  decisions  of  the  Supreme  Court  of 
Massachusetts  relating  to  the  same.  Vaccination  is  com- 
pulsory l)efore  attaining  the  age  of  two  years,  and  revaccina. 
tion  a'ter  five  years  from  the  first  vaccination  when  the  select 
men  or  mayor  and  aldermen  shall  require  it.  In  1 877  the 
office  of  coroner  was  abolished,  and  medical  examiners  were 
appointed  for  each  county.  Their  duties  are  specified  in  this 
volume.  The  registration  of  births  and  deaths  has  only 
recently  become  complete,  and  in  most  respects  it  is  evident 
that  we  have  littl:  to  gain  by  adopting  transatlantic 
legislation.  The  comparison  is  one,  however,  that  may  be 
made  with  profit. 


APPOINTMENTS. 

Medical  Officers   of   Health. 

Balfour,  J.  M.,  M.B.,  C.M.Edin.,  re-appointed 
M.O.H.  to  the  Presteigne  Local  Board. 

Bryett,  Lewis  T.  F.,  M.B.,  L.R.C.P.Lond.,  D.P.H., 
appointed  M  O.H.  for  the  Parish  of  Shoreditch. 

Campbell,  P.,  L.R.C.P.,  L.R.C  S.Edin.,  appointed 
MO  H.  for  the  Ponlypool  K.S.D. 

Cleaver,  Wm.  Fildek,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  re-appointed  M.O.H.  to  the  Pbillack  U.S.D. 

Davies,  Evan,  L.  R.C.P.  and  S.Edin.,  appointed 
M.O.H.  10  the  Maesteg  Local  Board. 

Garland,  E.  C,  L.R.C.P.Edin.,  M.R.C.S  Eng.,  ap- 
pointed M.O.H.  to  the  Yeovil  Borough. 

Herbert,  A.  W.  C,  L.S.A.,  appointed  M.O.H.  (or 
Sou'hwold. 

Jones,  W.  M.,  M.R.C.S.Eng.,  re  appointe  1  M.O.H.  to 
the  Swinton  Local  Boaid. 

McLean,  Chas.  J.  R.,  M.D.Edin.,  M.Ch.,  D.P.H.,  re- 
appointed M.O.H.  to  the  Yeadon  U.S.A. 

Pkbcival,  Tugs,,  M.R.C.S. Erg.,  re-afpointed  M.O.H. 
to  tie  Ponlefract  R.S.O. 

Randoli'II,  Chas..  L  R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appoinltd  M.O.H.  for  Wtllirgton  K.S.D. 

Roberts,  Fkancis  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
re  appointed  M.O.H.  lo  the  LIsndriiidod  Wells  U.S.D. 

STEriiKNS,  Edward,  L.R.C.P.,  M.R.C.S  ,  rc.appoinled 
M.O.H.  to  the  Chard  Union  R.S.D. 

Thomson,  Dr.,  re-appointed  Deputy  M.O.H.  lo  the 
Penrith  R.S.A. 

Ubsdell,  Henry,  M.R.C.S.Eng.,  appointed  M.O.H,  to 
the  BucUfaslleigh  U.S.D. 

WiLLOUciiBY,  W.  G..  M.D.,  UR.C.PLond.,  D.P.H. 
C  mb.,  appointed  NLO.H.  for  E.stliournr. 

WiiiTAKER,  Georce  H.,  L.R  C.P  ,  L.R.C.S  Fd  n  ,  re 
.- 1  pointed  M.O.H.  to  the  Horwich  U.S.D. 

Wilding,  Walter  F.  W.,  L.R.C.P.Lond.,  M.R.C.S. 
I-.  g.,  re-appointed  M.O.H.  to  the  Hindlcy  Local  Boaid. 

Wood,  W.  Dyson,  L.R. C.P.  and  S.Edin.,  re-appuinicd 
M  t).H.  to  the  Thame  Local  Board. 
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NOTICE. 


The     Incorporated     Society     of     Medical 

Officers  of  Health. 

20,  Hanover  Square,  London,  W.,  May,  1894. 

Notice  is  hereby  given  that  the  ANNUAL 
PROVINCIAL  MEETING  of  the  SOCIETY 
will  be  held  at  the  CAVERSHAM  BRIDGE 
HOTEL,  READING,  on  SATURDAY,  the  21ST 
July,  at  11.45  a-ni.,  for  the  transaction  of  the 
under-mentioned  business : — 

AGENDA. 

1.  Minutes. 

2.  Report  of  Council. 

3.  Discussion  on  "  Medical  Practice  by  Un- 
qualified Practitioners  in  its  Bearing  upon  Public 
Health."  

In  connection  with  the  Annual  Provincial  Meet- 
ing, a  RIVER  EXCURSION  has  been  arranged 
from  READING  to  MAIDENHEAD.  Lunch 
will  be  provided  at  Henley,  and  high  tea  at 
Maidenhead  ;  and  there  will  be  a  quartette  glee 
party  on  board  the  launch. 

The  total  inclusive  charge  for  persons  travelling 
from  Paddington  is  one  guinea ;  for  others  (who 
would  make  their  own  train  arrangements),  i6s.  6d. 

Ladies  will  take  part  in  the  excursion ;  each 
member  being  entitled  to  bring  with  him  friends, 
either  ladies  or  gentlemen. 

Application  for  tickets  must  be   made   to  the 
Hon.  Sec,  Dr.  Thresh,  The  Limes,   Chelmsford, 
not  later  than  July  16th. 
No.  75.    July,  1894, 


It  may  be  mentioned  that  a  saloon  carriage  for  50 
will  be  reserved  by  the  train  leaving  Paddingtun 
at  10.17  a.m.  on  the  21st  ;  and  that  the  arrival  at 
Maidenhead  has  been  arranged  so  as  to  allo.r  time 
for  members  from  Birmingham  and  elsewhere  to 
catch  their  trains. 


F.    P.    WlGHTWICK, 
55.  Upper  Brook  St.,  Grosvencr  Sq.,  W. 

J.  C.  Thresh, 

The  Limes,  Chelmsford. 


Hon. 
Sees. 


The  Closure  of  Insanitary  Houses. — 
Members  of  the  Board  will  remember  that  the  years 
1891  and  1892  were  chiefly  occupied  by  putting 
in  force  the  powers  given  to  local  authorities  by 
the  Housing  of  the  Working  Classes  Act,  1890, 
and  the  Public  Health  Act,  1891.  The  Board,  on 
my  advice,  caused  the  demolition  or  closing  of  a 
large  number  of  houses  which  were  unfit  for  human 
habitation.  In  1891  I  gave  certificates  in  the  case 
of  67  houses,  52  of  which  were  closed  by  a  magi- 
strate's order,  45  being  afterwards  demolished;  15 
were  closed,  or  the  work  done,  without  the 
magistrate's  order,  and  4  of  these  were  voluntarily 
demolished  by  the  owners.  In  1892  the  Public 
Health  Act  much  altered  our  procedure,  when  12 
houses  were  closed  under  the  Housing  of  the 
Working  Classes  Act,  9  being  subsequently  de- 
molished, and  no  less  than  49  houses  were  closed 
under  the  Public  Health  (London)  Act,  19  being 
by  a  magistrate's  order.  I  am  of  opinion  that  the 
Public  Health  (London)  Act,  1891,  has,  to  a  great 
extent,  replaced  the  Housing  of  the  Working 
Classes  Act,  1890.  I  now  only  give  a  certificate 
under  the  latter  Act  when  I  am  of  opinion  that  the 
case  is  one  for  demolition.  It  is  obvious  that  a 
house  may  be  unfit  for  human  habitation  at  the 
time  of  inspection,  and  yet  it  may  be  quite  possible, 
by  spending  sufficient  money,  to  make  it  habitable. 
Under  these  circumstances  I  should  proceed  under 
the  Public  Health  (London)  Act ;  if,  on  the  other 
hand,  from  want  of  air  space  or  from  general 
structural  arrangement  no  amount  of  expenditure 
could  make  the  house  habitable,  I  proceed  under 
the  Housing  of  the  Working  Classes  Act.  This 
year  most  of  the  work  has  been  taken  under  the 
Public  Health  (London)  Act,  and  consequently  an 
enormous  amount  of  work,  chiefly  with  regard  to 
drainage,  has  been  efTected  without  any  special 
reports  or  certificates  being  necessary — From  Dr. 
mghhvick's  Annual  Report,  1893,  for  the  St. 
Olave's  District,  Sout/ncark. 
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Special  Council  Meeting. 

A  SPECIAL  meeting  of  the  Council  of  the  Society 
was  held  at  No.  197,  High  Holborn,  on  Tuesday, 
June  1 2th,  1894.  The  President  (Dr.  W.  T.  G. 
Woodforde)  occupied  the  chair,  and  the  following 
members  were  present :  Drs  T.  Orme  Dudfield, 
S  R,  Lovett,  Sidney  Davies,  A.  Newsholme,  A. 
Bostock  Hill,  W.  H.  Kempster,  H.  L.  Bernays, 
Louis  Parkes,  E.  Gwynn,  A.  Wynter  Blyth,  J.  F.  J. 
Sykes,  Mr.  Henry  C.  Jones  (hon.  solicitor),  and 
Dr.  Thresh  (hon.  sec). 

The  Hon.  Secretary  reported  that  the  meeting 
bad  been  convened  in  accordance  with  a  requisi- 
tion signed  by  the  President,  which  he  produced. 

Annual  Provincial  Meeting. 

The  President  stated  that  it  had  been  sug- 
gested that  the  provincial  meeting  should  be  held 
at  Reading,  and  that  at  the  close  of  the  meeting 
the  members  should  proceed  by  steam-launch 
to  Maidenhead,  and  he  intimated  that  he  had 
made  certain  inquiries  with  a  view  to  the 
suggestion  being  carried  out,  and  submitted  the 
information  he  bad  obtained  for  the  Council's 
consideration. 

After  some  discussion  it  was  resolved  that  the 
provincial  meeting  should  be  held  at  Reading  on 
Saturday,  July  21st  next,  that  members  be  entitled 
to  invite  one  guest  (lady  or  gentleman),  and  that 
the  President  be  requested  10  make  the  necessary 
arrangements. 

Death   Certification. 

The  Hon.  Secretary  reported  that  in  accord- 
ance with  the  resolution  of  the  Society  he  had 
prepared  a  petition  for  presentation  to  the  House 
of  Commons  on  the  subject  of  death  certification 
and  registration;  and  he  asked  that  the  same  might 
be  sealed. 

Resolved,  that  the  common  seal  of  the  Society 
be  afifixed  to  the  same,  and  the  same  was  affixed 
accordingly. 

Home  Counties  Branch. 

The  Hon.  Secretary  read  an  application  which 
he  had  received,  signed  by  twelve  Fellows  of  the 
Socieiy,  asking  for  the  approval  of  the  Council  to 
the  formation  of  a  branch  to  be  known  as  the 
Home  Counties  Branch. 

Resolved  unanimously,  that  the  Council  do 
approve  of  the  formation  of  the  proposed  branch. 

The  Council  then  proceeded  to  consider  the 
report  of  the  Special  Committee  appointed  on 
January  i5tb,  1894 

The  Hon.  Secretary  stated  that  the  following 
report  of  the  committee  proceedings  had  been  pre- 
pared by  the  hon.  solicitor  and  forwarded  to 
every  member  of  the  Council, 


Report  of  the  Special  Committee  Appointed 
BY  THE  Council  on  J.\nuary  15TH,  1894. 
Your  committee  have  to  report  that  they  have 

proceeded  with  the  references  made  to  them  by 

the  Council,  which  were  as  follows : — 

1.  The  representation  on  the  Council  of  the 
Society  of  the  branches  and  of  members  not 
attached  to  any  branch. 

2.  The  resolution  passed  by  the  Yorkshire 
Branch  that  matters  of  general  interest  and  import- 
ance should  be  referred  to  the  branches  before 
action  is  taken  thereon  by  the  Society. 

3.  Payment  of  travelling  expenses  of  the  members 
of  the  Council. 

4.  The  desirability  of  including  medical  officers 
in  the  army,  navy,  and  Colonial  service  engaged  in 
active  sanitary  work  among  the  persons  qualified 
for  election  as  Fellows. 

Your  committee  consisted  of  the  president, 
hon.  solicitor,  hon.  secretaries,  and  the  presidents 
and  hon.  secretaries  of  the  branches. 

As  a  preliminary  measure,   the  hon.   secretaries 
in  the  month  of  March  addressed  a  communica- 
tion to  eveiy  branch  on  the  subject  of  the  reference, 
which  it  will  be  convenient  to  reproduce.     It  was 
as  follows  : — 
The  Inxorporated  Society  of  Medical  Officers 
OF  Health. 
(President,  W.  T.  G.  Woodforde,  Esq.,  M.D.) 
Offices,  2C,  Hanover  Square,  W.,  March,  1804. 
Dear  Sir,— Tb^  following  subjects  have  been  referted  by 
the  Council  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  to  a  sub-committee  (or  consideration  and  report, 
viz.  : — 

1.  The  question  of  the  representation  on  the  Council  of 
the  Society  of  the  branches  and  of  members  not  attached  to 
any  branch. 

2.  Resolution  of  the  Yorkshire  Branch  that  matters  of 
qeneral  inlerest  and  importance  be  referred  to  the  branches 
before  action  is  lakrti  upon  them  by  the  Incorporated 
Society. 

3.  The  question  of  the  payment  of  the  expenses  of  repre- 
sentatives attending  meetings  of  the  Council  of  ihe  Socieiy 
in  London. 

4.  The  question  of  including  in  the  Fellowship  of  the 
Society  medical  officers  holding  appointments  who  are  doing 
active  sanitary  work  of  a  similar  nature  to  that  which 
medical  officers  of  healih  are  performing  in  this  country. 

The  sub-committee  is  to  consist  of  the  following  gentle- 
men :  The  president,  the  hon.  secretaries,  the  hon.  solicitor, 
and  the  prtsident  and  secretary  of  each  branch. 

It  will  be  seen  at  once  that  these  matters  cover  a  wide 
range,  and  involve,  if  carried  out,  the  alterations  of  the 
articles  of  association,  which  alteration  would  entail  con- 
siderable legal  technicalities. 

It  is,  therefore,  most  desirable  th.-tt  Ihe  rcpiescntatives  on 
this  commiltee  should  come  prepared  to  liring  forward  the 
views  of  iheir  several  branches  ;  and  with  this  object  we 
venture  to  ask  you  to  bring  this  communication  before  your 
branch  as  soon  as  convenient,  and,  if  possible,  to  fdrw.»rd  to 
U5a  summary  of  iheir  opinions,  so  that  when  the  committee 
meets  we  may  be  able  to  place  before  it  a  digest  on  the 
subject. 

We  would  suggest  that  the  commiltee  should  meet  in 
London  during  the  second  week  in  .Vpril,  in  order  that  its 
report  may  be  laid  before  the  Council  at  its  meeting  on  April 
i6th  ;  and  we  sbouUl  Lc  glad  to  know  what  days  would  be 
most  convenient  to  your  representatives  in  that  week. 
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We  would  take  this  opportunity  of  again  asking  you  what 
day  in  the  week  would  be  most  convenient  to  you  and  the 
members  of  your  branch  for  the  Society  to  hold  its  ordinary 
meetings  in  London. 

An  early  reply  to  these  questions  will  be  esteemed  a 
favour. — We  remain,  dear  sir,  yours  faithfully, 


F.    P.    WlGHTWICK.l    „         r.         .     • 

JohnC.  Thresh,  )  "°°- S^""^'^"^- 


In  reply  to  this  communication  the  following 
answers  were  received  : — 

The  Incorporated  Society  of  Medical  Officers  of 
Health. 
Metropolitan  Branch,  April  14th,  1894. 
Dear  Sirs, — I  have  the  honour  to  report  that  the  questions 
submitted   by  the  Society   to  this  branch  for  consideration 
and  report  were  fully  discussed   at  the  last  meeting,  April 
12th,  1894   when  it  was  resolved  : — 

1.  That  any  alteration  in  the  constitution  of  the  Council 
would  involve  an  alteration  in  the  articles  of  association, 
which  this  branch  is  of  opinion  is  undesirable. 

2.  That  this  branch  disagrees  with  the  resolutions  of  the 
Yorkshire  Branch,  that  matters  of  general  interest  and 
importance  be  referred  to  the  branches  before  action  is  taken 
upon  them  by  the  Incorporated  Society. 

3.  That  the  branch  considers  the  payment  of  the  expenses 
of  representatives  attending  meetings  of  the  Council  of  the 
Society  in  London  is  undesirable,  and  that  the  present  sub- 
scription to  the  Society  would  be  insufficient  for  the  pur- 
pose. 

4.  That  the  branch  disagrees  with  the  suggestion  to  ex- 
tend the  eligibility  for  Fellowship  of  the  Society  beyond  that 
provided  for  by  the  articles  of  asseciation. — I  have  the 
honour  to  remain.  Gentlemen,  your  obedient  servant, 

H.  W.  Roberts,  Hon.  Secretary. 

Birmingham  and  Midland  Branch. 
Town  Hall,  West  Bromwich,  March  22nd,  1S94, 

Dear  Dr.  Wightwick, — I  have  laid  your  letter  before 
the  Council  of  the  Birmingham  and  Midland  Branch,  whose 
delegates  will  he  prepared  with  definite  views  at  the  forth- 
coming Conference.  I  am,  however,  instructed  to  ask  you 
to  lay  before  the  Council  of  the  Society  a  further  proposi- 
tion which,  it  is  hoped,  the  Council  may  lay  before  the 
Conference.  The  exact  words  are  as  follow  :  "  That  the 
sub-commiltee  be  also  desired  to  discuss  the  advisability  of 
so  amending  the  articles  of  association  as  to  more  closely 
assimilate  the  constitution  and  conduct  of  the  Society  of 
Medical  Officers  of  Health  to  that  of  the  British  Medical 
Association." 

I  am  further  to  assure  you  that  the  great  object  in  this 
resolution  is  to  increase  the  interest  taken  in  the  Society,  and 
to  enlarge  its  sphere  of  usefulness. 

It  is  probably  known  to  several  members  of  the  Council 
that  the  council  of  my  branch  as  long  ago  as  January  last 
suggested  a  conference  of  branch  delegates  to  consider  this 
question  ;  and  that  it  is  their  hope  and  intentic5n  that  such 
a  conference  shall  take  place  before  the  meeting  of  the  sub- 
committee. The  Conference  will  probably  be  in  Manchester 
at  the  end  of  Apiil. 

I  am  to  ask  you,  on  behalf  of  the  council  of  my  branch, 
to  lay  this  letter  before  the  April  Council  meeting. — I  am, 
yours  faithfully, 

Herbert  Manley,  Hon.  Sec.  B.  and  M.  Branch. 

North-Western  Branch. 
7,  Shrewsbury  Road,  Birkenhead,  March  19th,  1S94. 
Dear  Sirs, — Your  letter  relating  to  subjects  referred  for 
consideration  to  a  subcommittee  was  read  at  the  last  meet- 
ing of  this  branch,  and  I  was  instructed  to  say  that  the  presi- 
dent of  the  board  or  myself  (or  both)  will  at.end  the  sub- 
committee if  possible.  The  most  convenient  day  of  the 
week  would  be  Friday,  but  neither  Tuesday  nor  Wednesday 
are  specially  inconvenient. 


The  views  of  the  branch  as  regards  the  subjects  referred 
are  as  follow  : — 

I.  That,  for  the  present,  each  branch  should  be  repre- 
sented on  the  Council  by  its  president  and  secretary,  and 
three  other  representatives  elected  annually.  The  branch 
has  formed  no  opinion  as  to  how  unattached  members  should 
be  represented. 

2.  That  the  resolution  of  the  Yorkshire  Branch  seems 
reasonable,  "unless  where  delay  is  impracticable." 

3.  That  the  payment  of  the  actual  travelling  expenses  of 
representatives  going  to  London  should  be  arranged  for,  if 
funds  allow. 

4.  That  it  would  be  desirable  to  permit  medical  officers 
holding  such  appointments  to  become  Fellows  of  the 
Incorporated  Society.— I  am,  dear  Sir,  yours  very  truly, 

Francis  Vacher. 

Northern  Branch  of  the  Society  of  Medical 
Officers  of  Health. 
Old  Elvet,  Durham,  April  13th,  1894. 
Dear  Sirs,— Your  letter  of  last  month,  with  a  list  of 
subjects  which  had  been  referred   by  the  Council  of  the 
Society  to  a  sub-committee  of  the  Society  and  branches  for 
consideration,   was   brought   before  this  branch   at   its  last 
meeting ;    and,    after  carefully   considering   it,   the   Board 
passed  the  following  resolutions : — 

1.  That  the  Northern  Branch  approves  of  the  action  of 
the  Society  in  appointing  a  sub-committee,  representative  of 
the  Society  and  the  branches,  to  consider  the  subjects  men- 
tioned in  the  letter  of  the  hon.  secretaries,  and  deputes  the 
President  and  the  hon.  secretary  of  the  branch  to  attend  the 
meeting  of  the  sub-commiltee  as  its  representatives. 

2.  That  the  question  of  the  representation  on  the  Council 
of  the  Society  of  the  branches,  and  of  members  not  attached 
to  any  branch,  be  left  in  the  hands  of  the  representatives  of 
the  branch. 

3.  That  the  action  to  be  taken  regarding  the  resolution  ol 
the  Yorkshire  Branch,  "  that  matters  of  general  interest  and 
importance  be  referred  to  the  branches  before  action  upon 
them  by  the  Incorporated  Society,"  to  be  left  to  the  repre- 
sentatives of  the  Northern  Branch  to  take  such  action  as 
they  may  think  necessary  in  the  interests  of  their  branch. 

4.  That  in  the  opinion  of  the  Northern  Branch  the  expenses 
incurred  by  representatives  of  the  branches  in  attending  the 
Council  and  general  meetings  of  the  Society  should  be  de 
frayed  by  the  Incorporated  Society. 

5.  That  the  Northern  Branch  is  opposed  to  "  including  in 
the  Fellowship  ol  the  Society  medical  officers  holding 
appointments  in  the  army,  navy,  and  Colonies,  who  are 
doing  active  sanitary  work  of  similar  nature  to  that  which 
medical  officers  of  health  are  performing  in  this  country," 
and  that  its  reoresentatives  on  the  sub-commiltee  do  oppose 
any  such  inclusion. 

I  shall  be  glad  to  know  as  soon  as  possible  the  date  which 
has  been  arranged  for  the  meeting  of  the  uub-commiltee.  A 
Friday  or  Monday  appear  to  be  the  most  suitable  days  for 
the  representatives  of  this  branch. 

I  think  I  have  already  informed  you  that  Fridays  or 
Mondays  are  the  most  convenient  days  to  the  members  of 
this  branch  lor  the  Society  to  hold  its  ordinary  meetings  in 
London. — Believe  me,  yours  very  truly, 

T.  Eustace  Hill,  Hon.  Sec. 

Yorkshire  Branch,  Society  of  Medical  Officers  of 
Health. 
Medical  Ofiicer  of  Health's  Department, 
Town  Hall,  Hull,  March  14th,  1S94. 
My  Dear  Sirs,— In  reply  to  your  circular  letter  duly 
received,  relative  to  the  subjects  referred  by  the  Incorporated 
Society  of  Medical  Officers  of  Health  to  a  special  sub-com- 
mittee for  consideration  and  to  report  thereon,  I  have  com- 
municated with   our   President  (Dr.  Whitelegge)   as  to  the 
convenience  of  date  for  such  meeting. 

I  would  respectfully  suggest  Saturday,  April  14th,  as  a 
convenient  date,  and  one  which  would  give  country  members 
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an  opportunity  of  attending  the  fuU  meeting  of  th^  Society 
on  the  Monday  lollowingand  laking  a  part  in  the  discussion. 
— Believe  me,  yours  truly, 

T.  Wright  Mason,  Hon.  Sec,  Yorkshire  Branch. 

West  of  England  and  South  Wales  Branch. 
At  a  meeting  of  the  above  branch  on  May  3rd  the  circular 
letter  of  the  secretaries  of  the  Society  relating  to  subjects  re- 
ferred to  a  sub-committee  was  considered,  and  the  following 
resolutions  were  passed  : — 

1.  That  the  Council  of  the  Incorporated  Society  should, 
in  the  opinion  of  this  meeting  of  the  branch,  consist  of  the 
officers  of  the  Society  and  representative  members  elected  by 
each  branch. 

2.  Thit,  in  the  opinion  of  this  meeting  of  the  branch,  if 
the  Council  is  a  representative  Council,  as  constituted  above, 
the  reference  of  matters  to  the  branches  for  consideration  be 
left  to  the  Council's  discretion. 

3.  That,  in  the  opinion  of  this  meeting  of  the  branch,  the 
firit-class  railway  fare  of  representatives  attending  Council 
meetings  in  London  be  allowed. 

4.  That,  in  the  opinion  of  this  meeting  of  the  branch,  such 
medical  officers  shall  be  eligible  for  Fellowship  of  the 
Society.  John  C.  Heaven.  Hon.  Sec. 

A  conference  of  the  North- Western,  Yorkshire, 
and  Birmingham  and  Midland  branches  having 
taken  place  at  Manchester,  the  following  resolutions 
were  communicated  by  Dr.  Herbert  Manley,  who 
acted  as  hon.  secretary  to  the  conference  : — 

1.  That  the  special  sub-committee  be  requested  to  con- 
sider the  advisability  of  making  such  alterations  in  the 
articles  of  association  as  would  give  effect  to  the  following 
recommendations  : — 

i.  The  Officers  (other  than  vice  presidents)  shall  be  elected 
by  the  Council,  and  the  rest  of  the  Council  shall  be 
made  up  as  follows  :  Each  provincial  branch  of  the 
Society  shall  elect  two,  and  if  containing  more  than 
fifty  members  three,  representatives  ;  the  Metropolitan 
Branch  shall  elect  six  ;  and  six  shall  be  elected  by  the 
Council. 

ii.  Two  general  meetings  shall  be  held  in  each  year  :  one  in 
London,  which  shall  be  the  annual  general  meeting  ; 
and  the  other  in  a  convenient  place  in  the  provinces, 
to  be  fixed  by  the  Council.  No  resolution  in  the  name 
of  the  Society  shall  be  passed  except  at  such  meetings, 
or  at  a  special  meeting  regularly  called  and  properly 
constituted,  convened  for  the  purpose. 

The  ordinary  meetings  of  the  Society  shall  continue 
to  be  helil  in  London  at  such  time  and  place  as  the 
Council  may  from  time  to  time  determine  ;  but  at  such 
mettingsno  resolution  in  the  name  of  the  Society  shall 
be  passed. 

iii.  The  Council  shall  meet  four  times  in  each  year  in 
London,  and,  when  duly  requisitioned,  as  provided  by 
the  bye-laws.     (Rye-law  4.) 

iv.  Every  member  of  the  Council  shall  be  entitled  to  receive 
from  the  funds  of  the  Society  his  tirst-class  single  fare 
on  each  occasion  of  his  attendance  at  a  Council 
meeting. 

2.  That  copies  of  the  above  resolution  be  s- nt  to  the 
members  of  the  sub-committee  and  to  the  secretaries  of  the 
Society. 

The  purport  of  these  communications  was  con- 
veyed to  every  member  of  the  committee  by  the 
hon.  secretaries  on  May  7th. 

Your  committee  met  at  20,  Hanover  Square,  on 
Saturday,  May  19th  last,  when  the  following 
gentlemen  were  present :  The  President  (Ur. 
W.  T.   G.  Woodforde),   in  the  chair  j    the   hon. 


solicitor  (Mr.  Henry  C  Jones),  and  the  hon. 
sees.  (Drs.  F.  P.  Wightwick  and  J.  C.  Thresh). 

The  following  representatives  of  branches 
attended  :  Metropolitan,  Dr.  S.  R.  Lovett  (presi- 
dent). Dr.  H.  W.  Roberts  (hon.  sec.) ;  Birminjham 
and  Midland,  Dr.  Herbert  Manley  (hon.  sec.) ; 
the  Northern,  Dr.  Armstrong  (president),  Dr. 
Eustace  Hill  (hon.  sec.) ;  the  Yorkshire,  Dr. 
Whitelegge  (president) ;  the  West  of  England,  Dr. 
John  C.  Heaven  (hon.  sec). 

Letters  expressing  regret  at  inability  to  be 
present  were  read  from  Dr.  Anderson  and  Dr. 
Wheatley  (representing  the  North- Western  Branch). 

The  Hon.  Solicitor  explained  the  steps  which 
would  have  to  be  taken  to  alter  certain  portions  of 
the  articles  of  association  in  the  event  of  the 
adoption  of  the  suggestions  under  consideration. 

The  Hon.  Treasurer  to  the  Society  (who  was 
present  as  President  of  the  Metropolitan  Branch) 
informed  the  Committee  of  the  amount  of  the 
annual  income  of  the  Society,  apart  from  the 
income  of  Berridge's  trust  fund,  and  also  reported 
the  numbers,  at  the  commencement  of  the  present 
session,  of  fellows,  members,  hon.  associates,  and 
associates,  numbers  which  have  been  substantially 
increased  during  the  year. 

The  Committee  dealt  with  the  subjects  referred 
to  them  seriatim  in  the  order  hereinbefore  set  forth, 
and,  after  careful  consideration  of  the  various 
subjects,  arrived  at  the  following  conclusions : — 

I.  That,  with  a  view  of  ensuring  more  thorough 
representation  of  the  interests  of  the  members  of 
the  various  branches  on  the  Council,  the  mode  in 
which  the  Council  is  at  present  elected  should  be 
altered ;  and  that,  in  lieu  of  the  regulations  on  the 
subject  contained  in  the  15th,  18th,  and  19th 
Articles  of  Association,  the  following  should  be 
adopted  : — 

15.  The  management  of  ihe  Association  shall  be  vested  in 
a  Council,  which  shall  consist  of  ofticers  and  fellows,  elected 
as  hereinafter  provided. 

18.  The  Counc  1  shall  be  elected  as  follows  :  Every  branch 
of  the  Association  except  the  Metropolitan  shall,  not  later 
than  the  month  of  in  every  year,  if  it  consists  of  fifty 
members  or  less  elect  two,  and  if  it  consists  of  more  thair 
fifty  members  elect  three,  of  its  members  to  represent  it  on 
the  Council,  and  the  Metropolitan  Branch  shall  elect  six  of 
its  members  ;  the  names  of  the  members  so  elected  shall  be 
forwarded  by  the  hon.  secretary  of  each  branch  to  the  hon. 
secretary  of  the  Association  not  later  than  the  30lh  day  of 
September  in  each  year.  At  the  meeting  o(  the  Council  to 
be  holden  in  October  the  Council  shall  elect  from  among  the 
members  ol  the  Association  s  x  fellows,  who,  with  the  mem- 
bers elected  by  the  branches  and  the  ofiicers,  shall  constitute 
the  Council. 

The  names  ol  the  fellows  proposed  to  be  elected  shall  be 
given  in  writing  to  the  hon.  secretary  twenty-one  days 
before  the  meeting  of  the  Council,  and  shall  be  inserted  in 
the  notice  convening  the  same. 

19  The  Council  shall  at  the  meeting  in  November  elect 
the  officers  (other  than  vice-presidents)  for  the  ensuing  year. 
The  Council  may  fill  up  casual  vacancies  among  the  officers 
or  members  of  the  Council.    All  elections  shall  be  by  ballot. 

II.  Having  regard  to  the  alterations  in  the 
constitution  of  the  Council  just  recommended,  the 
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Committee  were  by  a  very  large  majority  of  opinion 
that  the  proposal  of  the  Yorkshire  Branch  is 
unnecessary  and  would  prove  unworkable  and 
impracticable. 

III.  The  present  annual  subscription  to  the 
Society  is  only  los,  6d.  per  annum.  This  is  very 
low ;  and  if  the  Council  can  see  their  way  to 
exercise  the  powers  vested  in  them  by  Article  r  i 
and  fix  the  subscription  at  one  guinea,  the 
committee  would  recommend  that  first-class  return 
railway  fare  should  be  paid  to  each  member  of  the 
Council  on  each  occasion  of  his  attendance  at  a 
meeting  of  the  Council,  and  that  in  future  the 
ordinary  meetings  of  the  Council  should  only  be 
held  in  the  months  of  October,  December, 
February,  and  April. 

IV.  Your  committee  are  of  opinion  that  it  is  not 
desirable  to  admit  any  but  medical  officers  of 
health,  acting  or  retired,  to  the  grade  of  fellow  in 
the  Society. 

In  the  event  of  these  recommendations  being 
adopted,  it  will  be  necessary,  having  regard  to 
Article  36,  that  the  provisions  of  the  Companies' 
Act,  1862,  should  be  complied  with,  and  these  will 
require  two  special  meetings  of  the  Association. 
W.  T.  G.  WooDFORDE,  President. 

It  was  resolved,  on  the  motion  of  Dr.  Parkes, 
seconded  by  Dr.  Newsholme,  that  the  report  be 
received  and  entered  on  the  minutes. 

It  was  moved  by  the  Chairman  and  seconded 
by  Dr.  Parkes  that  recommendation  No.  1  be 
adopted. 

A  long  discussion  took  place,  in  the  course  of 
which  several  alterations  and  amendments  were 
suggested,  and  ultimately  it  was  resolved  as  follows  : 

I.  That  the  mode  in  which  the  Council  is  at 
present  elected  be  altered,  and  that  in  lieu  of  the 
regulations  on  the  subjects  contained  in  the  15th, 
1 8th,  and  19th  Articles  of  Association,  the  follow- 
ing be  adopted  : — 

(a)  15.  The  management  of  the  Association 
shall  be  vested  in  a  Council,  which  shall  consist  of 
officers  and  fellows,  elected  as  hereinafter  provided. 

{l>)  18.  The  Council  shall  be  elected  as  follows  ; 
Every  branch  of  the  Association  except  the  Metro- 
politan shall,  not  later  than  the  month  of  July  in 
every  year,  if  it  consists  of  fifty  members  or  less 
elect  two,  and  if  it  consist  of  more  than  fifty 
members  elect  three  of  its  members  to  represent 
it  on  the  Council,  and  the  Metropolitan  Branch 
shall  not  later  than  the  month  of  July  in  every  year 
elect  six  of  its  members ;  the  names  of  the 
members  so  elected  shall  be  forwarded  by  the 
hon.  secretary  of  each  branch  to  the  hon.  secretary 
of  the  Association  not  later  than  the  31st  day  of 
July  in  each  year.  At  the  meeting  of  the  Council, 
to  be  holden  in  October,  the  Council  shall  co-opt 
six  Fellows,  who,  with  the  members  elected  by  the 
branches  and  the  officers,  shall  constitute  the 
Council. 


The  names  of  the  six  Fellows  proposed  to  be 
co-opted  shall  be  given  in  writing  to  the  hon.  secre- 
tary twenty-one  days  before  the  mt  eting  of  the 
Council,  and  shall  be  inserted  in  the  notice  conven- 
ing the  same. 

((t)  19.  The  Council  shall  at  the  meeting  in  April 
elect  the  officers  (other  than  the  vice-presidents) 
for  the  ensuing  year,  who  shall  come  into  office  on 
the  ist  day  of  October  following.  The  Council 
may  fill  up  casual  vacancies  among  the  officers  or 
members  of  the  Council.  All  elections  shall  be 
made  by  ballot. 

Resolved  that  recommendation  No.  II.  be 
adopted. 

On  the  consideration  of  recommendation  No.IIL, 

It  was  moved  by  Professor  Wynter  Blyth, 
seconded  by  Dr.  Kempster,  and  resolved,  that  the 
subscription  to  the  Society  be  fixed  at  the  sum  of 
j£i  IS.  per  annum. 

Resolved,  that  it  be  recommended  to  the  Society 
that  the  treasurer  be  authorised  to  pay  to  the 
treasurers  of  branches  the  proper  expenses  incurred 
in  conducting  the  business  of  the  branch,  such  sum 
not  to  exceed  5s.  in  respect  of  every  member  of  such 
branch,  provided  he  is  a  member  of  the  Society. 

It  was  moved  by  Professor  Blyth,  seconded  by 
Mr.  Jones,  and  resolved,  that  the  question  of  the 
payment  of  the  expenses  of  members  attending  the 
meetings  of  the  Council  be  adjourned  till  the  meet- 
ing of  the  Council  in  April  next. 

It  was  moved  by  Dr.  Nkwsholme,  seconded  by 
Dr.  Thresh,  and  resolved,  that  in  future  the 
ordinary  meetings  of  the  Association  and  of  the 
Council  be  held  in  the  months  of  October,  Decem- 
ber, February,  and  April. 

Resolved  that  recommendation  No.  IV.  be 
adopted. 

Resolved,  that  the  hon.  solicitor  be  requested  to 
take  the  necessary  steps  for  the  alteration  of  the 
articles  of  association  so  far  as  may  be  requisite  for 
giving  effect  to  the  resolutions  passed  this  day. 


The  Condition  of  Grimsby. — As  Grimsby 
appears  to  have  been  the  chief  focus  of  cholera  in 
England  last  summer,  and  as  its  fish  trade  brings 
it  into  touch  with  so  many  parts  of  the  country,  its 
sanitary  condition  is  of  Imperial  importance. 
From  a  local  newspaper  we  learn  that  Dr.  Newby, 
its  medical  officer  of  health,  stated  that  the  sanitary 
department  was  in  a  state  of  chaos,  There  are 
abundant  inspections  and  reports  on  these,  but 
here  the  matter  apparently  stops.  Cesspools  are 
allowed  to  remain,  and  it  is  evident  that  the  town 
is  in  an  extremely  insanitary  condition.  One 
Alderman  of  the  Town  Council  recently  remarked 
that  the  talk  about  percolation  from  cesspools  was 
all  a  myth.  If  this  is  a  fair  sample  of  the  muni-- 
cipal  mind,  it  will  probably  take  a  severe  outbreak 
of  disease,  with  commensurate  damage  to  the 
trade  of  the  town,  to  brine;  sbout  tlic  necessary 
radical  reform. 
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PROCEEDINGS  OF  THE  NORTHWESTERN 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  ordinary  monthly  meeting  of  this  branch  was 
held  in  the  rooms  of  the  Chemical  Club,  Man- 
chester, on  Friday,  June  Sth,  at  four  p.m.  The 
following  members  were  present :  Drs.  Anderson 
(president),  Barr,  Edlin,  Gornall,  Graham,  Hope, 
Kenyon,  Littlejohn,  Martin,  Niven,  Paget,  Pil- 
kingcon,  Porter,  Rhodes,  Sergeant,  Stephenson, 
Tattersall,  Vacher,  Wheatley,  and  Mr.  F.  Scott. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

It  was  proposed  by  Dr.  Sergeant,  seconded  by 
Dr.  Paget,  and  resolved  that  the  expenses  of  the 
delegates  to  the  Congress  of  the  Sanitary  Institute 
be  paid  by  the  branch. 

A  letter  was  read  from  the  Secretary  of  the 
Society  of  Medical  Officers  of  Health  containing 
a  resolution  passed  by  the  Northern  Branch  on  the 
necessity  for  further  legislation  for  suppressing 
medical  practice  by  unqualified  men.  It  was 
resolved  that  the  consideration  of  the  letter  be 
postponed  until  the  next  meeting. 

Dr.  Herbert  Jones,  M.O.H.  for  Crewe,  was  duly 
elected  a  member.  Mr.  J.  T.  F.  Bishop  was 
elected  an  associate. 

The  following  nomination  was  read :  F.  B. 
O'Flaherty,  M.B.,  CM.,  D.P.H.  (as  an  associate), 
proposed  by  Dr.  Vacher  and  seconded  by  Dr. 
Hope. 

Dr.  Porter  asked  what  action  had  been  taken 
with  regard  to  the  recommendations  as  to  vagrants 
drawn  up  by  the  central  Society,  and  whether  any 
proposals  had  been  made  to  the  Local  Govern- 
ment Board. 

Dr.  Sergeant  proposed,  and  it  was  resolved, 
"  That  the  Secretary  be  instructed  to  write  to  the 
Secretary  of  the  central  Society  and  ask  what  action 
(if  any)  had  been  taken." 

The  following  papers  were  then  read  : — 

Insanitary  Property  About  to  be  Demolished 
IN  Liverpool,  Comprising  578  Houses. 

By  E.  W.  HoiE,  M.D.,  D.Sc,  Medical  Officer  of  Health 
for  Liverpool. 

Short  Description. — The  houses  consist  of  three 
rooms,  one  above  the  other,  connected  by  stair- 
cases, which  lead  directly  from  one  room  to  the 
other,  without  any  intermediate  landing,  so  that 
the  same  atmosphere  practically  pervades  the  three 
rooms.  These  houses  are  placed  back  to  back,  and 
side  to  side,  and  for  the  most  part  are  arranged  in 
coutts.  The  w.c.'s  and  the  water  supply  arc  ex- 
ternal to  the  houses,  and  arc  (or  the  common  use. 
The  common  receptacles  for  ashes  and  refuse  are 
usually  at  the  entrance  to  the  courts. 

The  general  condition  of  the  property  is  one  of 
ruin  and  decay,    bulging  walls,   sunk  window-sills, 


perished  or  crumbling  mortar,  rotten  wood  work, 
walls  and  ceilings  stained  by  saturation  with  vapour 
of  breath,  and  foul  smelling. 

Several  of  the  houses  in  one  of  the  streets  have 
a  cross  ventilation  on  the  lower  floors,  inasmuch  as 
the  window  is  on  one  side,  and  the  door  on  the 
other.  The  advantage  of  this  arrangement  is 
minimised  by  the  restricted  spaces  about  the 
building,  and  the  likelihood  of  the  air  supply  being 
polluted  ;  in  regard  to  the  repiir  and  the  condition 
of  the  interior  there  is  little  to  choose  between 
these  and  the  rest  of  the  houses. 

A  careful  census  has  been  taken  of  the  popula- 
tion of  these  houses,  which  shows  that  the  number 
of  inhabitants  is  1,960,  and  an  investigation  into 
the  death-rate  of  the  last  five  years  reveals  the  fact 
that  in  three  contiguous  streets  the  average  death- 
rate  is  6.^-i,  67-0,  and  71  "4  respectively  per  1,000 
per  annum,  which  is  a  higher  rate  of  mortality 
than  I  have  ever  known  to  exist  in  any  of  the 
streets  previously  presented  as  unfit  for  human 
habitation,  and  which  I  am  led  to  think  is  alto- 
gether exceptional.  In  another  group  the  death- 
rate  during  the  last  five  years  is  34  6  per  1,000,  a 
rate  far  less  than  the  preceding  group,  but  still 
exceptionally  high,  whereas  the  death-rate  over 
the  whole  city  for  the  same  period  is  only  26  per 
1,000. 

The  investigations  made  bring  to  light  the  two 
following  important  facts : — 

First,  that  the  number  of  empty  houses  is  out  of 
all  proportion  to  the  number  found  empty  in  the 
new  cottage  property  erected  on  sites  which  have 
already  been  dealt  with  by  the  Insanitary  Property 
Committee. 

Thus  the  streets  in  question  show  160  empty  out 
of  578,  whereas  the  unoccupied  houses  in  districts 
such  as  New  Henderson  Street,  Marlborough 
Street,  Prince  William  Street,  Stockdale  Street, 
and  many  others,  are  not  3  per  cent. 

The  large  number  of  empty  houses  in  the  in- 
sanitary areas  suggest  that  these  degrading  hovels 
are  avoided  even  by  the  poorest. 

The  owners  of  the  property  in  question  are,  as 
might  be  expected,  indifTerent  to  its  decayed  con- 
dition, and  reluctant  to  attend  to  the  commonest 
sanitary  requirements,  or  to  abate  common 
nuisances  in  regard  to  it.  This  is  evidenced  by 
the  fact  that  during  the  two  years  1S92  and  1893 
no  less  than  851  notices  were  issued  from  the  sani- 
tary department  to  the  owners  to  cause  the  abate- 
ment of  nuisances  more  or  less  flagrant,  such  as 
choked  and  defective  drains,  defective  closet  seats 
and  doors,  dangerous  cellar  areas,  dangerous  roofs, 
defective  and  dangerous  flags,  and  such- like. 

The  second  important  point  relates  to  over- 
crowding. 

There  is  no  street  in  which  overcrowding  exists 
to  a  greater  extent  than  in  one  of  the  streets  now 
condemned,  and  that  notwithstanding  the  incessant 
vigilance  of  the  inspectors.     The  overcrowding  in 
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this  street  has  been  so  great  that  during  the  year 
1893  upwards  of  thirty  persons  were  convicted  of 
this  offence.  Moreover,  the  overcrowding  was  of 
the  worst  kind,  being  carried  on  with  entire  dis- 
regard to  the  requirements  of  decency.  Similarly, 
up  to  date,  the  same  offence  continues,  and  this 
notwithstanding  the  large  number  of  empty  houses. 

Similar  overcrowding,  though  to  a  somewhat  less 
degree  perhaps,  is  met  with  in  others  of  the 
scheduled  streets. 

An  epitome  of  the  legal  powers  in  the  Housing 
of  the  AVorking  Classes  Act,  1890,  was  fully  gone 
into,  and  the  reader  of  the  paper  expressed  his 
belief  that  the  powers  of  the  Liverpool  Sanitary 
Amendment  Act  were  more  available  and  less 
costly  in  dealing  with  insanitary  areas.  The  paper 
concluded  with  an  epitome  of  the  work  so  far  done 
by  the  Insatitary  Property  Committee  in  removing 
insanitary  areas  and  erecting  suitable  cottages  on 
the  sites. 

Overcrowding. 

By  H.  O.  PiLKlNGTOX,  M.R.C.S.,  L.S.A.,  M.O.H.  for 

Preston. 

Overcrowding  is  a  condition  not  unfrequently 
met  with  in  all  large  towns  and  cities,  and  I  think 
it  may  be  taken  as  an  axiom  that  the  larger  the 
town  and  the  greater  the  amount  of  overcrowding 
i.e.,  the  greater  the  relative  amount,  the  greater 
the  amount  in  proportion  to  the  population.  And 
this  is  explained  by  the  fact  that  to  these  great 
centres  of  industry  men  and  women  are  gathered 
from  neighbouring  towns  and  villages,  and  from 
surrounding  and  even  distant  districts. 

These  go  to  swell  the  already  teeming  popu- 
lation, many  of  them  are  in  poor  circumstances, 
living  from  hand  to  mouth,  and  often  compelled 
by  the  exigencies  of  their  work  to  reside  in  the 
centre  of  the  town,  where  house  rent  is  extrava- 
gantly and  exorbitantly  dear.  As  a  consequence 
they  are  compelled  to  put  up  with  the  least 
amount  and  cheapest  form  of  lodging  accommo- 
dation. 

In  estimating  the  evils  of  any  one  case  of  over- 
crowding, many  circumstances  must  be  appre- 
ciated and  borne  in  mind.  Where  the  house  is  a 
tenement  house  several  stories  in  height,  where 
given  areas  of  ground  below  and  of  roof  above 
enclose  within  their  boundaries  many  different 
families,  where  the  yard  space  is  in  proportion  to 
the  area  of  the  house  foundations  and  not  to  that 
of  the  number  of  persons  occupying  it,  where  often 
the  house  is  situated  in  a  closed-in  court  provided 
with  an  imperfect  circulation  of  air  and  that  not  of 
the  purest,  the  dangers  of  overcrowding  are 
materially  increased,  and  the  cubic  space  per  head, 
which  in  other  and  more  favourable  conditions 
might  be  sufficient,  becomes  utterly  inadequate  to 
the  simplest  wants  of  health.  And  probably  the 
worst  of  all  forms  of  overcrowding  is  where  a 
single  room,  in  a  tenement  house,  has  to  satisfy 


all  the  requiiements  of  one,  or  it  may  be  of  more 
than  one  family.  Where  this  room  is  at  once  the 
living  room,  dining  room,  sleeping  room,  and,  in 
the  case  of  some  members  of  the  family  at  least, 
the  working  room. 

We  all  know  the  story  of  the  single  room  in 
a  tenement  house  in  one  of  the  large  towns — from 
what  Dr.  Hope  has  said  it  was  probably  in  Liver- 
pool— which  was  sublet  to  four  distinct  families, 
each  of  whom  had  their  allotted  portion — their 
own  particular  corner.  And  even  here  they  got  on 
well  and  comfortably,  until  the  Irish  family,  in  the 
lefthand  corner  of  the  fireplace,  began  to  take  in 
lodgers,  with  the  result  that  the  house  became 
overcrowded,  and  there  was  an  appeal — probably  an 
anonymous  appeal — to  the  sanitary  authority  for 
intervention  and  redress. 

It  has  been  said  that  the  speculative  builder 

who  is  too  often  also  the  jerry  builder — is  in  one 
sense  a  sanitary  reformer.  At  any  rate,  it  is  he  who 
runs  up  the  rows  of  badly-built,  but  cheaply-rented, 
houses  on  the  outskirts  of  large  towns,  and  so,  in 
conjunction  with  cheap  train  and  tram  fares,  in- 
duces the  artizm  and  labourer  to  desert  the  crowded 
centre  of  the  town,  and  transport  himself  and  his 
belongings  to  the  purer  air  and  freer  ventilation  of 
the  suburbs. 

Now,  the  form  of  overcrowding  just  alluded  to, 
which  is  probably  the  worst  of  all,  is  one  happily 
not  often  met  with  in  the  majority  of  Lancashire 
towns.  A  six  years'  residence  in  the  Manchester 
Royal  Infirmary  (more  years  ago  than  I  like  to 
think  of  or  care  to  mention),  and  an  acquaintance 
with  some  of  the  worst  slums  in  that  city  and  in 
Salford,  brought  me  occasionally  into  contact  with 
cases  of  overcrowding  something  like  those  I  have 
mentioned,  but  in  the  majority  of  Lancashire 
towns  such  a  thing  is  rarely  met  with. 

Speaking  of  Preston,  as  the  town  with  which  I 
am  best  acquainted,  I  may  say  that  such  a  condi- 
tion is  never  met  with,  and  that  overcrowding  in 
any  shape  is  not  of  frequent  occurrence,  or  rather 
that  where  it  does  exist  it  generally  takes  a  form 
which  prevents  strict  official  interference. 

The  most  common  type  is  that  occurring  under 
something  like  the  following  conditions.  A  work- 
ing man  with  his  wife,  and  perhaps  two  children, 
take  a  cottage  house,  having  two  rooms  below 
(with  a  small  back  kitchen  or  scullery),  and  two 
bed-rooms  above,  with  a  small  room,  a  little  more 
than  a  box-room,  over  the  scullery  mentioned. 
The  house  is  open  to  the  street  in  front,  and  has  its 
own  backyard  behind,  ofcen  of  very  limited 
capacity,  but  still  belonging  to  this  house  alone  and 
containing  separate  closet  accommodation.  In  his 
present  requirements  such  a  domicile  is  sufficient, 
but  as  time  goes  on  his  family  increases,  children 
are  born  to  him  with  monotonous  regularity,  of 
whom  some  die  as  infants  but  others  survive,  until 
at  the  end  of,  say,  twelve  years  the  family  now 
numbers   some    nine    members,    instead   of    the 


328 


PROCEEDINGS   OF   THE   NORTH-WESTERN   BRANCH. 


original  four,  if  even  he  has  not  given  house-room 
to  an  aged  parent,  a  widowed  sister  with  her  child, 
or  some  other  more  or  less  closely-connected  rela- 
tive. But  although  his  family  has  thus  increased, 
his  income  has  remained  stationary.  None  of  the 
children,  except  perhaps  the  two  eldest,  are  in 
receipt  of  wages,  and  with  so  many  more  mouths 
to  feed  he  must  needs  economise  on  all  sides,  and 
certainly  he  thinks  that  he  cannot  expend  more 
money  on  house  rent.  On  the  contrary,  he  is 
tempted  to  save  something  by  taking  in  a  lodger, 
and  so  the  house  becomes  overcrowded.  If  the 
mother  is  a  decent,  thrifty,  and  contriving  woman, 
she  will  probably  do  her  best  by  distributing  the 
sleepers  in  the  different  bed-rooms,  and  by 
putting  up  screens  and  curtains  to  maintain 
some  show  of  decency.  Upon  this  moral 
view  of  the  question  I  have  nothing  to  say,  except 
that  police  surgeons  especially  know  how  many 
charges  of  immorality  amongst  members  of  the 
same  family  are  due  to  the  promiscuous  mixture  of 
the  sexes  in  the  sleeping  chambers.  If  such  a 
charge  be  true,  nothing  further  need  be  said  of  the 
dangers  from  such  a  condition  of  things ;  if  it  be 
false,  it  shows  with  equal  force  how  decency  must 
be  blunted  and  immorality  fostered  in  the  minds 
of  those  whose  very  youth  should  protect  them 
from  even  the  thoughts  of  such  a  crime.  But 
looking  at  the  question  from  a  purely  sanitary 
standpoint,  there  can  be  no  doubt  as  to  the 
dangers  to  which  young  persons,  and  especially 
growing  children,  are  exposed  through  breathing 
an  atmosphere  deprived  of  its  oxygen  and  laden 
with  organic  impurities.  And  this  for  some  hours 
together,  and  at  a  time  when  the  body  and  its  vital 
organs  are  exhausted  by  the  labours  of  the  previous 
day,  and  so  are  especially  liable  to  contract 
disease. 

Diseases  of  the  air  passages  and  respiratory 
organs  may  well  be  engendered  by  such  a  con- 
dition of  things,  while  scrofula,  marasmus,  and  a 
general  condition  of  impaired  vitality  and  stunted 
development  must  be  the  result.  Moreover,  there 
is  good  reason  for  believing  that  amongst  adults  a 
craving  for  sliimulants  is  induced  by  this  breathing 
of  impure  air,  and  that  confirmed  habits  of  intem- 
perance may  be  traced  to  the  physical  and  mental 
depression  consequent  upon  living  and  sleeping  in 
overcrowded  rooms.  Amongst  factory  operatives, 
accustomed  to  work  in  a  heated  atmosphere, 
nothing  is  so  much  feared  and  avoided  as  a  draught, 
and,  as  a  consequence,  the  doors  and  windows  are 
kept  closed,  and  the  chimney,  which  would  other- 
wise act  as  an  exhaust  shaft,  is  stuffed  with  a  bag, 
while  the  fireplace  is  not  unfrequently  papered 
over.  Add  to  this  the  fact  that  amongst  persons 
of  this  class  strict  personal  cleanliness — at  any  rale, 
that  involving  the  ablution  of  the  whole  body— is 
very  rare,  and  it  will  be  at  once  understood  that,  in 
addition  to  carbonic  acid,  and  possibly  actual 
germs  of  disease,  the  air  must  become  laden  with 


epithelial  scales  from  the  surface  and  interior  of 
the  body,  and  with  dirt  from  the  person  and  the 
clothes.  In  such  an  atmosphere  a  plant  would 
not  thrive ;  how  can  a  man  maintain  his  health, 
and  how  can  an  infant  be  expected  to  grow  up 
strong  and  vigorous  ? 

Now  the  Public  Health  Act  provides  that  "  any 
house  or  portion  of  a  house  so  overcrowded  as  to 
be  injurious  to  health  is  a  nuisance,"  and  as  such 
may  be  dealt  with. 

It  remains  for  the  medical  officer  of  health  to 
form  an  opinion  as  to  when  intervention  is  neces- 
sary, and  the  only  grounds  upon  which  he  can 
proceed  are  those  of  injury  to  hsalth. 

But,  as  a  rule,  it  will  be  sufficient  to  represent  to 
the  head  of  the  family  the  dangers  to  which  he 
and  the  other  members  are  exposed,  and  the  con- 
sequent necessity  of  his  providing  more  efficient 
accommodation. 

Failing  this,  an  appeal  may  be  made  to  the  land- 
lord, and  this  will  generally  be  successful,  since 
tenants  with  very  large  families  are  not  sought 
after,  it  being  generally  understood  that  the  bigger 
the  family  and  the  more  is  "  taken  out  "  of  a 
house.  Moreover,  section  109  of  the  Public 
Health  Act  provides  that  "  where  two  convictions 
against  the  provisions  of  any  Act  relating  to  the 
overcrowding  of  a  house  have  taken  place  within 
three  months  (whether  the  persons  convicted  were 
or  were  not  the  same),  a  Court  of  Summary  Juris- 
diction may  order  the  closing  of  the  house."  This 
is  a  lever  which  may  be  judiciously  used  to  induce 
the  landlord  to  give  notice  to  the  tenants  of  an 
overcrowded  house. 

Certain  conditions  may  give  rise  to  temporary 
overcrowding  in  the  poorer  parts  of  a  large  town. 
When  the  Militia,  during  the  time  of  training,  were 
billeted,  or  rather  allowed  to  obtain  their  own 
lodgings,  it  frequently  happened  that  they  herded 
together  in  some  one-quarter  of  the  town  where 
lodgings  were  cheap,  and  landlords  not  too 
fastidious  as  to  the  sort  of  guests  they  entertained. 
Much  the  same  thing  occurs  during  the  summer 
months  in  those  towns  through  which  the  Irish 
harvesters  pass  on  their  way  to  and  from  the 
country  farms  in  which  they  are  engaged,  or  towns 
to  which  they  resort  at  the  week  end  to  lay  in 
supplies  and  pass  the  Sunday.  In  most  towns 
again  there  are  certain  fairs  which  bring  in  a  con- 
tingent of  strangers  who  usually  make  for  one 
particular  locality  in  which  they  have  previously 
been  accustomed  to  find  lodgings. 

It  is,  therefore,  well  that  the  medical  officer  of 
health  should  bear  these  facti  in  mind,  and  that  at 
such  times  he  should  caution  his  inspectors  to 
exercise  more  than  ordinary  vigilance. 

The  registered  common  lodging  houses  are,  of 
course,  dealt  with  in  the  Public  Health  Act,  which 
provides  that  bye- laws  may  be  made  by  local 
authorities  defining  the  cubic  space  which  shall  be 
given  to  each  adult  sleeper.     It  remains  for  the 
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lodging-house  inspector  to  see  that  this  rule  is 
carried  out,  and  that  the  sleepers  in  any  one  room 
do  not  exceed  the  number  for  which  it  has  been 
licensed. 

The  cubic  space  allowed  varies  as  a  rule  from 
250  to  300  feet,  and  is  really  too  small,  especially 
considering  the  class  of  persons  to  whom  it  is 
intended  to  apply,  and  still  more  so  if  the  house 
has  not  been  built  for  the  purpose  of  a  lodging- 
house,  but,  as  is  too  often  the  case,  consists  of 
two  or  more  cottage  houses  more  or  less  inade- 
quately converted. 

By  the  Public  Health  Act  vessels  may  be  treated 
as  houses,  and  the  Nuisance  Removal  Act  applies 
equally  to  them.  The  space  provided  in  the 
forecastle  is  generally  very  small,  and  it  is  often 
so  arranged  that  as  one  watch  leaves  for  duty 
another  takes  the  vacant  places.  The  air  neces- 
sarily becomes  foul,  but  the  men  have  such  a 
superabundance  when  on  deck  and  aloft  that  this 
defect  has  not  the  importance  which  might  other- 
wise be  expected.  In  a  less  degree  this  remark 
applies  to  canal  boats,  the  cubic  space  in  the 
cabins  of  which  is  not  defined  in  the  Canal  Boats 
Act,  although  there  are  provisions  dealing  with  the 
age  and  sex  of  the  sleepers.  Tents  and  vans  may 
also  be  inspected  and  dealt  with  by  the  medical 
officer  of  health  if  found  to  be  overcrowded.  Here, 
again,  he  must  use  his  discretion,  and  must 
remember  that  if  the  notice  served  be  opposed,  he 
will  be  called  upon  to  show  some  injury  to  health 
as  the  ground  for  his  action  and  interference. 

The  Education  Act  deals  with  the  air  space  to 
be  provided  for  each  child  in  the  elementary 
schools,  but  deals  so  feebly  with  it  as  to  require 
only  80  cubic  feet  per  head,  an  amount  evidently 
and  ridiculously  too  small  if  even  the  air  could  be 
safely  and  efficiently  renewed. 

There  is  one  way  in  which  overcrowded  houses 
act  most  prejudiciously  to  the  public  health,  and 
that  is  by  the  facilities  given  for  the  transmission  of 
infection  and  the  propagation  of  zymotic  disease. 
This  is  especially  the  case  with  regard  to  such 
diseases  as  measles  and  whooping  cough,  which 
are  capable  of  conveyance  from  one  child  to 
another  before  the  symptoms  are  sufficiently 
developed  to  warn  the  parents  of  the  nature  of  the 
illness,  or  to  induce  them  to  apply  for  medical 
assistance  before  the  rash  has  shown  itself  in  the 
one  case,  or  the  characteristic  whoop  has  been 
heard  in  the  other. 

Healthy  children  occupying  the  same  room 
with  one  infected,  and  breathing  the  same  air  for 
some  hours,  can  hardly  hope  to  escape,  and  this 
condition  of  overcrowding  becomes  an  important 
agent  in  the  propagation  of  thes^i  and  kindred 
infectious  diseases. 

One  good  result  of  the  Notification  of  Infectious 
Diseases  Act,  now  so  universally  adopted  in  one 
form  or  another  in  most  large  towns,  has  been  that 
of  bringing  to  light  numerous  cases  of  overcrowd- 


ing— generally  in  the  modified  form  I  have 
described. 

If  the  patient  is  not  removed  to  hospital, 
inquiries  are  naturally  made  as  to  the  extent  of  the 
family,  and  the  facilities — or  rather  the  possibilities 
— afforded  for  isolation.  Conditions  such  as  those 
I  have  hinted  at  are  often  brought  to  light,  and  the 
opportunity  occurs  for  the  medical  officer  of  health 
to  put  on  a  little  pressure  to  induce  the  head  of 
the  family  to  take  a  larger  house,  or  to  arrange  for 
the  boarding  out  of  some  of  the  members  of  the 
household. 

In  conclusion,  I  would  say  that  while  gross  cases 
of  overcrowding  should  be  firmly  and  promptly 
suppressed,  the  medical  officer  of  health  may  do  a 
good  deal  by  the  exercise  of  a  little  tact  and  dis- 
cretion in  remedying  that  more  frequently  occurring 
condition  in  which — if  even  there  might  be  a 
difficulty  in  proving  actual  injury  to  health — there 
is  good  ground  for  suspecting  it,  and  in  which  it  is 
often  only  necessary  to  point  out  the  danger  to 
ensure  its  removal.  And  in  estimating  the  im- 
portance of  doing  this,  it  is  only  necessary  to 
remember  the  absolute  importance  to  the  body  of 
fresh  air  in  sufficient  quantity,  and  to  reflect  that 
while  the  sudden  and  complete  deprivation  of 
oxygen  will  cause  almost  immediate  death,  a 
slower,  but  equally  fatal,  result  may  be  brought 
about  by  overcrowding. 

Discussion. 

Dr.  Sergeant  said  that,  judging  from  Bolton,  he  should 
say  that  insanitary  dwellings,  such  as  Dr.  Hope  described, 
were  comparatively  rare  in  the  smaller  towns.  The  results 
of  the  1891  census  show  that  the  ratio  of  population  to 
houses  varies  considerably  in  the  thirty-three  large  English 
towns.  Plymouth  heads  the  list  with  S  7  per  house,  Gateshead 
has  7 '9,  London,  77;  Newcastle,  7'3  ;  Sunderland,  6'9 ; 
Bristol,  6'2;  West  Ham,  6-o;  Btighton,  5'9  ;  Birkenhead, 
57  ;  and  Liverpool,  5' 6  per  house  ;  Birmingham,  Man- 
chester, and  Salford  have  each  5  per  house.  The  lowest 
ratio  is  found  at  Norwich  and  Halifax,  with  4'4  ;  Hudders- 
field,  Nottingham,  Leicester,  Derby,  Burnley,  Bolton, 
Preston,  Sheffield,  Oldham,  Bradford,  Leeds,  and  Hull 
range  between  4*5  and  4'S.  Amongst  the  towns  having  the 
highest  ratios  are  some  of  the  most  populous,  and  some  like 
Plymouth  and  Gateshead,  of  a  comparatively  small  size. 
The  towns  with  the  lowest  ratios  are  chiefly  the  manufactur- 
ing towns  where  the  artisans'  cottages  are  so  numerous  in 
comparison  with  the  large  houses  of  the  wealthy.  Amongst 
the  non-county  boroughs  of  Lancashire  the  ratio  is  4'S,  or 
about  equal  to  the  ratio  in  the  large  English  manufacturing 
towns.  There  is  apparently  no  correspondence  between 
the  number  of  persons  to  a  house  and  the  height  of  the 
infantile  or  zymotic  death-rate. 

In  the  towns  with  the  highest  ratios  of  house  occupants 
the  following  rates  were  recorded  : — 

Infantile  Mortality.        Zymotic  Death-rate, 

London 164  2'2 

Gateshead    170  I'9 

Newcastle    174  i"6 

Preston,  with  an  average  of  4'8  persons  per  house,  had  an 
infantile  rate  of  269,  and  a  zymotic  rate  of  2'S.  The  same 
conclusions  will  be  arrived  at  by  comparing  the  rates  of 
many  of  the  non-inunicipal  towns  of  Lancashire.  These 
facts  tend  to  show  that  in  considering  the  conditions  affect- 
ing the  health  of  a  town  the  ratio  of  house  occupation  has 
to  be  studied  in  conjunction  with  the  character  of  the  resi- 
dences and  the  trade  and  social  status  of  the  inhabitants. 
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Dr.  Kenyon  asked  if  Dr.  Sergeant  had  noticed  that  the 
nunibff  of  rooms  was  also  given  in  the  census.  He  said 
that  if  the  calculations  were  made  on  the  number  of  rooms 
ver>'  little  difference  would  be  found  in  the  various  towns. 

It  was  proposed  by  Dr.  Kenyon,  and  lesolved,  that  the 
further  discussion  of  the  papers  be  adjourned  until  the  July 
meeting. 

The  meeting  terminated  by  a  vote  of  thanks  to  the  readers 
of  the  papers. 


THE    CO-OPERATIVE    TRIP    TO 
BUDA-PESTH. 

The  arrangements  for  a  cooperative  trip  to  Buda- 
Pesth,  which  have  been  foreshadowed  in  previous 
issues  of  Public  Health,  are  now  complete,  and 
every  member  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  will  have  received  a 
circular  detailing  these  arrangements. 

The  congress  opens  on  Sunday,  September  2nd, 
and  the  party  will  start  from  London  early  in  the 
preceding  week. 

First  Day. 

Leave  London,  Holborn  Viaduct,  for  Dover  9.55, 
leave  Dover  about  12.30  p.m.,  via  O^tend, 
arriving  at  Cologne  at  11.47  P-^. 

Second  Day. 
The  morning  may  be  spent  in  seeing  Cologne. 
After  lunch  the  party  will  proceed  by  rail  along  the 
bank  of  the  Rhine  to   Frankfort,  which   will  be 
reached  about  5.30  p.m. 

Third  Day. 
The  morning  may  be  devoted  to  a  tour  of  the 
principal    sights   of   Frankfort.     After   lunch    the 
party  will  leave  by  train  for  Nuremberg,  which  will 
be  reached  at  8  p.m. 

Fourth  Day. 
The  whole  day  will  be  spent  at  Nuremberg,  one 
of  the  oldest  and  most  picturesque  medieval  towns 
of  Germany. 

The  party  will  leave  Nuremberg  by  night  train 
for  Vienna. 

Fifth  Day. 
Arrive  at  Vienna  at  6.45  a.m. 

Sixth  Day. 

The  party  will  leave  Vienna  by  rail  at  8.5  a.m., 
arriving  at  Ruda-Pesth  at  1.25  p.m. 

At  the  conclusion  of  a  five  days'  stay  at 
Buda-Pesth,  members  can  prolong  their  stay  in- 
definitely by  making  their  own  arrangements 
with  the  hotel  proprietors.  The  only  conducted 
parlies  on  the  return  journey  will  be  those  leaving 
Buda-Pesth  at  the  conclusion  of  the  five  days'  stay, 
in  accordance  with  the  itinerary. 

Ei.kventh   Day. 
Leave     Buda-Pesth    at    830   a.m.,  arriving  at 
Vienna  at  1.55  p.m.     The  whole  of  the  remainder 
of  this  day,  and  the  whole  of  the 


T\vELFTH   Day 
will  be   spent  in  Vienna,  giving   members  of  the 
party  an  abundance  of  time  to  see  this  city  and  the 
suburbs. 

Thirteenth  Day. 
Leave  Vienna  at  8.20  am.,  arriving  at  Munich 
at  6.39  p.m.     The 

Fourteenth  Day 
will    be    spent  at  Munich.     Those  who   wish  to 
visit  Innsbruck  and  the  Austrian  Tyrol  will  leave 
the  party  here. 

Fifteenth  Day. 
After   an  early  breakfast   the  party    will    leave 
Munich  direct  for  Mayence,  which  will  be  reached 
late  in  the  evening. 

Sixteenth  Day. 
A  full  day  is  arranged  for  at  Mayence  in  order 
to  give  the  members  of  the  party  an  opportunity 
of  visiting  Wiesbaden,  which  is  only  half-an-hour 
away  by  rail. 

Seventeenth  Day. 

After  breakfast  the  party  will  leave  Mayence  at 

9.30  a.m.  by  steamer  down  the  Rhine.     At  Bonn 

the  journey  will  be  resumed  by  rail  via  Cologne 

for  Brussels,  which  will  be  reached  about  9.30  p.m. 

Eighteenth  Day 

will  be  spent  in  Brussels,  and  members  of  the  parly 
will  leave  Brussels  for  London  as  they  may  prefer. 

A  supplementary  tour  to  Innsbruck,  the  capital 
of  the  Austrian  Tyrol,  has  been  planned,  and  can 
be  taken  after  leaving  Munich. 

It  is  advisable  that  all  members  of  the  society 
intending  to  join  the  patty,  which  already  comprises 
a  considerable  number  of  medical  officers  of  health 
and  ladies,  should  send  their  names  to  Mr.  T.  H. 
Bishop,  care  of  Dr.  Lunn,  5,  Endsleigh  Gardens, 
N.W.,  from  whom  all  further  particulars  may  be 
obtained. 


The  Influence  of  Different  Soils  on 
Pathogenic  Microbes. — From  experiments  on 
sterilised  soils  described  by  Dr.  R.  Dempster,  Cobb 
Research  Scholar,  at  the  May  meeting  of  the  Royal 
MedicoChirurgical  Society,  it  appears  that  white 
crystal  sand,  yellow  sand,  and  gard3n  earth  have 
no  marked  favourable  or  injurious  action  on  the 
life  of  the  comina  and  typhoid  bacilli,  the  length 
of  life  of  these  organisms  in  the  soil  depending 
chiefly  on  the  amount  of  moisture  present.  Peat, 
on  the  contrary,  is  very  deadly  to  both  the  comma 
bacillus  and  the  typhoid  bacillus.  Peat  was  the 
only  one  of  the  four  loils  experimented  upon  which 
exercised  a  distinct  destructive  action  on  the 
organisms,  independently  of  the  amount  of  moisture 
present.  Peat  soil  further  acted  as  the  best  filler. 
It  was  possible  for  the  organisms  to  be  carried 
through  two  and  ahalf  feet  of  porous  soil  by  a 
current  of  water. 


Cause  of  increase  of  diphtheria  in  London. 


331 


miit  SMft, 


the  cause   of   the   increase    of 
mortality  from  diphtheria  in 

LONDON. 

By  JOHxN  F.  J.  Sykes,  D.Sc,  M.D., 
Medical  Officer  of  Health,  St.  Panctas,  N.W. 

In  both  England  and  London  the  mortality  from 
diphtheria  was  less  in  the  decennium  187 1  80  than 
in  1S61-70,  but  in  the  decennium  1881-90  it  was 
greater  than  in  the  second,  and  in  London  had 
increased  to  a  higher  ratio  even  than  in  the  first 
decennium.  Comparing  London  to  England,  in 
the  first  decennium  the  ratio  of  mortality  was 
about  5   per  cent,  lower  than  in  England,  in  the 


rural  districts,  being  most  marked  in  the  most 
sparsely  inhabited. 

Dr.  Thome  Thome,  medical  officer  of  the  Local 
Government  Board,  in  his  work  upon  diphtheria, 
published  in  1891,  showed  thai  since  1871, 
whereas  the  annual  death-rates  from  all  causes, 
from  the  seven  principal  zymotic  diseases,  and 
from  enteric  fever,  have  been  steadily  falling  in 
England  and  Wales,  in  the  large  towns,  and  in 
London,  the  annual  death-rates  from  diphtheria 
have  been  rising  slightly  in  England  and  Wales, 
more  markedly  in  the  large  towns,  and  most 
markedly  in  London. 

Epidemic  Flictuation. — In  searching  into  the 
cause  of  this  apparently  persistent  and  progressive 
increase  of  the  mortality  from  diphtheria  in  London, 
the  first  point  that  strikes  one  is  that,  unlike  that 
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Curves  of  Annual  Death  Rates  per  Million  Lh-inr. 

From  the  Eecjisirar  General's  Annual  Summary  of  London  and  Great  Toims. 
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second  was  about  equal,  and  in  the  third  it  was  of  scarlet  fever,   the  mortality  of  diphtheria  is  not 

about  60  per  cent,  higher.  subject   to   great  epidemic  fluctuations,  but,  like 

Dr.  Longstaff,  in  his  paper  on  "  The  Geographi-  that  of  typhoid  fever,  it  is  comparatively  steady,  as 

cal    Distribution   of    Diphtheria  in   England   and  Diagram  I.  shows. 

Wales,"  in  the  extra  supplement  to  the  report  of  This    diagram    also    shows   that    whereas   the 

the    medical   officer    of    the    Local   Government  mortality  rate  of  diphtheria  is  steadily  rising,  that 

Board  for  1887,  found  the  death-rates  from  diph-  of  typhoid  is  equally  steadily  falling  ^7 >■/'/<'""  "''^ 

theria   p^r    million    of    population,   according   to  improving  sanitation,  and  that  that  of  scarlet  fever 

density  to  be  as  follows  : —  is  also  [Ming  pari  passu  with  increased  hospital 

Districts  according  to  density  isolation,  no  hospital  accommodation  having  been 

Dense^LTsfrtt?: ".I^'  ..."'i^T  ..."'Vu  P^°^i<ied  for  diphtheria  until  the  end  of  1SS9. 

Medium  Districts i8z    ...    164    ...    125  It  is  important  to   note  these   points  because 

Sparse  Districts 248    ...    223    ...    132  diphtheria  resembles  scarlet  fever  in  its  power  of 

The  noticeable  feature  in  these  figures  is  that  spreading  directly  from  person  to  person,  and  also 

a  progressive   diminution  in   the   mortality   from  resembles  typhoid  fever,  in  that  either  diphtheria, 

diphtheria  appears  to  have  been  taking  place  in  or  some  form  of  throat  disease  closely  allied  with 
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\t,  may  arise  from  certain  insanitary  conditions. 
Comparing  the  two  last  diseases,  whereas  typhoid 
only  occasionally  spreads  directly  from  one  person 
to  another,  diphtheria  always  spreads  with  great 
facility  from  person  to  person ;  and  whereas 
typhoid  varies  in  direct  proportion  to  insanitary  con- 
ditions, the  relationship  wf  diphtheria  to  insanitary 
conditions  is  overwhelmed  by  the  influence  of  per- 
sonal infection.  So  that,  whereas  the  improvement 
of  sanitation  markedly  decreases  the  mortality  of 
the  former,  it  appears  to  have  no  effect  upon  the 
latter ;  and  whereas  the  increase  of  general  density 
of  population  in  all  districts,  of  special  density  in 
towns,  and  of  aggregation  in  schools,  only  remotely 
and  indirectly  affect  typhoid,  they  closely  and 
directly  affect  diphtheria. 

Dr.  Thorne  Thome  has  called  marked  attention 
to  the  special  incidence  of  diphtheria  in  children 
attending  schools,  and  concludes  "that  apart  from 
age  susceptibility,  '  school-influence '  so  called, 
tends  to  foster,  diffuse,  and  enhance  the  potency 
of  diphtheria,  and  this,  in  part  at  least,  by  the 
aggregation  of  children  suffering  from  that  '  sore 
throat '  which  commonly  is  prevalent  antecedent 
to,  and  concurrently  with,  true  diphtheria."  The 
period  of  life  at  which  there  is  most  susceptibility 
to  acquire  diphtheria  is  from  3  to  12  years  of  age, 
and  school  attendance  increases  the  risks  of  per- 
sonal infection  by  the  aggregation  and  prolonged 
association  of  children  together. 

School  Attendance. — The  progress  of  educational 
legislation  traces  the  progressive  increase  of  ele- 
mentary education,  and  of  school  attendance. 
P  In  1870,  the  Elementary  Education  Act  was 
passed  for  the  establishment  of  School  Boards  and 
elementary  schools. 

The  Act  of  1872  empowered  the  London  School 
Board  to  borrow  money  and  to  erect  further  offices. 

By  the  Elementary  Education  Act  of  1873,  any 
outrelief  given  to  the  parent  or  guardian  of  a  child 
aged  from  5  to  13  years,  was  made  conditional  on 
the  child  receiving  elementary  education. 

Inthe  Act  of  1876,  a  child  was  defined  as  a  person 
between  the  age  of  5  and  14  years.  A  certificate 
of  proficiency  or  of  due  attendance  at  school  was 
required  for  the  employment  ot  a  child  over  10 
years  of  age,  and  further  provision  was  made  as  to 
the  employment  and  education  of  children  in  fac- 
tories, 250  attendances  being  necessary;  and  for 
the  payment  of  school  feci  for  poor  parents,  350 
attendances  being  necessary.  An  order  of  the  Court 
was  made  obtainable  for  enforcing  the  attendance 
of  a  child  at  school.  Day  industrial  schooli  were 
established.  An  increase  of  the  Parliamentary  grant 
was  made.  School  attendance  committees  were 
given  power  to  make  bye- laws  like  school  boards, 
and  to  appoint  local  committees. 

The  .Act  of  1880  compelled  bye-laws  to  be  made 
by  every  school  attendance  committee,under  section 
74  of  the  Act  of  1870,  respecting  the  attendance 
of  children  at  school,  and  prevented  children  from 


10  to  13  years  of  age  being  employed  previous  to 
reaching  the  standard  fixed  by  bye-law. 

By  the  Education  Code  Act,  1S90,  a  special 
grant  of  ;^io  annually  was  made  to  schools  where 
the  population  was  less  than  500,  and  "  elementary 
education "  was  not  to  be  the  condition  of  a 
Parliamentary  grant  to  evening  schools. 

By  the  Elementary  Education  Act,  1891,  schools 
in  which  the  fee  for  each  child  from  3  to  15  years 
of  age  did  not  exceed  los.  a-year,  were  allowed  a 
free  grant  of  that  amount  and  rendered  free. 

The  average  number  of  children  on  the  roll  of 
the  London  School  Board  annually  gives  a  more 
definite  idea  of  the  increase  of  elementary  educa- 
tion in  London. 

Whereas  during  the  dccennium  1861-70  the 
number  of  deaths  from  diphtheria  decreased  annu- 
ally, during  that  of  1871.S0  they  increased  annually, 
ai)d  in  similar  proportions.  Comparing  the 
number  of  scholars  on  the  roll  of  the  London 
School  Board,  the  influence  of  elementary  educa- 
tion appears  to  have  had  some  effect  in  producing 
this  result.  But  on  scanning  the  yearly  figures  of  the 
decennium  1881-90,  it  is  to  be  observed  that  there 
are  two  suddenly  pronounced  and  permanent 
increases  in  the  number  of  deaths,  the  first  extend- 
ing from  near  the  beginning  of  the  decennium  to 
1887,  and  the  second  from  that  year  to  the  end, 
and  continuing  into  the  next  decennium. 

These  increases  are  seen  clearly  on  referring 
back  to  Diagram  I. 

These  distinct  and  permanent  increases  in  the 
number  of  deaths  from  diphtheria  are  out  of  all 
proportion  to  the  increase  of  population  and  of 
scholars,  and  the  last  is  more  or  less  coincident 
with  the  commencement  of  notification  of  diph- 
theria, and  of  the  admission  of  the  disease  to  the 
hospitals  of  the  Metropolitan  Asylums  Board.  The 
mortality  from  diphtheria  in  the  hospitals  of  the 
Metropolitan  Asylums  Board  was  falling  during 
this  period,  as  shown  by  the  following  table  : — 


Yea.. 

1888  (2  months) 


1891 
1892 


Admt5«ions.       Deaths 


Mortslily 
89   46   59-35' 

722  275  4074 

942  3«6  3355 

i.3>2  397  3063 

2.009  583  29-35 


The  hospital  cases  were  therefore  not  the  cause 
of  the  increase  in  the  number  of  deaths  from 
diphtheria  in  London. 

Connection  jcith  othtr  Throat  Affectiom. — These 
peculiar  increases  led  me  to  examine  more 
closely  the  statistical  figures  in  relation  to  diph- 
theria, and  to  compare  those  relating  to  other 
diseases  attacking  the  jialate,  uvula,  tonsils, 
pharynx,  larynx,  and  trachea.  It  was  not  possible 
to  go  further  hack  than  the  beginning  of  the  last 
decennium  as  previous  to  1881  the  Registrar- 
General  gave  no  details  of  deaths  occurring  from 
these  diseases  in  London. 

Such  an  examination  shows  that  there  has  been 
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a  very  marked  fall  in  the  number  of  deaths  from 
thrush  and  croup,  a  distinct  but  less  marked  fall  in 
those  from  laryngitis  and  other  diseases  of  larynx 
and  trachea,  and  an  irregular  and  slight  decrease 
under  the  head  of  sore  throat,  only  observable  on 
comparing  the  quinquennium  1 88 1-5  with  that  of 
1886.90.  All  these  diseases,  taken  together,  show 
progressive  and  very  distinct  fall  in  the  number  of 
deaths  attributed  to  them.  Diphtheria,  on  the 
other  hand,  shows  a  progressive  and  distinct  rise,  in 
fact,  when  compared  side  by  side,  the  numbers  of  the 
two  daises  proceed  in  inverse  ratio,  and  lahen  the  two 
classes  are  totalled  together  any  increase  disappears. 

Thinking  that  the  influence  of  age  incidence 
might  have  affected  the  result,  I  extracted  the 
deaths  from  the  several  diseases  and  classified 


The  conclusions  that  I  have  therefore  come  to 

aie :  — 

(r)  That  a  slight  diminution  is  taking  place  in 
the  death-rate  from  throat  diseases  taken  as  a 
whole ;  and 

(2)  That  the  great  rise  in  the  mortality  from 
diphtheria  corresponds  with  a  great  fall  in  that  from 
other  throat  diseases. 

As  to  the  former,  it  may  be  due  to  diminished 
prevalence,  or  to  greater  vigilance,  or  to  better 
treatment.  Parents,  guardians,  teachers,  nurses, 
medical  men,  and  the  public  generally  are  more 
alive  to  the  danger  of  throat  diseases  than  formerly. 
As  to  the  latter,  many  causes  are  possibly  at  work, 
and  a  few  words  may  be  devoted  to  each. 

I.   Tlie  effect  of  tlie  Infectious  Disease  Notification 


Diagram    II. 


LONDON. 
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them  in  two  categories,  under  15  years,  and  15 
years  and  over,  the  incidence  of  diphtheria  being 
greatest  under  15  years.  The  result  showred  how 
little  the  numbers  of  deaths  at  15  years  of  age  and 
upwards  affected  the  totals. 

The  progressive  increase  of  mortality  attributed 
to  diphtheria  and  the  equally  progressive  decrease 
of  mortality  due  to  other  throat  diseases  in  London 
are  distinctly  shown  in  Diagram  II.,  the  inverse 
ratio  in  the  progression  being  so  well  marked  and 
corresponding  so  closely  thit  the  total  of  the  two 
classes  of  diseases  shows  no  progressive  variation, 
until  the  means  of  the  two  quinquennia  are  com- 
pared, and  then  it  ajipears  that  the  mortaliy  from 
all  throat  diseases  taken  together  is  decreasing,  a 
result  for  luhiih  the  increase  in  diphtheria  mortality 
had  scarcely  prepared  us. 


Act. — This  Act  came  into  force  in  the  metropolis 
at  the  end  of  October,  1889,  and  has  tended  to 
more  care  and  attention  being  bestowed,  not  only 
upon  diphtheria,  but  upon  all  infectious  diseases. 
On  referring  to  Diagram  II.  it  will  be  noticed  that 
the  great  rises  in  the  diphtheria  mortality  curve  of 
the  last  decennium  took  place  from  iSSi  to  18S3, 
and  from  1887  to  1SS9,  antecedent  to  the  intro- 
duction of  compulsory  notification,  and  that  the 
persistent  and  gradually  progressive  fall  in  the 
mortality  curve  of  other  throat  diseases  commenced 
in  1883,  seven  years  previous  to  the  introduction 
of  compulsory  notification  into  the  metropolis. 
Furthermore,  during  the  past  decennium  there 
have  not  been  any  rises  in  the  mortality  from  other 
notifiable  diseases  comparable  to  that  of  diphtheria. 
It  will  be  observed  also  that  my  conclusions  are 
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not  based  upon  notifications  but  upon  deaths,  that 
the  fatal,  not  the  benign,  forms  of  disease  are  in 
question. 

2.  The  Effect  of  the  Reception  of  Cases  into  the 
Hospitals  of  the  Metrofohian  As)  bans  Board. — 
It  will  be  unnecessary  to  discuss  here  the 
question  of  the  effect  of  the  Board's  hospitals 
upon  diphtheria,  raised  in  the  interesting  paper 
of  Mr.  R.  D.  R.  Sweeting  upon  "Post- 
Scarlatinal  Diphtheria  in  the  Transactions  of 
the  Epidemiological  Society,  1S92-3,"  nor  the 
etiology  of  the  various  forms  of  diphtheritic  throat 
affections  treated  so  fully  and  with  such  exactitude 
by  Dr.  Klein  in  the  supplementary  Reports  of  the 
Local  Government  Board,  seeing  that  it  has 
already  been  shown  by  figures  from  the  Asylums 
Board's  own  reports  that  the  mortality  of  diphtheria 
cases  admitted  diminished  in  each  succeeding  year. 
It  may  be  that  the  admission  of  cases  to  hospital 
may  have  had  some  slight  indirect  effect  in  direct- 
ing more  care  and  attention  to  sore  throats,  but 
the  upward  tendency  of  diphtheria  commenced 
prior  to  this  date,  and  therefore  this  effect  would 
be  only  part  of  the  generally  increasing  attention 
already  being  paid  to  the  disease. 

3.  The  Effect  of  Sanitary  Legislation  Generallv. 
— This  must  also  be  taken  into  account,  for  the 
Public  Health  Act,  1875,  came  into  force  during 
the  very  decennium  when  compulsory  education 
came  into  force,  and  the  effect  of  the  Act  was  to 
stimulate  the  recognition  and  prevention  of  infec- 
tious diseases  in  England,  especially  in  large  towns. 
This  stimulus,  doubtless,  extended  to  the  metro- 
polis, and,  in  conjunction  with  additional  sanitary 
legislation,  directed  closer  attention  to  infectious 
diseases  in  London  also. 

4.  The  fffect  of  Elementary  Schools. —  Dr.  Thome 
Thome  has  so  fully  and  so  carefully  emered  into 
this  subject  that  his  cor  elusion  that  increased 
school  attendance  has  had  a  material  influence  in 
increasing  the  spread  of  diphtheria  is  irresistible. 

5.  Alteration  in  Classification. — Any  changes 
made  in  classification  by  the  Registrar  General  are 
usually  commenced  at  the  beginning  of  a  decen- 
nium, and  therefore  would  not  affect  the  detailed 
London  figures  of  throat  diseases  in  this  report. 
The  Superintendent  of  Statistics,  Dr.  Tatham,  has 
kindly  informed  me  that  "membranous  croup" 
was  not  classed  with  diphtheria  until  the  com- 
mencement of  the  presei.t  year  (1894),  although 
"diphtheritic  croup  "has  been  classed  with  diph- 
theria for  a  long  period,  so  that  classification  can 
have  had  little  or  no  effect  upon  the  returns  of 
mortality. 

6.  I'ariaticn  in  Nomenclature. — Improved  medi- 
cal diagnosis,  due  to  improved  medical  education 
and  increased  knowledge  of  diseases  of  the  throat, 
enables  these  diseases  to  be  more  readily  differen- 
tiated than  formerly.  Now,  most  forms  o(  inftciious 
sore  throat  are  regarded  as  diphtheria,  and  the 
fatality  of   such   diseases   is   recognised,    whereas 


formerly  the  term  was  restricted  to  typical  cases. 
The  danger  of  the  earlier  practice  has  been  pointed 
out  in  the  many  instances  brought  to  light  in  which 
apparently  simple  sore  throats  in  schools  have  cul- 
minated in  serious  and  fatal  epidemics. 

7.  Change  of  Type. — In  the  last  place,  the 
question  may  be  seriously  asked  whether  the  varia- 
tion in  nomenclature  may  not  be  due  to  a  change 
of  type  in  disease  of  the  throat.  Dr.  Thorne 
Thome  says  "that  there  is  reason  to  believe  that 
attacks  of  so-called  sore  throat  exhibit,  under 
certain  favouring  conditions,  a  progressive  develop- 
ment of  the  f  roperty  of  infectiveness,  culminating 
in  a  definite  specific  type  which  is  indistinguishable 
from  true  diphtheria."  A  change  of  type  is  pro- 
bably taking  place  as  the  result  of  increased 
density  of  population,  especially  in  towns,  more 
particularly  of  the  aggregation  in  schools,  and  of 
the  effects  of  personal  infection  consequent  on 
these  There  is  also  a  strong  probability,  and  it 
only  remains  to  be  definitely  proved,  that  a  sore 
throat  caused  by  insanitary  or  other  conditions, 
may  possess  or  acquire  infective  propertie",  and  in 
passing  from  person  to  person  may  also  acquire 
such  virulence  as  to  cause  death  from  infectious 
sore-throat  of  a  type  which  the  clinician  would 
certify  as  diphtheria,  whatever  the  pathologist 
might  declare  it  to  beas  the  result  of  bacteriological 
examination. 
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By    C.   E.    Oldman.    M..^.,    M.D. Cantab., 

Medical  Officer  of  Ilealih. 

The  first  case  occurred  early  in  the  year,  during 
April,  at  the  Rectory  I^odge,  and  had,  apparently, 
origin  in  the  surroundings  of  the  house.  The 
small  dip- well,  from  which  the  drinking  water  was 
derived,  was  much  exposed  to  the  danger  of  being 
contaminated  with  the  dust  and  dirt  from  the 
ground  in  its  vicinity,  where  numerous  fowls  were 
kept  and  had  liberty  to  roam,  being  unprovided 
with  a  covering  of  any  kind. 

The  school  being  closed  for  the  Easter  holidays, 
no  risk  of  extension  by  that  means  existed,  and  no 
other  case  occurred,  even  in  the  family.  The  next 
case  appeared  in  July,  and  was  the  commencement 
of  a  series,  which  ultimately  assumed  epidemic 
proportions  and  involved  a  number  of  deaths.  The 
following  is  an  abstract  from  a  special  report,  made 
at  the  time,  and  fully  describes  the  circumstances 
attending  the  outbreak  : — 

"  In  consequence  of  the  Notification  Act  not 
being  in  force  in  this  district,  some  days  elapsed 
after  the  first  case  occurred  in  the  above  outbreak 
before  I  became  acquainted  with  the  fact  that 
diphtheria  existed  at  Oxted  at  all,  and  then  on 
July  5th,  on  my  visiting  the  spot,  to  ray  surjirise,  I 
lound    it    extensively    prevalent   and  fresh    cases 

•  From  Dr.  Seaton's  Annual  Keport  for  the  County  of 
Surrey,  1S93. 
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occurring  daily,  so  that  it  became  an  urgent 
question  that  immediate  steps  should  be  taken  to 
arrest  the  progress  of  the  epidemic. 

"  Finding  on  inquiry  that  the  disease  was  at  that 
time  confined  exclusively  to  children,  and  especially 
those  attending  the  infant  school,  I  advised  that  it 
should  be  at  once  closed,  which  was  done  that  day,and 
in  consequence  of  fresh  cases  still  occurring  during 
the  next  two  days,  the  large  school  was  closed  also. 

"  The  first  known  cases  as  regards  date  of  illness 
of  the  series  was  that  of  a  boy  aged  seven,  living 
in  a  house  amidst  fairly  good  surroundings,  and 
attending  the  infant  school,  whom  I  will  call  A. 
He  came  home  from  school  on  June  23rd  not 
feeling  well,  and  as  he  was  the  subject  of  a  chronic 
inflamed  throat  his  mother  kept  him  at  home, 
but  did  not  send  for  a  doctor.  After  being  in  bed 
one  day  and  feeling  better,  he  was  allowed  to  get 
up,  and  being  at  home  doing  nothing,  his  mother 
set  him  to  nurse  the  baby.  On  June  30th  the  baby 
fell  ill,  and  was  pronounced  by  a  doctor  to  be  suffer- 
ing from  diphtheria,  which  proved  fatal  on  July  4th, 
forming  A  (2)  in  the  series,  which  suggests  the 
probability  that  the  ilLiess  of  the  brother  who  nursed 
him  was  also  diphtheria.  No  further  mischief 
appears  to  have  accrued  from  these  two  cases. 

"  In  the  interval,  other  cases  occurred  on  June 
24th,  25th,  28th,  29th,  making  B,  C,  D,  and  E  of  the 
series,  which  showed  no  immediate  connection  with 
one  another,  except  that  they  attended  the  infant 
school,  B  dying  on  July  6th  and  C  on  July  7th. 

"  From  July  ist  onwards,  fresh  cases  were  of 
daily  occurrence  until  July  12th,  making  29  in  all 
up  to  that  date,  but  some  were  doubtless  con- 
tracted in  the  houses  amongst  the  members  of  the 
families  of  the  first  cases  and  not  due  to  school 
influence,  inasmuch  as  all  children  from  infected 
houses  were  kept  from  school  as  soon  as  any 
member  thereof  was  pronounced  by  a  doctor  to  be 
so  suffering.  At  this  period  the  closure  of  the 
school  on  July  5th  began  to  show  its  influence  on 
the  progress  of  the  epidemic,  with  the  result  that 
one  fresh  case  only  occurred  on  July  17th,  and 
two  on  the  1 6th  and  17th  (the  latter  being  traced 
to  contagion  probably  conveyed  direct  by  means 
of  a  toy  which  had  been  used  by  a  convalescent 
from  the  disease),  other  than  in  houses  previously 
containing  a  case. 

"  Now  taking  into  consideration  the  salient 
features  of  the  outbreak,  the  points  which  at  once 
attract  attention,  are — 

i3t.  That  it  was  confined  to  children  living 
widely  spart. 

2nd.  The  cases  followed  one  another  in  quick 
succession,  and  at  only  two  or  three  days' intervals, 
indicating  probable  infection  by  close  or  personal 
contact  with  each  other,  which  in  the  case  of 
children  living  at  a  distance,  could  probably  only 
be  effected  by  their  meeting  together  for  some 
common  purpose  such  as 

3rd.  Attending  school,  and 


4tb.  Being  chiefly  amongst  children  under  nine 
years  of  age,  probably  therefore  in 

5th.  The  infant  school, 
so  that  closing  the  school  at  once  seemed  likely 
to  be  of   use    in    arresting  the    progress   of    the 
epidemic,   a  suggestion   which  I  have    previously 
said  was  readily  adopted. 

"  With  a  view  to,  if  possible,  ascertaining  the 
source  from  which  the  epidemic  arose,  I  visited 
the  schools  first  and  made  a  close  inspection  of 
them  in  company  with  the  Sanitary  Inspector. 
The  sanitary  arrangements  consisted  of  three  earth 
closets  for  the  infants  and  girls,  and  two  more, 
together  with  a  urinal,  for  the  boys.  These  earth 
closets  were  defective,  and  being  without  the  usual 
supply  of  earth,  were  offensive  in  consequence. 
They  were,  however,  usually  emptied  at  regular 
intervals  by  someone  specially  engjged  for  the 
purpose — who  also  flushed  the  urinal  at  the  same 
time.  The  water  supply  was  from  a  well  from 
which  a  sample  was  taken,  and  on  analysis  proved 
to  be  unfit  for  drinking  purposes.  There  being  no 
lavatory,  the  drainage  merely  provided  for  the 
conveying  of  the  rain  water  by  pipes  into  a 
neighbouring  ditch.  These  surroundings,  though 
unsatisfactory  and  highly  injurious  to  the  health  of 
the  children  frequenting  she  school,  and  whose 
average  attendance  was  about  160,  would  pro- 
bably influence  both  schools  alike,  and  would 
therefore  scarcely  justify  the  conclusion  that 
they  were  the  source  of  an  outbreak  of 
illness  which  affected  exclusively  the  children 
in  the  infant  school ;  consequently,  the  pro- 
bability arises  that  the  disease  was  imported  Irom 
without,  and  that  the  influence  of  the  school 
was  merely  instrumental  in  its  propagation  and 
extension.  On  comparing,  too,  the  dates  upon 
which  the  children  fell  ill  with  those  of  their 
attendance  at  school  as  marked  in  the  register,  it 
is  to  be  noted  that  some  were  at  school  during  the 
day,  or  part  of  it,  upon  which  they  afterwards  fell 
ill,  which  in  the  case  of  an  illness  like  diphtheria 
would  mean  that  such  children  would  be  a  source 
of  infection  to  others  during  those  school  hours, 
extending  even  to  the  books,  drinking  cups,  and 
other  articles  which  they  individually  might  make 
use  of.  Several  children,  too,  were  in  the  habit  of 
bringing  their  dinners  with  them  and  remaining 
during  that  hour  instead  of  going  home,  being 
provided  with  bottles  of  tea  or  other  beverages. 
These  bottles  were  frequently  passed  from  one  to 
another,  and  sometimes  made  use  of  by  other 
children  than  their  owners,  for  obtaining  water 
from  a  pail  provided  for  the  pupose,  wherewith  to 
quench  their  thirst,  thereby  aff"ording  a  ready  means 
of  conveying  infection  ;  and  it  is  even  reported 
that  sometimes  they  drank  from  the  pail  direct, 
which   would  still  further  favour  its  transmission. 

Pursuing  my  investigations  outside  the  school 
boundaries,  two  possible  sources  presented  them- 
selves— 
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I  St.  An  accumulation  of  filth  and  sewage  in  a 
field  close  to  the  road  and  not  far  from  the  school, 
arising  from  the  drainage  of  several  houses  in  the 
village  and  immediately  opposite  the  cottage  where 
one  of  the  earliest  cases  resided,  marked  C  in  the 
series.  The  parents  of  several  of  the  children 
agreed  in  saying  that  this  field  formed  a  convenient 
playground  for  their  children,  and  that  they  often 
came  home  complaining  of  the  smells  arising  from 
this  accumulation  of  sewerage,  which  being  in  close 
proximity  to  the  road  was  also  noticed  by  the 
teachers  and  others  as  they  passed  to  and  from 
school,  particularly  during  the  very  hot  weather. 
Here  it  was  that  case  A,  who,  as  I  have  previously 
mentioned,  has  a  chronic  inflamed  throat,  fre- 
quently stayed  on  his  way  home  and  played  with 
his  intimate  friend  C,  who  lived  opposite,  and 
being  somewhat  specially  susceptible  by  reason  of 
the  condition  of  his  throat  may  have  contracted 
the  disease  there  and  conveyed  it  to  his  friend  and 
others  near  him  during  school  time.  He  also  took 
his  dinner  to  school,  and  admits  having  frequently 
lent  his  drinking  bottle  to  others,  and  was  one  of 
those  who  attended  school  during  the  day  upon 
which  Le  afterwards  fell  ill,  and  would  be  in  an 
infectious  condition  probably. 

2nd.  Inquiry  into  the  circumstances  attending 
the  illness  of  the  seventh  case  maaked  G  in  the 
series,  showed  him  to  be  living  in  one  of  the 
houses  in  the  Station  Road  called  Marsland 
Cottages,  upon  which  I  have  on  a  former  occasion 
been  obliged  to  report  unfavourably.  A  little  boy, 
aged  six,  who  attended  school  on  June  30th,  was 
taken  ill,  and  pronounced  to  be  suffering  from 
diphtheria  on  July  2nd,  which  proved  fatal  on 
July  7th.  For  some  days  previous  to  this  illness 
an  older  brother,  aged  eight,  who  also  attended  the 
infant  school,  had  been  ailing  and  not  feeling  well, 
but  not  sufficieutly  ill  in  the  estimation  of  the 
parents  to  suggest  their  sending  for  the  doctor. 
His  mother,  who  was  confined  on  June  14th,  states 
that  this  general  ailing  of  this  boy  commenced 
about  a  week  after  that  date,  by  which  she  is  able 
to  fix  it,  but  she  still  kept  sending  him  to  school, 
and  the  register  shows  that  he  did  so  attend,  with 
an  occasional  absence  for  half  a  day.  He,  how- 
ever, became  so  far  worse  as  to  be  in  bed  one  day 
during  the  week  ending  June  30th,  but  got  fairly 
well  by  the  time  his  brother  fell  ill.  There  is  little 
doubt  but  that  he  snfiered  from  the  disease,  and 
his  present  condition  shows  it  also  by  one  veiy 
significant  symptom,  viz.,  absence  of  the  patellar 
reflex,  so  that  the  inference  is  that  he  not  only 
conveyed  the  disease  to  his  younger  brother,  but 
probably  to  other  children  during  his  attendance  at 
school  also,  and  this  clearly  early  in  the  outbreak. 
Corroborative  evidence  of  this  view  presents  itself  in 
theexplanationof  the  following  case,  which  occurred 
later,  and  amongst  children  attending  an  altogether 
different  school.  In  the  Station  Road  there  is  an 
institution  called  the  Laleham  Orphanage  for  Girls, 


which  children  are  in  the  habit  of  attending 
Limpsfield  School  and  not  O.xted.  One  of  these 
children  fell  ill  and  was  pronounced  to  be  suffering 
from  diphtheria  on  July  loth.  It  appears,  how- 
ever, that  the  matron  of  this  orphanage  is  in  the 
habit  of  holding  a  Sunday-school  in  a  room 
elsewhere  in  the  Station  Road,  and  that  this  boy 
was  one  who  usually  attended  that  school,  and  in 
fact  did  so  attend  on  the  last  day  upon  which  they 
met,  viz.,  July  2nd  ;  and  further  that  this  girl  was 
specially  deputed  to  sit  near,  and  take  charge  of 
him  during  school  time,  which  very  plainly  indicates 
the  source  of  infection  in  her  case,  and  confirms 
the  probability  of  his  infectiousness.  Reverting  to 
this  boy's  home  I  find  that  so  far  back  as  March 
31st,  1892,  I  reported  to  the  sanitary  authority  on 
this  block  of  cottages  as  follows  : — 

"The  closets  drain  in  a  cesspool  with  an 
overflow  into  a  disused  well  without  any  ventilation. 
The  larders  are  back  to  back  with  the  closets,  and 
though  provided  with  flushing  tanks  they  are 
defective  and  incompetent,  admitting  of  the 
accumulation  of  soil  in  the  pans." 

On  the  day  of  my  last  inspection  (July  5th, 
1893)  f^icy  ^'^'sre  in  the  same  condition,  and  the 
water  had  been  cut  off  from  the  flushing  tanks 
altogether  for  some  time  past,  the  sink  gully  was 
full,  and  I  was  informed  that  during  heavy  rains 
the  sewage  frequently  regurgitated  and  stood 
several  inches  deep  around  the  gully.  The  cess- 
pool is  situated  within  four  feet  of  the  dwellings, 
and  the  rain  water  pipes  simply  lead  into  a  hole  in 
the  ground,  and  the  water  is  allowed  to  soak  away. 
Here  then  are  surroundings  decidedly  favourable 
to  the  development  of  diptheria,  and  doubtless  the 
prolonged  dry  season  would  materially  enhance 
their  influence  by  favouring  the  natural  upward 
tendency  of  the  ground  air  which  would  be  mingled 
with  the  emanations  arising  from  this  saturated 
condition  of  subsoil.  Evidence  of  this,  too,  is  to 
be  seen  in  the  staining  on  the  walls  of  the  larder, 
which  I  am  told  is  even  sometimes  offensive  in 
consequence.  Milk  and  food  kept  under  such 
circumstances  would  prove  a  fertile  soil  for  the 
development  of  diphtheria. 

These  two  sources  seem  sufl^cient  to  account  for 
the  introduction  of  the  illness  amongst  the  children 
attending  the  infant  school,  and  to  be  then  propa- 
gated and  distributed  by  that  influence,  so  that 
closing  the  school  proved  an  effective  measure  in 
arresting  the  further  progress  of  the  epidemic. 

No  further  cases  occurred  until  September,  on 
the  1 8th  of  which  the  school  was  reopened.  On 
the  assembling  of  the  children  I  attended  and 
carefully  examined  their  throats,  in  which  my 
partner,  Mr.  Furber,  kindly  assisted  me,  with  a  view 
to  tho  rejection  o(  any  child  we  thought  not  well 
or  who  had  any  sym|)toms  of  throat  illness,  and 
although  scarcely  one  in  ten  had  a  healthy  throat, 
there  were  none  that  we  could  exclude  as  likely  to 
develop  diphtheria.     During  the  period  in  which 
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the  school  was  closed  a  complete  reconstruction  of 
the  sanitary  arrangements  was  carried  out.  Cases 
occurred  subsequently,  but  they  were  apparently 
unconnected  with  school  attendance,  and  were  for 
the  most  part  amongst  members  of  families  living 
in  close  proximity  to  houses  where  cases  had 
occurred  previously,  or  who  had  been  brought  into 
close  contact  with  children  who  had  previously 
suffered  during  the  epidemic,  but  had  apparently 
recovered.  And  as  the  power  of  infecting  others 
persists  in  the  throat  of  a  sufferer  from  the  disease 
for  a  variable  period,  it  is  possible  these  may  have 
contracted  their  illness  in  that  way.  The  total 
number  of  cases  were  56,  with  11  deaths,  being 
a  mortality  of   i9'6  per  cent. 

The  sanitary  condition  of  Oxted  generally  is 
one  which  would  tend  to  favour  the  development 
of  such  a  disease  as  diphtheria  or  its  recrudescence 
after  being  suppressed  by  energetic  but  temporary 
measures.  Their  being  no  system  of  drainage,  the 
houses  are  for  the  most  part  provided  with  ordinary 
privies,  which  are  of  a  bad  type  of  construction. 
Being  made  of  wood  with  vault  directly  under  the 
floor  and  seat,  they  are  a  source  of  danger  to  those 
using  them,  and  although  doubt  has  been  cast 
upon  the  general  opinion  that  diphtheria  has  its 
otigin  in  such  like  conditions  of  offensive  excre- 
mental  accumulations,  still  these  act  injuriously 
upon  the  health  of  the  community  by  lowering 
their  vitality,  and  by  developing  throat  illness, 
which  would  render  the  subjects  of  it  the  more 
susceptible  to  the  infection  when  presented  to 
them,  and  diminish  their  power  of  resistance  to 
its  invasion. 

It  has  been  said  on  authority  that  diphtheria 
never  attacks  a  healthy  throat,  but  one  rendered 
unhealthy  by  previous  illness. 

The  above  conditions  are  eminentljr  calculated 
to  produce  such  an  illness  from  time  to  time,  and 
thus  indirectly  produce  the  diphtheria.  The  pail 
system  would  be  a  better  substitute  pending  the 
completion  of  the  drainage  scheme  which  is  in 
progress  of  being  promulgated  for  Oxted  in  con- 
junction with  Limpsfield,  and  specially  for  those 
cases  which  cannot  by  their  position  be  emoraced 
in  it.  The  adoption  of  small  pails  would  not  be 
attended  with  much  expense,  and  being  readily 
emptied  would  not  prove  a  source  of  pollution  to 
the  general  atmosphere  as  the  present  privies  are. 

The  accumulation  of  filth  and  sewage  matter  in 
the  field  near  the  school  alluded  to  above  has  been 
removed,  and  the  drainage  from  the  cottages  im- 
proved. The  defects  also  mentioned  in  connection 
with  Marsland  Cottages  have  been  remedied. 

And  as  regards  the  school,  a  supply  of  water 
from  the  Limpsfield  and  Oxted  Company  has  been 
substituted  for  that  of  the  well,  and  the  trough 
system  of  water-closets  has  been  adopted  in  place 
of  the  earth  closets  hitherto  in  use,  together  with 
an  improved  system  of  drainage,  in  accordance 
with  my  suggestions. 


REPORT  ON  CASES  OF  DIPHTHERIA 
ARISING  AMONGST  SCARLET  FEVER 
CONVALESCENTS  DURING  1893.* 

By   Dr.  GoODALL,  Medical  Superintendent  of  the   Eastern 
Hospital,  Metropolitan  Asylums  Board. 

During  1893  there  were  ten  cases  of  post- 
scarlatinal diphtheria,  of  which  six  were  fatal. 
They  occurred  in  four  of  the  permanent  wards  and 
two  of  the  huts.  There  are  ten  permanent  wards 
and  three  huts,  so  that  six  wards  and  one  hut 
escaped.  In  1892  only  one  ward  and  one  hut 
escaped. 

Case  6  was  infected  by  case  5,  case  10  by  case 
9,  and  case  9  by  case  8.  Seven  cases  remain, 
therefore,  whose  origin  is  sought.  First,  with  re- 
spect to  the  influence  of  overcrowding ;  cases  i, 
4,  and  8  occurred  in  wards  in  which  the  floor  space 
per  bed  was  considerably  below  the  amount  that, 
in  my  opinion,  should  be  allotted  to  fever  patients  ; 
on  the  other  hand,  cases  2,  3,  5,  and  7  occurred  in 
wards  in  which  upwards  of  144  square  feet  were 
allowed  per  bed.  Between  the  occurrence  of  cases 
I  and  2  Patience  ward  had  been  thoroughly 
cleaned  and  painted,  and  the  beds  reduced  to  what 
I  consider  the  proper  number.  Ho;je,  Courage, 
and  Temperance  wards  had  all  been  treated  in  like 
manner  during  the  second  quarter  of  the  year.  The 
avoidance  of  overcrowding  has  therefore  not  abso- 
lutely prevented  the  occurrenceof  diphtheria  in  some 
of  the  wards  ;  but  it  is  to  be  noted  that,  comparing 
1892  with  1893,  fewer  wards  were  attacked,  and 
fewer  instances  of  the  disease  (both  absolutely  and 
relatively)  arose  during  the  latter  than  during  the 
former  year,  even  when  the  cases  of  measles  set 
down  in  the  1892  table  are  excluded. 

The  existence  of  some  defect  in  the  drainage 
system  of  a  ward  is  by  some  considered  to  be  a 
frequent  cause  of  these  cases  of  diphtheria,  but  I 
could  not  find  any  such  in  connection  with  the 
cases  under  discussion.  If  the  drainage  systeii 
was  at  fault  one  would  expect  to  find  more  cases 
of  secondary  sore  throat  (including  diphtheria) 
than  actually  have  occurred.  The  number  of  these 
cases  (over  and  above  the  ten  cases  of  diphtheria) 
was  by  no  means  excessive  f ;  four  recurred  in 
Patience  ward,  three  in  Fortitude  ward,  and  two  in 
each  of  the  other  permanent  wards,  except  Tem- 
perance, Gladness,  and  Faith,  in  which  wards 
there  were  no  cases.  Of  the  three  huts  there 
were  three  cases  in  Charity,  four  in  Joy,  and 
none  in  the  West  hut,  which,  however, 
was  only  in  use  for  a  little  over  three 
months.  Of  these  24  cases  of  secondary  sore 
throat  two  only  (in  Charity,  on  December  7th  and 
9th)  occurred  in  connection  with  an  outbreak  of 
diphtheria.     The  charge  nurse  of  Fortitude  ward 

•  From  the  Annnal  Report  for  1893  of  ihe  M.A.  Board. 

t  It  must  be  remembered,  however,  that  a  large  number 
of  convalescent  patients  over  three  years  of  age  are  trans- 
ferred to  the  Northern  Hospital. 
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had  a  mild  attack  of  diphtheria,  which  commenced 

on  October  26th ;  Fortitude  is  below  Courage 
ward,  in  which  two  cases  of  diphtheria  had  arisen 
two  or  three  weeks  before  ;  but  I  could  not  trace 
the  nurse's  attack  to  these,  and  no  cases  of  diph- 
theria broke  out  amongst  the  patients  in  Fortitude. 
The  two  cases  of  secondary  sore  throat  in  that 
ward  occurred  on  August  10th  and  November  5  th, 
both  were  very  mild  cases. 

Nor  do  I  believe  that  diphtheria  is  carried  from 
the  diphtheria  to  the  scarlet  wards  by  the  air,  by 
the  drains,  or  by  members  of  the  staff.  With 
respect  to  the  drains,  it  is  to  be  observed  that  Joy 
hut,  in  which,  in  spite  of  its  being  overcrowded, 
no  case  of  secondary  diphtheria  has  occurred  since 
its  erection  in  July,  1892,  is  the  nearest  of  all  the 
scarlet  wards  to  the  diphtheria  block  ;  and  the 
drains  from  this  hut  run  into  the  same  large  drain 
into  which  (nearer  its  termination  in  the  main 
sewer  outside  the  hospital)  the  drains  from  the 
diphtheria  wards  are  conducted.  But  there  is 
another  way  open  for  diphtheria  to  gain  an 
entrance  into  a  scarlet  fever  ward,  viz.,  by  direct 
introduction  by  means  of  patients  suffering  from 
the  disease.  In  1892  the  only  case  of  secondary 
diphtheria  that  occurred  in  Charity  hut  was  due  to 
a  case  of  diphtheria  which  had  been  admitted  as 
scarlet  fever,  but  which  was  found  after  a  day  or 
two  to  be  diphtheria  pure  and  simple.  Case  3  (in 
the  1893  table)  may  also  have  been  caused  in  the 
same  way.  A  little  girl  was  admitted  into  Hope 
ward  on  July  29th,  certified  to  be  suffering  from 
scarlet  fever  ;  no  rash  was  to  be  seen  (it  was  stated 
to  have  been  present  on  the  21st),  but  there  was 
slight  desquamation.  There  was  deposit  only  on 
the  uvula  and  both  tonsils,  which,  however,  became 
distinctly  membranous  by  the  3Tst,  on  which  day 
the  patient,  being  suspected  of  having  diph- 
theria and  not  scarlet  fever,  was  removed 
to  a  separate  room  ;  three  weeks  later 
she  again  had  a  membranous  inflammation  of  the 
fauces  and  nasal  passages,  from  which  she  re- 
covered. In  my  opmion  she  had  diphtheria  with 
a  relapse,  and  I  think  she  was  very  possibly  the 
cause  of  case  3.  In  the  remaining  cases  (1,2,  4, 
5,  7,  and  8)  no  such  obvious  cause  was  to  be 
found.  In  my  report  to  you  last  year  I  suggested 
that  diphtheria  may  have  been  introduced  into  the 
wards  by  patients  who  were  suffering  from 
diphtheria  and  scarlet  fever  combined,  the 
symptoms  of  diphtheria  being  masked  by  scarlet 
fever;  but  this  view  must,  I  think,  be  abandoned  ; 
for  though,  no  doubt,  a  considerable  number  of 
scarlet  fever  cases  will  be  found  to  have  a  con- 
dition of  throat  differing  little  or  not  at  all  from 
what  is  seen  in  many  cases  of  diphtheria,  yet 
clinical  and  bacteriological  observations  go  to 
prove  that  such  cases  are  not  true  diphtheria  ;  it  is 
very  rare  to  see  them  accompanied  by  "crouj)," 
or  followed  by  paraljsis;  and  if  the  exudation 
u[jon  the  fauces   (which  may  be   membranous)  be 


examined,  the  bacillus  diphtherise  is  very  rarely 
found.  Such  cases  must  be  looked  upon  as 
scarlet  fever  pure  and  simple,  and  I  cannot  attri- 
bute to  them  the  instances  of  secondary  diphtheria 
occurring  in  the  scarlet  fever  wards. 

But  though  diphtheria  is  not  likely  to  gain  an 
entrance  into  a  scarlet  ward  either  by  means  of 
obvious  cases  or  under  the  disguise  of  scarlet  fever, 
it  may  perhaps  creep  in  undetected  in  a  much 
more  subtle  way.  Children  are  frequently  sent  up 
to  the  hospital  certified  to  be  suffering  from  scarlet 
fever,  with  the  history  of  having  had  a  sore  throat 
and  rash  a  few  days  or  even  a  week  or  two  before ; 
on  arrival  no  rash  is  to  be  seen,  there  is  no  desqua- 
mation, and  some  parts  of  the  fauces  (usually  the 
tonsils)  are  slightly  ulcerated.  Sometimes  these 
cases  demonstrate  that  they  are  not  scarlet  fever 
by  developing  that  disease  in  the  hospital,  and  I 
think  it  may  be  fairly  suggested  that  some  of  them 
are  very  mild  cases  of  diphtheria,  perhaps  at  a  late 
stage  of  the  disease.  That,  apart  from  symptoms, 
and  as  far  as  naked  eye  appearances  are  concerned, 
diphtheria  may  occur  in  these  unrecognised  forms 
has  been  demonstrated  incidentally  by  Dr.  Sidney 
Martin*  in  his  well-known  researches  on  the 
pathology  of  diphtheria.  No  doubt  it  would  be 
comparatively  easy  to  ascertain  whether  there  is  any 
truth  in  this  suggestion  by  isolating  all  these  doubtful 
cases  instead  of  sending  them  into  a  scarlet  fever 
ward  ;  but  the  number  of  isolation  beds  available 
when  the  hospital  is  full  (as  it  has  been  for  the 
last  two  years)  is  quite  inadequate  for  this  purpose. 


THE  IMPORTANCE  OF  THE  BACTERIO- 
LOGICAL DIAGNOSIS  OF  DIPHTHERIA.f 

By  Francis  J.  Allan,  M.D.Edin.,  D.P.H.Camb., 
M.O.H.  for  the  Strand  Uisltict. 

In  reference  to  the  great  increase  of  diphtheria  in 
London,  the  questions  which  seem  to  me  to  require 
answering  are  : — 

I .  What  are  the  conditions  which  favour  the 
growth  of  the  bacillus? 

3.  What  steps  should  be  taken  for  its  prompt 
recognition  ?  and 

3.  For  the  prevention  of  the  further  spread  of 
the  disease  ? 
The  solution  to  both  the  first  and  the  last  of 
these  questions  depends  upon  the  prompt  recogni- 
tion of  the  disease,  because,  unless  the  diagnosis  is 
correct,  any  conclusions  which  may  be  drawn  must 
necessarily  be  fallacious.  Without  demonstrating 
the  presence  of  the  bacillus  of  diphtheria  in  each 
case,  it  is  frequently  impossible  to  say  that  a  mem- 
branous inflammation  of  the  throat  is  the  true 
disease,  and  on  the  other  hand  cases  have  been 
recorded  in  which  the  bacillus  has  been  found, 
while  the  symptoms  and  appearances  were  not  at 
all  characieristic.     The  necessity  for   making  cer- 

*  Krpnrt  ol  iiieHical  officer  to  Local  Government  Board 
for  1891-92,  page  148,  case  I. 

t  From  Dr.  Allan's  Annual  Report,  Strand  District,  1893. 
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tain  has  been  recognised  by  the  New  York  Health 
Department,  who  have  issued  a  circular*  to  medical 
men  there  explaining  the  arrangements  made  for 
this  purpose.  They  say  :  "  The  differential 
diagnosis  between  true  and  false  diphtheria  can  be 
made  by  bacteriological  examinations  within  twelve 
hours,  while  without  their  assistance  it  is  difficult 
or  impossible.  The  Health  Department  is  now 
prepared  to  make  use  of  bacterial  cultures  in  all 
cases  of  suspected  diphtheria."  The  circular  then 
proceeds  to  say  that  the  medical  man  in  charge 
may  obtain  the  necessary  culture  tube  free  of 
cost  from  various  centres,  to  which  he  will  return  it 
after  inoculating  it  from  the  suspected  throat,  and 
the  tubes  will  be  daily  sent  on  to  the  department 
from  the  local  centre,  or  an  officer  of  the  board  on 
receiving  a  request  will  attend  and  make  the  inocu- 
lation. By  noon  on  the  following  day  the  medical 
man  receives  the  result  of  the  culture  by  telephone 
or  through  the  post. 

There  is  no  reason  why  this  example  should  not 
be  followed  in  this  country.  The  expense  of 
carrying  it  out  would  be  trifling  compared  with  the 
outlay  entailed  when  a  throat  affection  is  true 
diphtheria,  or  is  supposed  to  be  so.  In  London 
the  Metropolitan  Asylums  Board  would  be  the 
proper  authority  to  take  this  matter  up,  and 
arrangements  might  be  made  with  some  central 
bacteriological  laboratory  to  provide  the  culture 
tubes  and  make  the  cultivations.  A  supply  of  tubes 
might  be  kept  at  the  offices  of  the  boards  and 
vestries,  and  each  medical  officer  of  health  would 
deliver  them  to  medical  men  applying,  and  would 
receive  the  report  of  the  bacteriologist  next  day 
and  convey  it  to  the  medical  man  in  charge. 

But  I  would  go  further  than  this,  and  require 
that  no  case  should  be  allowed  to  be  removed  from 
isolation,  either  in  hospital  or  at  home,  until  it  had 
been  proved  that  the  throat  were  free  of  the  bacillus, 
because  it  has  been  shown  that  virulent  diphtheria 
bacilli  may  be  found  for  an  indefinite  time  after  the 
apparent  cure  of  the  malady,  and  infection  may  be 
spread  thereby.  Especially  in  cases  treated  at 
home,  I  am  inclined  to  the  opmion  that  the  patients 
are  allowed  to  mix  with  healthy  person  at  too  early 
a  stage,  but,  without  the  definite  evidence  given  by 
finding  the  bacilli  still  there,  it  would  be  difficult  for 
a  medical  man  to  insist  on  further  isolation  when  the 
patient  was  to  outward  view  apparently  well.  If 
diphtheria  is  to  be  stamped  out,  I  feel  sure  that 
greater  insistance  must  be  laid  on  this  point  before 
disinfection  of  premises  and  clothing  are  carried  out. 


Conference  on  Small-pox  and  Vagrants. — 
The  Public  Health  Committee  of  the  London  County 
Council  have  decided  to  convene  a  conference  of 
urban  sanitary  authorities,  to  be  held  during  July 
at  Spring  Gardens,  to  consider  whether  any  measures 
can  be  taken  to  restrict  vagrants  as  agents  in  the 
spread  of  small-pox  and  other  infectious  diseases. 

*  "Journal  of  Laryngolugy,"  Oct'jb.  1-,  1S93. 
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Meeting  of  Members,  May  iisi,  1894. 

Newcastle  Cholera  Sterilizer. 
Dr.  Henry  E.  Armstrong  exhibited  a  model 
of  the  sterilizers  provided  by  the  sanitary  authority 
of  Newcastle-upon-Tyne  for  the  hospital  which 
they  erected  last  year  in  anticipation  of  an  outbreak 
of  cholera,  and  said  the  Society  had  some  time  ago 
brought  before  them  by  Dr.  Sisley  a  description, 
with  drawings,  of  the  cholera  excreta  sterilizer  at 
the  Alexander  Hospital,  St.  Petersburg.  That 
apparatus,  though  excellent  in  principal  and 
original  in  design,  was  too  elaborate  and  too  costly 
for  general  use.  It  consisted  essentially  of  a  lareg 
central  receiver,  to  which  the  excreta  were  con- 
veyed by  pipes  from  the  different  wards  for  subse- 
quent sterilization  in  a  steam  jacketed  boiler. 
These  pipes — which  in  a  large  hospital  would  be 
of  very  considerable  length — together  with  their 
inlets,  would  be  continually  lined  by  a  layer  of 
infected  excreta.  There  were  also  electric  and 
other  complicated  appliances  connected  with  the 
sterilizer  which  would  be  liable  to  get  out  of  order. 

These  objections  were  obviated  in  the  cholera 
sterilizer,  of  which  the  exhibit  is  a  model.  Five  of 
the  sterilizers  had  been  made  for  the  Newcastle 
Cholera  Hospital  erected  last  summer.  They  were 
manufactured  by  Messrs.  Goddard,  Massey,  and 
Warner,  Nottingham,  on  the  design  of  Mr.  Wm. 
Warner,  of  that  firm,  acting  under  the  instruction 
of  the  City  Engineer  of  Newcastle-upon-Tyne,  Mr. 
W.  George  Laws,  Mlnst.C.E  ,  and  the  Medical 
Officer  of  Health.  The  apparatus,  of  which  an 
illustration  is  given,  consists  of  a  20-gallon 
cast-iron  sterilizing  vessel,  having  in  its  top  side  a 
circular  opening  nine  inches  in  diameter,  with 
a  hinged  and  balanced  lid  capable  of  being  closed 
and  made  steam-tight.  Communicating  with  the 
interior  of  the  vessel  are  four  pipes,  viz.,  (i)  a 
steam  supply  pipe,  terminating  near  the  bottom  of 
the  vessel,  for  sterilizing;  (2)  a  steam  eject  pipe, 
terminating  in  the  upper  part  of  the  vessel ;  (3)  a 
water  pipe  for  washing  out ;  and  (4)  a  pipe  four 
inches  in  diameter  for  the  discharge  under  steam 
pressure  of  the  contents  of  the  vessel  after  dis- 
infection. 

The  sterilizer  is  not  jacketed.  Its  capacity  is 
based  on  the  estimated  requirements  of  a  ward  of 
twenty  beds.  It  is  placed  in  an  offshoot  of  the 
ward,  corresponding  to  the  chamber  of  a  water 
closet.  Into  it  are  emptied  the  evacuations,  floor 
washings,  and  slops  of  all  kinds.  The  exhibitor 
had  had  the  idea  of  having  the  circular  opening 
sufficiently  large  to  admit  a  bed  pan,  but  this  was 
thought  by  Mr.  Laws  to  be  likely  to  weaken  the 
apparatus,  and  was  not  attempted.  The  inlet  is 
arranged  to  serve  as  the  seat  of  a  closet  for  con- 
valescents, and  a  wooden  rim  is  provided  for  laying 
over  it  before  such  use. 
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The  modus  operandi  is  as  follows  :  Whenever  the 
sterilizer  is  sufficiently  full  to  be  ready  for  disinfec- 
tion, which  may  be  once  or  twice  every  hour,  an 
attendant  is  summoned,  and  enters  the  closet  by 
an  external  door.  He  then  fixes  down  the  lid  by 
means  of  the  screws,  and  turns  on  steam  for  disin- 
fection. In  about  seven  minutes  the  pressure  rises 
to  -^o  lbs.  After  ten  minutes  more  he  opens 
the  cock  of  the  steam  ejector,  and  closes  that  of 
the  steam  pipe  for  disinfecting.  He  next  opens 
the  discharge  valve,  and  the  contents  of  the  steri- 
lizer are  ejected  into  the  tank,  there  to  cool  before 
being  sent  into  the  sewer. 

The  cost  of  the  sterilizers,  apart  from  the  steam 
appliances,  is  ^£'30  each. 

DisiNFEcriNG  Hulk  of  the  River  Tvne  Port 
S.^NiTARV    Authority. 

The  difficulty  recently  experienced  in  dealing 
with  ships  arriving  from  infected  ports,  and  especi- 
ally those  infected  with  cholera,  has  created  a  need 
for  more  complete  means  of  disinfection  of  vessels 
and  their  contents  throughout  than  has  hitherto 
been  employed. 

During  the  cholera  prevalence  of  the  past  two 
autumns  the  River  Tyne  Port  Sanitary  Authority, 
whilst  fully  appreciating  the  importance  of  the 
thorough  disinfection  of  infected  ships  and  their 
contents,  has  realized  the  inefficiency  of  the 
ordinary  means  and  appliances.  The  Holt  system, 
named  after  its  organizer  and  developer,  and 
carried  out  by  him  at  New  Orleans,  has  probably 
been  hitherto  the  best  in  the  world.  The  disin- 
fection by  steam  and  perchloride  of  mercury, 
in  that  system,  is  excellent.  But  the  whole- 
sale burning  of  sulphur,  which  is  the  third 
part  of  the  system,  is  attended  with  risk  of  fire,  and 
is  otherwise  open  to  objection.  Apart  from  the 
mere  difficulty  of  finding  an  available  site  for  a 
disinfecting  station  on  the  shore  of  a  port,  the 
propriety  of  having  such  a  fixed  station  in  most 
English  ports  is,  to  say  the  lea$t,  doubtful.  In 
comparatively  narrow  river  ports  the  danger  to  the 
floating  and  riparian  populations  of  permitting  an 
infected  or  suspected  ship  to  pass  upwards  is  suffi- 
ciently obvious.  Besides,  the  free  use  of  perchloride 
of  mercury  for  disinfecting  ballast  and  bilgewater 
in  the  upper  reaches  of  such  ports  will  poison  the 
fish,  a  special  objection  in  salmon  streams  like  the 
Tyne. 

The  use  of  liquefied  sulphurous  acid  instead  of 
burning  sulphur  does  away  with  danger  from  fire. 
The  objections  to  a  disinfecting  station  fixed  on 
land  are  obviated  by  the  provision  of  a  floating 
one  to  go  to  the  infected  ships  instead  of  having 
them  brought  to  it.  The  excellence  of  this  sugges- 
tion, for  which  we  are  indebted  to  Mr.  W.  George 
Laws,  C.E.,  was  at  once  recognised  by  the  writer 
and  recommended  to  the  Port  Sanitary  Authority, 
who  approved  and  adopted  the  proposal.  Messrs. 
Goddard,   Massey,  and   Warner  were   invited  to 


prepare  plans  and  estimates  for  a  complete  set  of 
disinfecting  apparatus  in  accordance  with  the 
report  of  the  Medical  Officer  of  Health,  and  the 
proposals  of  Mr.  Laws,  including  (1)  a  steam  dis- 
infector  for  clothing,  bedding,  rags,  etc ;  (2) 
apparatus  for  efTectually  douching  decks,  floors, 
woodwork,  sand  ballast,  certain  cargoes,  etc.,  with 
a  1-500  solution  of  perchloride  of  mercury  ;  and(3) 
a  plentiful  store  of  liquefied  sulphurous  acid  for 
fumigating  berths,  crew  spaces,  'tween  decks,  or 
other  infected  places  on  shipboard.  The  plans 
were  adopted,  the  machinery  was  ordered,  a  hulk 
was  purchased  to  hold  it,  and  on  the  request  of 
the  authority,  Mr.  Laws  undertook  the  superin- 
tendence of  the  work,  which  is  now  nearly  com- 
pleted, and  will  be  available  in  the  event  of  a 
return  of  cholera  this  summer. 

Mr.  Warner's  technical  description  of  the 
apparatus  is  as  follows :  The  hulk  measures  fifty- 
four  and  a-half  feet  extreme  length,  and  eighteen 
and  a-half  feet  extreme  breadth.  The  available  space 
for  machinery  and  storage  is  twenty-nine  and 
a-quarter  feet  long  by  eighteen  feet  wide,  forming  the 
hold.  The  deck  is  continuous  along  the  sides  about 
two  feet  wide  and  at  the  fore  and  aft  about  twelve  feet 
by  twelve  feet.  The  disinfecting  apparatus  con- 
sists of  two  circular  tanks  for  solution  of  per- 
chloride of  mercury,  each  five  and  a-half  feet  in 
diameter  by  four  feet  deep,  together  having  a 
capacity  of  about  1,100  gallons.  A  steam  disin- 
fector  three  feet  diameter  by  five  feet  six  inches  long, 
with  the  usual  fittings  to  allow  steam  to  pass  into 
the  materials  under  treatment,  a  steam  pressure 
guage  to  register  the  temperature  and  pressure. 
The  air  compressor  is  of  the  vertical  type,  has 
steam  cylinder  four  inches  diameter  by  three-inch 
stroke,  with  air  compressing  cylinder  five  inches 
diameter  by  three-inch  stroke.  It  is  provided  with 
fly-wheel  and  crank  shaft  to  give  even  speed  and 
regulate  length  of  stroke.  The  air  inlet  and  outlet 
valves  are  gun  metal.  The  compressed  air  is 
conveyed  to  an  air  receiver  two  feet  diameter  by 
five  feet  high,  made  of  steel  boiler  plates  to  form 
a  reservoir  of  air  at  a  pressure.  The  steam  boiler 
is  vertical  type  of  four-horse  power,  six  feet  high 
by  three  feet  diameter,  having  internal  fire-box  and 
two  cross  tubes.  It  is  provided  with  steam  pipes 
and  connected  with  the  air  compressor  on  one  side 
and  the  steam  disinfector  on  the  other.  The  boiler 
is  capable  of  working  at  a  pressure  of  60  lbs.  on 
the  square  inch,  but  a  less  pressure  is  found  suffi- 
cient to  work  the  air  compressor  and  the  dis- 
infector. When  working,  steam  is  got  up  in  the 
boiler  and  then  passed  by  opening  a  valve  into  the 
pipes,  so  that  clothing  may  be  disinfected  as 
desired  by  steam,  but  in  order  to  use  the  per- 
chloride of  mercury  spray  the  air  compressor  is 
started  and  allowed  to  compress  air  to  about  10  lbs. 
pressure  inside  the  air  receiver.  The  compressed 
air  supply  pipes  connect  between  the  air  receiver 
and  two  special  spray  nozzles,  and  they  are  also 
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connected  to  the  bottom  of  the  perchloride 
storage  tanks.  When  the  spray  is  used  the  com- 
pressed air  passes  down  a  double  pipe  conveying 
it  along  with  the  solution,  and  they  meet  together 
at  the  nozzle,  where  the  force  of  air  forms  a  spray 
at  a  pressure  sufficient  to  carry  several  feet,  and 
thus  the  decks  and  internal  parts  of  an  infected 
vessel  may  be  easily  covered  with  a  fine  spray 
of  solution  of  perchloride  of  mercury.  The 
estimated  cost  of  the  hulk  and  machinery  com- 
plete is  ;£'74S- 

The  accompanying  illustration  is  from  a  photo- 
graph of  the  model. 


SEWER  AIR  INVESTIGATIONS. 

Mr.  J.  Parry  Laws,  F.I.C,  has  made,  on  behalf 
of  the  London  County  Council,  two  series  of 
experimental  observations  on  the  condition  of 
sewer  air  in  London.  The  positive  results  of  the 
first  series  of  experiments  are  summarised  by  him 
as  follows  : — 

I.  The  micro-organisms  in  the  sewer  air  are 
related  to  the  micro-organisms  in  the  air  outside, 
and  not  to  the  micro-organisms  of  the  sewage. 

II.  In  the  air  both  within  and  without  the  sewer 
the  forms  of  micro-organisrns  present  are  almost 
exclusively  moulds  and  micrococci;  on  the  contrary, 
the  micro-organisms  of  sewage  are  for  the  most 
part  bacilli.  Of  the  latter  sometimes  as  many  as 
25  per  cent,  very  rapidly  liquefy  the  gelatine  on 
which  they  grow,  whereas  in  the  whole  course  of 
my  experiments  with  fresh  air  and  sewer  air  I  only 
met  with  one  colony,  and  that  a  micrococcus 
rapidly  liquefying  gelatine. 

III.  That  for  purposes  of  deodorisina;,  man- 
ganate  of  soda  and  sulphuric  acid  and  carbolic 
acid  are  the  most  efficient  of  the  several  chemicals 
tried,  and  setting  aside  the  question  of  relative 
cost,  the  former  is  decidedly  preferable  for  the 
reason  stated  above. 

The  whole  of  my  results  point  unmistakably  to 
the  conclusion  that  the  principal,  if  not  the  only, 
source  of  microorganisms  in  sewer  air  is  the  air 
without  the  sewer  and  not  the  sewage,  and  they 
also  tend  to  prove  that  there  is  very  little  ground 
for  supposing  that  the  micro-organisms  of  sewage, 
in  the  absence  of  violent  splashing,  become 
disseminated  in  the  sewer  air. 

Mr.  Laws  adds:  In  carrying  out  this  work 
I  have  made  a  very  large  number  of  cultivations 
of  the  various  organisms  met  with,  in  order  to 
study  them  with  the  microscope  both  in  stained 
and  unstained  specimens.  It  is  in  this  particular 
direction  that  my  experiments  are  so  much 
more  complete  than  those  of  Drs.  Carnelly  and 
Haldane. 

In  conclusion  let  me  emphasise  the  fact  that 
these  observations  only  hold  good  for  sewers  in 


which  the  conditions  are  the  same  as  those  under 
which  I  experimented.  What  the  condition  of  the 
air  would  be  in  sewers  in  which  there  is  only  an 
intermittent  flow  of  sewage,  or  in  which  the  sewage 
becomes  stagnant  and  highly  putrefactive,  further 
experiment  alone  can  show. 

The  second  report  deals  with  experiments 
directed  to  ascertain  the  following  points : — 

1.  Whether  an  increase  in  the  velocity  of  the 
air  current  in  a  sewer  beyond  the  limits  met  with 
under  ordinary  conditions  would  produce  a 
concomitant  increase  in  the  number  of  micro- 
organisms. 

2.  Whether  the  conclusions  arrived  at  from 
the  experiments  in  large  sewers  hold  good 
for  small  sewers  when  the  flow  of  sewage  is 
intermittent,  and  the  velocity  of  the  air-current 
variable. 

3.  What  influence,  if  any,  stagnant  and  highly 
putrescent  sewage  has  upon  the  number  of  micro- 
organisms in  sewer  air. 

4.  Whether  the  various  micro-organisms  collected 
from  sewer  air  during  the  progress  of  all  my  experi- 
ments were  identical  with  the  micro-organisms 
isolated  from  fresh  air  in  the  same  vicinity  and  at 
the  same  time. 

The  result  conclusively  showed  that  a  consider- 
able increase  in  the  velocity  in  the  air- current  does 
not  produce  an  increase  in  the  number  of  micro- 
organisms found  in  the  sewer  air. 

On  the  second  point  "in  most  cases,  under  the 
conditions  named  above,  the  number  of  micro- 
organisms found  in  the  air  surrounding  the  sewer 
exceeds  those  found  in  ihe  air  within  ;  in  the  only 
case  in  which  the  number  of  micro-organisms  found 
within  the  sewer  exceeds  in  a  marked  degree  the 
organisms  found  without,  the  increase  is  entirely 
due  to  moulds,  and  not  to  bacteria.  It  is  really 
remarkable  to  find  that  no  organisms  are  given  off 
from  the  walls  of  a  sewer  which  has  been  empty 
and  open  to  the  air  at  both  ends  for  such  a 
lengthened  period  as  twelve  days  The  sewage 
with  which  the  sewer  had  been  kept  full  for  several 
periods  of  twenty-four  hours  would  contain  no  less 
than  three  to  four  million  organisms  per  cubic 
centimetre,  and  immense  numbers  o(  these  must 
of  necessity  have  been  clinging  to  the  wallr,  of  the 
sewer.  From  this  it  is  evident  that  the  conclusions 
arrived  at  from  my  previous  experiments  in  the 
King's  Scholars'  Pond  sewer  hold  good  for  smaller 
sewers." 

On  the  third  point,  the  increase  of  micro  organ- 
isms was  found  to  be  in  moulds  and  not  in 
bacteria. 

Mr.  Laws  summarises  his  general  conclusions  in 
the  following  words  : — 

"  The  organisms  of  fresh  air  and  fewer  air  were 
found  to  consist  chiefly  of  moulds  and  micrococci, 
whereas  the  organisms  of  sewage,  so  far  as  my 
limited  observations  go,  consist  essentially  of 
moulds   and  bacilli.     I  have   found  the   ratio  of 
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micrococci  to  bacilli  in  fresh  air  and  sewer  air  to 
be  about  five  of  the  former  to  one  of  the  latter,  a 
ratio  which  would  in  all  probability  be  reversed  in 
the  case  of  sewage.  There  are  two  points  with 
reference  to  the  organisms  in  sewer  air  to  which  I 
wish  to  call  special  attention — firstly,  the  absence 
of  bacillus  coli  communis  and  micrococcus  ureae, 
two  organisms  which  must  be  present  in  sewage  in 
immense  numbers ;  secondly,  the  almost  entire 
absence  of  any  organisms  capable  of  very  rapidly 
liquefying  gelatine,  the  only  exceptions  being  the 
common  hay  bacillus  (bacillus  subtilis)  and  a 
micrococcus  mentioned  in  my  first  report.  In 
sewage,  on  the  other  band,  a  large  number  of 
organisms,  for  the  most  part  bacilli,  possess  this 
property  of  very  rapidly  liquefying  gelatine.  All  the 
micro-organisms  isolated  belong  to  that  class 
known  as  non- pathogenic  or  harmless  bacteria, 
and  with  one  exception  are  common  in  air  and 
water. 

"  Two  organisms,  a  bacillus  and  a  micrococcus, 
concerning  which  there  was  some  slight  suspicion 
as  to  their  non-pathogenic  properties,  I  submitted 
to  Dr.  F.  Andrewes.  From  his  report  it  is  seen 
that  the  bacillus  was  one  of  the  many  lactic 
acid  ferments,  and  that  the  micrococcus  which 
occurred  only  once  during  the  course  of  these 
investigations  was  the  staphylococcus  cereus 
flavus  of  Passet,  a  rather  rare  organism  occurring 
in  pus,  but  quite  devoid  of  any  pathogenic 
property. 

"  The  results  of  these  further  investigations 
strengthen  very  considerably  the  conclusion 
arrived  at  from  my  previous  experiments,  viz ,  that 
the  micro-organisms  in  the  sewer  air  are  related  to 
the  micro-organisms  in  the  air  outside,  and  not  to 
the  micro  organisms  of  the  sewage. 

"As  our  knowledge  of  the  various  organisms 
occurring  in  sewage  under  varying  conditions  is  so 
limited,  it  is  in  my  opinion  most  desirable  they 
should  be  submitted  to  careful  examination.  A 
knowledge  of  the  various  species  would  in  all 
probability  considerably  strengthen  the  conclusion 
that  the  micro  organisms  in  sewer  air  are  derived 
solely  from  the  fresh  air  gaining  access  to  the  sewer 
by  ventilation. 

"  Although  one  is  led  almost  irresistibly  to  the 
conclusion  that  the  organisms  found  in  sewer  air 
probably  do  not  constitute  any  source  of  danger, 
it  is  impossible  to  ignore  the  evidence,  though  it 
be  only  circums:antial,  that  sewer  air  in  some 
instances  has  had  some  causal  relation  to  zymotic 
disease.  It  is  quite  conceivable,  though  at  present 
no  evidence  is  forthcoming,  that  the  danger  of 
sewer  air  causing  disease  is  an  indirect  one ;  it 
may  contain  some  highly  poisonous  chemical  sub- 
stance, possibly  of  an  alkaloidal  nature,  which 
though  present  in  but  minute  quantities  may, 
nevertheless,  produce  in  conjunction  with  the  large 
excess  of  carbonic  acid  a  profound  effect  upon  the 
general  vitality." 


AIR-BORNE    SMALL-POX    INFECTION  IN 

CONNECTION  WITH  THE    LEICESTER 

EPIDEMIC* 
By  J.  Prirstlky,  B.A.,  M.D.  Lond.,  M.O.H.  for 
Leicester. 
About  the  middle   of  June,  1893,  the  cases  of 
small-pox  notified  as  occurring  in  Newfoundpool 
district  became  numerous,  and  it  has  been  im- 
possible  to   explain    many   of    them,    except    by 
assuming    that    they    became   infected    from    the 
hospital.  In  Leicester  the  (comparatively)  greatest 
number  of  cases  is  to  be  met  with  at  Newfound- 
pool — a  community   consisting   of  (about)  3,000 
people  living  in  600  houses.     The  position  of  the 
houses  in  regard  to  the  hospital  is  south  and  south- 
west,  whilst  the  distance  of  the  nearest   house 
from    the   hospital   is   620  feet,  and  that  of  the 
farthest  1,750  feet.     In  this  way  a  circle  of  2,000 
feet  radius,  with  the  hospital  as  a  centre,  would 
take  in  all  the  houses. 

Out  of  a  total  of  347  cases  of  small-pox,  55  have 
occurred  at  Newfoundpool,  giving  a  case- incidence 
there  of  i8'3  per  1,000  of  the  population  as  com- 
pared with  I '6  per  1,000  for  the  rest  of  the 
borough,  i.e..  the  Newfoundpool  people  have 
suffered  1 1  times  as  much  as  the  rest  of  the  town. 
It  is  only  fair,  however,  to  examine  these  55  cases 
more  minutely  to  find  out,  e.g.,  how  many  have 
arisen  from  previous  cases,  and  how  many  there 
are  for  which  we  fail  to  discover  any  more  definite 
source  than  that  of  probable  infection  from  the 
hospital.  As  the  result  of  my  examination,  I  find 
that  out  of  the  55  cases  20  may  be  attributed  to 
previous  ones — i.e.,  may  be  regarded  as  quarantine 
cases.  Deducting  these  20  cases,  we  still  have  35 
cases  (representing  34  infected  houses)  whose 
sources  of  contagium  ate  difficult  to  explain,  save 
on  this  theory  of  hospital  infection.  Treating  now 
the  rest  of  the  cases  in  the  town  in  the  same  way, 
i.e.,  deducting  all  those  that  have  arisen  from 
previous  cases  (as  traced  out  by  me),  and  com- 
paring them  with  the  Newfoundpool  ones,  we  find 
that  the  ratio  is  as  i  to  15.  So,  too,  by  working 
out  the  number  of  houses  infected  in  Newfound- 
pool and  in  the  rest  of  the  borough,  we  find  the 
ratio  as  i  to  15. 

Thus,  however  we  examine  the  subject,  whether 
from  the  point  of  view  of  all  cases,  corrected  cases, 
or  infected  houses,  we  find  that  Newfoundpool 
district  has  suffered  1 1  to  15  times  as  severely  as 
the  rest  of  the  town  ;  and,  in  my  opinion,  this  state 
of  things  has  been  brought  about  by  the  close 
proximity  of  the  small  pox  hospital. 

The  hospital  practically  caused  its  greatest  in- 
fection in  the  month  of  June,  during  which  the 
weekly  average  of  small-pox  cases  in  the  hospital 
was  49,  a  larger  average  than  in  any  month  during 
the  year,  except  February,  when  the  weekly  average 
was  54. 

Why  did  the  sraall-pox  not  spread  into  New- 

•  From  Dr.  Piicslley's  Annual  Rcpoit,  1893. 
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foundpool  during  February  ?  is  a  question  which 
naturally  suggests  itself. 

There  are  various  ways  in  which  a  small-pox 
hospital  may  act  as  a  centre  of  infection. 

1.  It  is  acknowledged  that  infection  may  spread 
directly  from  person  to  person,  so  that  it  is  readily 
understood  how  contact  between  patients,  officials, 
visitors,  etc.,  in  the  hospital  and  persons  outside 
may  spread  the  disease.  Personally  I  have  been 
unable,  however,  to  trace  such  contact,  and  the 
stringent  rules  that  have  been  enforced  during  our 
epidemic  have,  moreover,  practically  rendered  such 
a  means  impossible.  Even  assuming  such  contact 
to  have  taken  place,  it  is  strange  that  it  should 
have  happened  in  June  and  not  in  February ! 

2,  Air-borne  infection  does  seem  to  play  a 
part  in  small-pox  epidemics,  if  we  may  judge  from 
various  reports,  not  only  those  specially  published 
by  the  Local  Government  Board,  but  also  those 
that  have  lately  appeared  in  connection  with  recent 
small-pox  outbreaks  in  various  large  towns.  This 
air-borne  infection  may  be  (a)  above  ground,  i.e., 
through  the  atmosphere;  or  (iJ)  underground,  />., 
through  the  drains ;  and  in  either  case  it  is  reason- 
able to  suppose  that,  taking  a  hospital  as  a  centre, 
the  cases  would  crop  up  more  thickly  the  nearer 
the  houses  were  to  that  hospital.  Such  is  the  case 
with  the  infected  houses  in  Newfoundpool. 

In  considering  this  air-borne  infection,  there  are 
many  matters  deserving  our  attention.  Foremost 
are  the  accompanying  meteorological  conditions, 
e.g.,  rainfall,  temperature,  oirection  of  winds,  etc. ; 
and,  in  considering  these  conditions,  I  have  been 
struck  with  the  great  difference  as  between  Feb- 
ruary and  June.  In  February  the  rainfall  was 
2'i2  inches;  the  mean  temperature  low,  varying 
from  45°  to  31°  F.;  whilst  the  direction  of  the 
winds  was  principally  west  and  south,  i.e.,  away 
from  Newfoundpool ;  and  the  state  of  the  weather 
was  blue  sky  on  9  occasions,  and  cloudy  or 
overcast  on  14.  Whereas  in  June  the  rainfall 
was  '64  inches ;  the  mean  temperature  high,  vary- 
ing from  70°  to  45°  F.  ;  whilst  the  direction  of  the 
winds  was  principally  north  and  east,  i.e  ,  right  over 
Newfoundpool  from  the  hospital ;  and  the  state  of 
the  weather  was  blue  sky  on  19  occasions,  and 
cloudy  or  overcast  on  10.  Meteorological  condi- 
tions, therefore,  would  certainly  favour  the  spread 
of  germs  from  the  hospital  towards  Newfoundpool 
during  June,  but  not  during  February.  The 
barometric  pressure  was  low  in  February,  high  in 
June. 

3.  Another  way  by  which  germs  might  be  carried 
is  by  flies,  rats,  etc.,  and  though  at  first  blush  this 
may  seem  a  far-fetched  theory,  when  examined 
more  carefully  it  is  not  so.  Some  recent  experi- 
ments, made  by  Sawtschenko,  show  that  cholera 
bacilli  can  live  in  the  alimentary  tract  of  a  fly,  and 
be  found  alive  in  the  excreta.  He  fed  flies  on  the 
intestinal  contents  of  cholera  cases,  and  found  the 
characteristic  bacilli  in  their  alimentary  canals  and 


excretions  afterwards,*  Considering  the  numbers 
of  flies  and  rats  we  have  had  at  the  hospital  (the 
flies  we  might  speak  of  as  a  plague,  in  such  quan- 
tities were  they),  it  is  easily  understood  how  they 
might  carry  infect  ion  about — more  especially  during 
the  warmth  of  June  than  during  tho  cold  of 
February. 

Everything,  therefore,  seems  to  favour  the  theory 
that  our  small-pox  hospital  has  during  part,  at  least, 
of  our  epidemic  been  a  centre  of  infection  ;  but  the 
exact  mode  in  which  that  infection  has  spread  it  is 
somewhat  difficult,  definitely,  to  decide,  though 
personally,  I  am  satisfied  that  the  air  has  played 
an  important  part.  Germs  might  also  pass  through 
the  drains  and  be  drawn  by  the  ascensional  force 
of  evaporation  through  sewer  gas  into  the  houses. 

The    Sanitary   Committee,    fully   alive    to    the 
danger  of  a  small-pox  hospital  being  near  to  other 
buildings,  have  endeavoured    during  the   year  to 
find  a  suitable  site  away  from  the  town,  but  as  yet 
unsuccessfully ;  and  so  they  have,  as  the  least  of 
two  etils,  removed  the  wards  (kept  for  the  isolation 
and  treatment  of  small-pox)  as  far  away  from  the 
fever  wards  as  possible  on   the  present  site,  and 
have  now  means  by  which  the  two  diseases  can  be 
more  readily  kept  rigorously  separated  (administra- 
tion,  etc.)     In  this  way  the  danger  of  small-pox 
spreading  to  the  scarlet  fever  wards  is  minimised, 
as  the  distance  for  the  germs  to  travel  is  now  600 
to  700  feet,  instead   of  60  feet,  as  hitherto.     The 
committee  have  done  the  best  under  the  circum- 
stances,   but   the  present   arrangement    is  only  a 
temporary  one ;  and  the  two  wards  built  at  the  far 
end  of  our  present  hospital  site  are  a  temporary 
small-pox  hospital,  which  can,  and  it  is  hoped  will, 
be  moved  to  another  site  away  from  the  town  in 
the  very  near  future.     There  will,  I  fear,  always  be 
the  danger  of  being  satisfied  with  what  has  already 
been  done,  and  that,  therefore,  the  looking  out  for 
a   separate  site  far  away  from   the  town  may  be 
neglected.     As  your  medical   officer  of  health,  I 
trust  not ;  but,  on   the  contrary,  venture  to  hope 
that  the  committee  will  secure  a  suitable  site  far 
away  from  the  town  and  inhabitants  for  the  separate 
treatment  of  small-pox  cases,   seeing  that  another 
epidemic  may   at    any  time  overtake  us.     For  it 
must  be  remembered  that  if  there  is  one  conclusion 
that  can  be  drawn  from  our  recent  epidemic,  it  is 
that,  our  small-pox  hospital  having  proved  appar- 
ently  a   danger  to   the  inhabitants  of  Newfound- 
pool, from  its  proximity  (620  to  1,750  feet) — and  I 
am  satisfied  that  it  has — there  must  also  be  a  similar 
danger  arising  from  our  two  new  small-pox  wards, 
which    are   only    700  feet  from   our  scarlet  fever 
wards.      Even  granting  that   aerial  infection  is  not 
proved,  it  must  be  adiniited  that  it  has  not,  as  yet, 

*  Other  observers— Grassi,  Cattaiii,  Sizz  'ni,  and  Sim- 
monds — have  shown  that  flies  can  carry  on  their  surface 
bacteria,  so  why  not  the  hactrri.i  or  germs  of  small-pox  ? 
Vide  Puiu.ic  Health,  May,  1S93,  and  Hygienisches  Kund- 
Sthau,  April,  189J. 
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been  disproved  ;  and,  therefore,  you  as  a  health 
authority  ought  to  act  on  the  side  of  extreme 
caution,  and  move  our  two  hospitals  as  far  away  as 
possible  from  one  another,  and  our  small-pox 
hospital  as  far  away  as  possible  from  the  town  and 
inhabitants. 


LAW    REPORT. 
Sale  of  Milk  -  Written    Warra7ity — Necessity  far 
Proof  by  Defendant  that  Milk  loas  Sold  in  same 
State  as  thai  in  which  it  vas  Purchased — Sale  of 
Pood  and  D/ugs  Act  1875,  section  25. 
Jones  v.  Bertram. 
This  was  an  appeal  by  way  of  special  case  from  a 
decision  of  a  metropolitan  police  magistrate  dis- 
missing a  summons  charging  the  defendant  with 
having  sold  milk  not  of  the  nature,  substance,  and 
quality  demanded  by  the  purchaser,  contrary  to 
the  provisions  of  the  above  Act. 

The  facts  stated  wtre  that  on  October  12th  last 
the  respondent  received  certain  churns  of  milk 
from  his  contractor  with  a  v.^arranty.  Some  of  the 
milk  was  served  out  at  the  defendant's  various 
bars,  and  in  the  evening  the  complainant  purchased 
at  one  of  the  bars  a  sample  of  milk  for  the  purpose 
of  analysis.  This  sample  on  being  analysed  was 
found  to  contain  36  per  cent,  of  added  water. 

At  the  hearing  of  the  charge  the  magistrate  dis- 
missed the  summons  on  the  ground  that  the 
defendant  had  purchased  the  article  in  question  as 
the  same  in  nature,  substance,  and  quality  as  that 
demanded  of  him  by  the  complainant,  and  with  a 
written  warranty  to  that  effect,  and  that  he  had  no 
reason  to  believe  at  the  time  when  he  sold  it  that 
the  article  was  otherwise. 

At  the  hearing  of  the  special  case  the  point  was 
taken  by  the  appellant  that  the  magistrate  had  not 
found  as  a  fact  that  the  respondent  sold  the  milk 
in  the  same  state  as  when  he  purchased  it. 

The  Court  (Justices  Maihew  and  Collins)  held 
that  there  was  strong  evidence  that  the  article 
when  delivered  to  the  respondent  corresponded 
with  the  warranty,  and  the  Act  imposed  upon  the 
seller  the  obligation  of  showing  that  when  he  sold 
the  article  it  was  in  the  same  state  as  when  be  pur- 
chased it,  and  that  the  magistrate  ought  to  have 
convicted.  The  Court,  therefore,  allowed  the 
appeal,  and  sent  the  case  back  to  the  magistrate  to 
inflict  such  penalty  as  he  thought  fit. 


Party  Politics  and  Sanitation.  —  From 
the  Liverpool  Mercury  we  learn  that  a  proposal 
o'  the  medical  ofificcr  uf  health  that  571 
houses  in  various  parts  of  Liverpool  should 
be  demolished  was  postponed,  on  the  plea  that 
provision  should  be  first  made  for  the  disjilaced 
tenants.  "  The  division  was  of  a  party  character, 
the  majority  in  favour  of  delay  consisting  of  20 
Liberals,  and  the  minority  of  seven  Conservatives 
and  a  Liberal  Unionist." 


ON    THE    LIMITS    OF  AERIAL  CONVEC- 
TION OF  SMALL-POX.* 

By  Dr.  C.  E.  Matthews,  Medical  Superintendent  of  the 
Gore  Farm  Hospital. 

The  Gore  Farm  Hospital  was  closed  for  fever  on 
March  6th,  1893.  In  consequence,  however,  of 
the  pressure  upon  the  accommodation  of  the 
London  hospitals,  it  was  decided  to  re-open  the 
Lower  Hospital  for  fever,  and  this  was  done  on 
June  29th.  From  this  time  up  to  the  end  of  the 
year  the  hospital  was  used  simultaneously  for  the  re- 
ception of  convalescent  smallpox  and  fever  patients. 
At  the  beginning  of  this  period,  i.e.,  June  29th,  the 
Upper  Hospital  contained  upwards  of  200  small- 
pox cases,  and  at  the  end,  i.e.,  December  31st,  19 
cases.  The  Lower  Hospital  provided  accommoda- 
tion for  200  fever  cases,  and  was  kept  filled  almost 
to  the  end  of  the  year. 

By  your  direction  an  entirely  separate  staff  and 
hospital  administration  was  organised  for  each 
disease,  and  it  is  satisfactory  to  record  that  no 
single  instance  occurred  of  infection  being  trans- 
ferred from  one  hospital  to  the  other. 

In  ordfr  to  minimise  the  risk  of  fever  patients 
catching  small-pox,  special  precautions  were  taken 
by  the  medical  superintendents  of  the  London 
hospitals  to  transfer  only  patients  who  showed 
evidence  of  previous  vaccination.  These  measures, 
and  the  careful  observance  of  regulations  issued  to 
the  staff,  are,  to  a  great  extent,  responsible 
for  the  successful  result  which  attended  the 
simultaneous  admission  of  these  two  diseases  at 
Gore  Farm. 

This  experience  offers  an  interesting  contribution 
to  the  controversy  as  to  the  aerial  convection  of 
small-pox. 

The  distance  between  the  two  hospitals  is  about 
1,000  feet,  and  on  the  opposite  side  of  the  small- 
pox hospital,  at  about  the  same  distance  from  it  as 
the  fever  hospital,  are  situate  the  Darenth  Asylum 
and  Schools.  None  of  the  inmates  of  these 
institutions  to  my  knowledge  contracted  small-pox 
during  the  period  treated  of.  A  belt  of  trees 
surrounds  the  small-pox  hospital  on  nearly  every 
side,  but  it  cannot  be  contended  that  this  offers  an 
effectual  bar  to  the  passage  of  small-pox  gerni>-. 

There  seems  to  me  sufficient  evidence  from  this 
experience  for  assuming  that  the  diffusion  of 
small-pcx  through  the  air  does  not  extend  to  a 
distance  of  i  ,000  feet,  and  that,  provided  personal 
conveyance  of  infection  can  be  excluded,  a 
small-pox  hospital  may  exist  at  this  distance  with 
impunity  to  the  surrounding  population.  [Does 
not  the  fact  that  the  scarlet  fever  patients  at  Gore 
Farm,  and  probably  also  the  inmates  of  the 
Darenth  Asylum  and  School,  were  well  vaccinated, 
constitute  a  fallacy  in  these  interesting  observa- 
tions ? — Editor  P.  H.] 

*  From  the  annudl  report  for  1893  of  the  Metropolitan 
Asylums  ItoarJ. 
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THE     WATER     SUPPLY    OF     STOCK- 
PORT. 

A  VERY  able  and  exhaustive  report  on  the  water 
supply  of  Stockport  has  recently  been  presented  to 
the  Corporation  of  that  borough  by  Dr.  Charles 
Porter,  their  medical  officer  of  health.  The  report 
bears  every  mark  of  deliberate  and  careful  pre- 
paration, raises  questions  of  more  than  merely 
local  importance,  and  is  characterised  throughout 
by  an  evident  desire  to  hold  the  scales  impartially 
between  the  Corporation  and  the  private  company 
in  whose  hands  the  water-rights  of  the  borough  at 
present  remain. 

From  the  historical  summary  with  which  the 
report  opens  it  appears  that  in  1825  a  private  Act 
was  obtained  authorizing  the  raising  and  distribu- 
tion from  the  Mersey  of  water  for  the  supply  of  the 
town,  which  had  hitherto  been  derived  from  springs 
and  wells.  Pollution  by  trade  effluents,  however, 
made  the  discontinuance  of  the  river  supply 
imperative  in  1859,  and  since  that  time  the  water 
service  has  been  drawn  from  (i)  an  upland  surface 
gathering  ground  (1,700  acres)  at  Disley,  Cheshire, 
(2)  from  the  Manchester  Waterworks,  to  the 
extent  of  1,000,000  gallons  per  day,  by  agree- 
ment, and  (3)  from  deep  wells  in  the  Red 
Sandstone. 

In  1867  the  Corporation  obtained  powers  to 
purchase  the  existing  waterworks,  and  it  is 
strange  that  this  power  has  never  been  ex- 
ercised. In  section  II.  a  detailed  description, 
elucidated  by  map  and  diagrammatic  sketches, 
is  given  of  the  streams,  reservoirs,  and  dwel- 
lings on  the  gathering  ground,  with  special 
reference  to  conditions  of  refuse  disposal,  which 
were  in  some  instances  very  unsatisfactory. 
The  yield  of  the  catchment  area  was  next 
dealt  with,  and  in  this  connection  Dr.  Porter 
has,  with  unsparing  pains,  collated  from  a  variety 
of  reliable  sources  much  interesting  and  valu- 
able information  with  reference  to  the  loss  of 
available  rainfall  by  evaporation,  absorption,  and 
unavoidable  waste. 

By  the  application  of  the  rule  laid  down 
by  eminent  hydraulicians,  that  storage  capacity 
for  from  120  to  150  days  should  be  provided 
in  rainy  districts,  it  is  shown  that  the  capacity 
of  the  existing  reservoirs  is  very  considerably  below 
that  necessary  to  secure  the  full  water-yielding 
potentiality  of  the  gathering  ground.  In  the  fol- 
lowing section  the  most  recent  views  of  Dr.  Koch 
and  Oiher  experts  on  the  subject  of  sand-filtration 
are  put  forward,  and  the  company's  statements  as 
te  their   methods  are  considered. 

With  reference  to  their  rate  cf  filtration  they 
allege,  we  notice,  that  there  exists  so  large  an 
excess  of  filtering  area  over  water  requiring 
to  be  dealt  with  that  filtration  is  always 
very  slow,  and  that  the  question  of  undue 
rapidity    does    not    arise.     Dr.    Porter,    however, 


directly  traverses  this  statement  on  the  ground  that 
a  special  test,  undertaken  at  his  request,  indicated 
a  rate  of  five  and  one-sixth  gallons  per  square  foot 
per  hour,  or  more  than  two  and  ahalf  times  the 
rate  recommended  by  Professor  Koch.  He  further 
proves,  from  the  company's  official  figures,  that, 
tested  by  Koch's  rules  and  under  the  constantly 
occurring  condition  of  one  filter  bemg  out  of  use, 
the  excess  of  filtering  area  asserted  by  the  company 
to  exist  is  represented  by  a  minus  quantity.  With 
regard  to  bacteriological  examination  of  the 
effluents,  the  medical  officer  appears  to  have 
failed  to  obtain  any  direct  reply  from  the  water 
company,  while  his  request  to  be  permitted 
to  sample  the  effluent  of  each  filter  was  apparently 
evaded  on  the  first  occasion,  and  refused,  in  com- 
pliance with  "  special  instructions,"  on  a  subsequent 
one.  We  shall  be  surprised  if  such  autocratic 
behaviour  is  found  to  be  conducive  to  the  interests 
of  any  water  company,  however  powerful.  Such 
occurrences  certainly  emphasise  the  desirability  of 
having  at  once  made  applicable  to  the  kingdom 
generally  the  recommendation  of  the  recent  Royal 
Commission  on  the  Water  Supply  of  the  Metropolis 
—that  a  duly  appointed  water  examiner  should  at 
all  times  have  the  legal  right  of  entry  to,  and 
inspection  of,  all  waterworks.  With  reference  to 
the  quality  of  the  water  service,  it  is  satisfactory  to 
find  that  the  water  of  each  of  the  three  sources  of 
supply  is  regarded  as  good,  and  although  in  the 
analyst's  table  some  very  inferior  waters  appear, 
these  are  found  to  have  been  taken  from  streams 
at  Disley,  near  to  sources  of  pollution  which  have 
since  been  removed.  Attention  is,  however, 
directed  to  a  suggested  deterioration  of  the  Disley 
water  between  the  filters  and  the  consumers'  taps 
as  a  subject  for  further  inquiry.  The  quantity 
required  and  available  is  next  discussed,  and  the 
opinion  expressed  that  the  present  sources  are  unduly 
liable  to  become  insufficient  for  existing  require- 
ments. 

Other  important  matters  dealt  with  include 
the  insufficiency  of  the  company's  one-and-a-half- 
gallon  allowance  for  flushing  water-closets ;  the 
prevention  of  leakage  from,  and  of  pollution  by 
lateral  insuction  through  defects  in,  mains  etc.  ;  the 
probable  future  requirements  of  the  borough,  and 
the  water-yielding  capabilities  of  the  Triassic  and 
Periman  rocks  of  the  district. 

The  report  terminates  with  a  number  of 
well-considered  and  carefully-worded  conclusions 
and  recommendations,  special  prominence  being 
given  to  the  desirability  of  acquiring  the  right 
of  entry  at  all  times  to  all  parts  of  the  waterworks. 

We  congratulate  Dr.  Porter  on  the  completion  of 
an  excellent  and  laborious  piece  of  work,  which 
speaks  loudly  to  the  credit  of  his  industry  and 
patience,  and  we  commend  his  report  to  the 
careful  consideration  of  his  Authority  and  of  all 
who  are  interested  in  the  important  question  of 
public  water  supplies. 
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Micro-Organisms    in   Water.* 


Our  hearty  thanks  are  due  to  Professor  and  Mrs. 
Percy  Frankland  for  this  important  contribution  to 
the  bacteriology  of  water.  The  work  is  specially 
designed  for  the  use  of  those  connected  with  the 
sanitary  aspects  of  water  supply  ;  and  we  venture 
to  think  that  it  will  be  simply  invaluable  for  all 
such.  If  it  only  focussed  (as  it  does)  all  the  know- 
ledge on  the  subject  which  has  been  hitherto 
scattered  in  various  periodicals  and  reviews,  the 
book  would  have  more  than  justified  its  appearance. 
It  does,  however,  much  more  than  this,  as  it  em- 
bodies much  original  work  on  the  bacteriology  of 
water,  which  Professor  Percy  Frankland  and  his 
talented  wife  have  made  specially  their  own. 

The  first  chapter  gives  ample  details  on  the 
technique  of  water  bio- analysis,  while  the  second 
describes  the  methods  of  staining  and  microscopic- 
ally examining  micro-organisms.  In  the  third 
chapter  we  are  introduced  to  the  practical  details 
of  examination  of  water  for  micro-organisms,  in- 
cluding the  photographic  record  of  plate-cultures. 

In  the  fifth  chapter  is  an  elaborate  examination 
of  the  bacterial  contents  of  various  waters.  The 
authors  give  some  results  from  the  river  Dee  not 
previously  published.  It  appears  that  above 
Braemar  the  Dee  is  bacteriologically  of  great 
purity,  )ielding  only  88  micro-organisms  in  i  c.c. 
After  receiving  the  sewage  of  Braemar  the  number 
has  increased  to  2,829  '"  i  c.c.  In  the  flow  from 
Old  Mar  Castle  to  a  point  above  the  Bridge  of 
Baliater  the  number  has  dimmished  to  1,139  '"  'he 
c.c.  A  sample  taken  one  hundred  yards  below  the 
Baliater  sewage-pond  outfall  shows  as  many  as 
3,780  in  the  c.c.  A  sample  taken  lower  down, 
above  the  junction  of  the  Neil  Burn,  showed  that 
the  micro-organisms  had  again  fallen  to  the  same 
number  as  above  Baliater  ;  and  so  on  for  about  forty 
miles  which  were  covered  by  the  examination. 

The  Dee  in  fact  affords  an  excellent  example  of 
the  repeated  pollution  and  restoration  to  a  com- 
parative state  of  purity,  which  may  occur  during 
the  flow  of  a  river.  It  shows  also  the  value  of  the 
bacterioscopic  examination  of  water,  as  the  amount 
of  polluting  material  gaining  access  at  various 
points  was  too  small  to  be  detected  by  chemical 
analysis. 

The  fifth  chapter  is,  perhaps,  the  most  important 
in  the  book  from  a  sanitary  aspect.  It  embodies  a 
description  of  the  bacteriological  work  of  the  last 
ten  years,  which  has  placed  the  subject  of  water- 
purification  on  an  entirely  new  basis.  The  results 
obtained  inter  alia  by  the  authors  show  that  in  the 
matter  of  sand  filtration  we  now  know  the  factors 
on   which  success  depends,  and  can  regulate  the 

*  '■  Micro-Organisms  in  Water :  Their  Significance,  Iden- 
tification, .ind  ktmoval.  By  Percy  Fiankland,  K.R.S., 
and  Mrs.  Peicy  Frankland.  (LoDgmans,  Green,  and  Co. 
1894.     Nett,  i6s ). 


efficiency  of  the  filtration.  It  is  shown  how 
uniform  from  a  bacteriological  point  of  view 
is  the  filtered  water  produced  by  the  several 
companies  supplying  the  metropolis,  the  number 
of  microorganisms  only  varying  from  13  in  the 
c.c.  for  the  New  River  to  35  for  the  Southwark 
Company. 

The  results  obtained  by  Prof.  P.  Frankland, 
and  more  recently  at  Berlin,  conclusively  establish 
that  the  rate  of  filtration  is  the  most  important 
factor ;  the  filtrate  being  deteriorated,  and  the 
filter  becoming  rapidly  clogged  when  the  filtration 
is  too  rapid.  Piefke,  in  a  small  experimental  filter 
with  sterilised  waterworks  sand,  found  that  the 
power  of  retaining  microbes  was  nil;  and  it  is  now 
certain  that  it  is  the  slime  deposit  on  the  sand  which 
constitutes  the  real  filtering  material  in  filtering  beds. 

The  eflfects  of  storage  on  the  microbe  purity  of 
water  are  described.  By  its  means  alone,  the 
authors  experimentally  were  able  to  bring  the 
waters  of  the  Thames  at  Hampton,  and  the  purer 
water  of  the  New  River  Company's  channel  to  the 
same  bacteriological  level. 

The  sixth  chapter  deals  with  the  interesting 
question  of  the  multiplication  of  micro-organisms  in 
water.  The  authors  give  experimental  results 
showing  that  this  is  much  more  rapid  when  the 
air  has  free  access.  The  enormous  multiplication 
occurring  for  the  first  ten  or  twelve  days  is 
followed  by  a  reduction  in  the  number  of  micro- 
organisms. 

The  detection  of  pathogenic  bacteria  in  water  is 
dealt  with  in  the  next  chapter.  In  the  village  tanks 
used  for  drinking  purposes  near  Calcutta,  Koch 
found  comma  bacilli  on  February  8th,  and  these 
were  still  found  to  have  maintained  their  vitality  at 
the  end  of  fourteen  days.  The  difficulties  of  dis- 
tinguishing the  B.  coli  communis  in  water  from  the 
typhoid  bacillus  are  increased  by  the  superior 
vitality  of  ttie  former.  The  methods  of  diagnosis 
devised  by  UfTelmann,  Holz,  Parietti,  Vincent, 
Chautenosse,  Widal,  and  Thoinot  are  described. 
It  is  unfortunate  that  so  much  of  the  work  done 
in  investigating  the  deportment  of  the  typhoid 
bacilli  in  unsterilised  water  is  quite  untrustworthy. 
It  is  fortunate  for  humanity  that  in  unsterile  water 
both  typhoid  and  coaima  bacilli  tend  to  quickly 
perish,  while  the  normal  water  bacteria  rapidly 
multiply.  It  must  be  remembered,  however,  that  the 
comma  bacillus  has  been  found  capable  of  living  for 
long  periods  in  brackish  water,  such  as  the  harbour 
water  at  Marseilles.  During  the  cholera  epidemic 
in  1892  at  Hamburg  the  water  was  distinctly 
brackish. 

The  contents  of  chapter  IX  will  be  familiar  in 
outline  to  those  who  read  Professor  P.  Frankland's 
recent  article  in  the  19M  Century  on  the  effect  of 
light  on  micro  organisms.  Perhaps  the  most  im- 
portant point  practically  is  the  sterilisation  of  agar- 
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or   FE.E.T. 


Old  building,  with  yard  and  sloping  roof  at  back  for  air  play,  almost  anticipating 
the  L  CC.  proposals. 

agar  cultures  of  the  typhoid  bacillus  by  exposure  to 
one  hour  of  bright  sunshine,  the  results  being  very 
strikingly  shown  in  Buchner's  experiments  by 
photo-  bacter  iographs. 


New  building  on  same  site ;  area  wholly  gone  ;  air  space  completely  blocked 
out  j  two  lower  floors  made  back  to  back,  all  according  to  existing  Acts. 


We  have  said  enough  to  in- 
dicate that  this  book  presents 
very  high  intrinsic  merits. 
These  are  increased  by  an  ap- 
pendix containing  a  complete 
list  of  water  micro-organisms, 
their  method  of  growth,  etc. 
The  book  will  be  indispeniable 
to  those  engaged  in  the  sanitary 
examination  of  drinking  water, 
and  to  the  general  hygienist  it  is 
most  valuable  as  focussing  the 
widely  scattered  knowledge  on 
this  important  subject. 

A  Plea  for  More  Breathing 
Room.* 

In  two  vigorous  pamphlets  Mr. 
Williams  has  furnished  a  valu- 
able contribution  to  the  im- 
portant question  of  overcrowding 
of  population  in  space.  The 
first  of  these  pamphlets  deals  with 
the  objections  to  the  London 
County  Council's  London  Streets 
and  Buildings  Bill,  and  chides 
the  County  Council  for  not  adhering  to  their 
more  stringent  original  demands. 

Mr.  Williams  appears  to  us  to  take  too  mechani- 
cal a  view  nf  the  connection  existing  between  den- 
sity of  population  and  the  gene- 
ral death-rate.  It  is  well  known 
that  after  making  allowance 
for  a  selected  population,  the 
death  -  rate  in  certain  block 
dwellings  compares  very  favour- 
ably with  that  of  less  closely 
aggregated  districts.  The  main 
contention,  however,  that  it  is 
desirable  to  spread  out  our  urban 
populations  as  widely  as  possible 
is  undoubtedly  sound.  Mr. 
Williams'  diagrams  illustrating 
the  evils  associated  with  deficient 
air  space  are  very  striking,  as 
will  be  seen  from  the  appended 
example. 

All  who  are  interested  in  the 
welfare  of  the  densely  aggre- 
gated populations  of  our  towns 
will  do  well  to  purchase  and 
closely  study  the  illustrations 
given  in  these  two  pamphlets. 

*  "  More  Light  and  Air  for  London- 
ers." By  Robert  Williams,  A.  R.L  B  A. 
(\Vm.  Reeves,  185,  Fleet  Street.  Price 
IS.)  "  London  Rookeries  and  Colliers' 
Slums."  By  ihe  same  Author.  (Wm. 
Reeves,      is.) 
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The  Aged  Poor  in  England  and  Wales.* 
Mr.  Charles  Booth  has  brought  together  in  this 
volume  in  an  accessible  form  a  large  amount  of 
tabulated  information,  which  will  be  invaluable 
when  the  question  of  old  age  pensions  comes  to  be 
practically  legislated  upon.  Mr.  Booth  has 
succeeded  in  focussing  into  one  picture  the  results 
of  an  examination  of  the  very  diverse  methods  of 
poor-law  administration  in  the  64S  Poor  Law 
Unions  of  England  and  Wales. 

The  volume  before  us  consists  of  four  parts,  with 
copious  appendices.  Parts  I.,  11.,  and  111.  deal 
with  the  general  question,  and  Part  IV.  more  ex- 
clusively with  old  age  in  our  villages.  The  amount 
of  destitution  in  dilTerent  districts  has  very  little 
apparent  connection  with  the  average  wage-earnings 
of  a  district,  probably  owing  to  higher  rentals 
and  more  drinking  where  wages  are  high.  It  is 
somewhat  more  surprising  to  find  that  the 
relative  amount  of  outdoor  relief  exercises 
but  little  influence  on  the  extent  or  cost  of 
pauperism. 

Mr.  Booth's  general  conclusions  are  summarised 
in  a  final  chapter.  From  these  we  learn  that  while 
only  5  per  cent,  of  the  population  aie  paupers 
taking  all  ages  together,  the  rate  is  about  10  per 
cent,  between  60  and  65,  20  per  cent,  between  65 
and  70,  30  per  cent,  between  70  and  75,  and  not 
much  less  than  40  per  cent,  over  75.  Inasmuch 
as  probably  one-third  of  the  total  population  con- 
tributes little  or  nothing  to  the  list  of  paupers,  it 
would  probably  be  found  that  among  the 
working  classes  and  small  traders  the  rate  of 
pauperism  for  all  over  65  is  not  less  than  40  to  45 
per  cent. 

The  proportion  of  the  old  relieved  is  greatest  in 
the  Eastern  counties,  smallest  in  the  North ; 
greatest  where  population  is  decreasing,  smallest 
where  it  is  increasing  ;  and  greatest  in  towns  where 
population  is  most  dense.  As  regards  methods  of 
relief  no  policy  stands  out  as  on  the  average  defi- 
nitely superior  to  the  others  as  regards  the  old. 
There  are  no  statistics  to  show  whether  pauperism 
in  old  age  has  increased  or  decreased,  but  the 
figures  for  total  pauperism  show  general  improve- 
ment from  1 88 1  to  1891,  everywhere  except  in 
London.  The  improvement  shown  in  the  decade 
is  greatest  in  Wales,  which  on  the  whole  represents 
an  outdoor  policy,  and  in  the  West,  which  on  the 
whole  represents  an  indoor  policy.  The  maximum 
amount  of  general  pauperism  in  one  group  of 
districts  is  no  less  than  ten  times  the  minimum,  and 
in  no  large  group  is  the  proportion  less  than  three 
times.  The  explanation  of  the  differences  i.s  in 
Mr.  Booth's  opinion  not  to  be  found  in  lax  ad- 
ministration, but  is  still  to  be  sought. 

In  towns  poverty  is  most  acute ;  in  country 
places  it  is  most  successfully  relieved.  The  former  is 

•  "  The  Aged  Toor  in  EDglaod  and  Wales."  By  Charles 
Booth.     (Macmillan  and  Co.     1894.     8s.  6d.  netl.) 


ascribed  to  various  causes,  as  the  fact  that  strength 
fails  sooner  in  towns,  and  that  there  is  in  towns  less 
work  suitable  for  old  men ;  while  the  latter  is 
owing  to  the  cheaper  house-room,  more  garden 
work,  stronger  neighbourly  relations,  and  charitable 
assistance  given  with  more  knowledge. 

Comparing  the  present  with  the  past,  Mr. 
Booth  summarises  hopefully  though  only  partially 
so. 

(i)  The  old  share  in  the  generally  improved 
condition  of  the  people  due  to  higher  wages  and 
lower  prices. 

(2)  They  are,  however,  comparatively  at  a  dis- 
advantage owing  to  the  increased  stress  of  in- 
dustrial life. 

(3)  The  improvement  in  industrial  condition 
thus  acts  directly  against,  and  only  indirectly  in 
favour  of  the  old. 

The    Evolutionary    Development  of 
Infectious    Diseases.* 

While  clinical  experience  seems  best  to  fit  in 
with  the  view  that  the  diiferent  infectious  diseases 
"breed  true,"  it  is  no  new  idea  to  assume  that 
there  are  in  accordance  with  the  evolutionary 
hypothesis  intermediate  forms  of  disease  which  do 
not  conform  to  any  single  type.  This  idea  is 
worked  out  in  some  detail  by  Dr.  Craig  in  his 
interesting — but  occasionally  obscurely  written — 
pamphlet. 

He  makes  a  strong  point  of  the  fact  that  in  an 
uncomplicated  case  of  influenza  the  symptoiais 
have  a  great  resemblance  to  those  of  the  prodromal 
stage  of  any  fever,  and  are  very  similar  to  those 
characterizing  hay  fever.  In  typhoid  fever  there  is 
a  similar  prodromal  stage,  when  it  is  often  called 
gastric  fever.  In  working  out  an  analogy  between 
diphtheria  and  typhoid  fever  he  says  "the  tonsils 
are,  so  to  speak,  the  blotting  paper  of  the  mouth, 
and  the  Pejerian  glands  and  solitary  glands  the 
blotting  paper  to  the  gut ;  and  the  fevers  of  typhoid 
and  diphtheria  are  very  closely  allied,  only  the 
one  is  a  disease  of  the  throat  and  the  other  of  the 
gut." 

In  scarlet  fever  we  have  a  condition  allied  to 
diphtheria,  but  "there  is  the  further  manifestation 
of  a  general  and  characteristic  rash.  The  rash  is 
the  spores  (sic)  getting  into  the  blood,  and  being 
carried  by  the  general  blood-stream  to  the  skin  and 
irritating  it,  creating  a  papular  inflammation  of  the 
papillaj,  which  by  and  bye  desquamate,  and  hence 
the  infectious  nature  of  the  peeling  skin."  Measles 
is  "  another  variation  and  subtle  distinction." 
Typhus  fever  is  "  a  stomach  form  of  typhoid,  and 
a  filth  influenza." 

So  far  as  we  can  understand  Dr.  Craig's  views 
they  imply   the   existence  of  "  a   sf)ore "    on  the 


•  "  The  Evolutionary  Development  of  Infectious  Diseases." 
By  Wm.  Craig,  M.B.,  CM.,  M.O.H.  for  Cowdenbeath. 
(Young  J.  Pcntland.) 
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varied  development  of  which  the  different  in- 
fective diseases  depend.  He  adds,  "  I  believe 
the  prodromal  stage  of  any  infectious  disease 
to  be  an  attack  of  the  spore,  and  cholera  has 
no  such  stage.  In  cholera  the  poison  undergoes  its 
cultivation  to  the  bacillus  outside  the  body,  hence 
there  is  no  period  of  incubation  or  prodromal 
stage,  but  at  once  the  rapid  onset  of  the  disease." 
By  means  of  phenacetin  Dr.  Craig  believes  that 
he  has  been  able  to  induce  a  premature  crisis  and 
abortion  of  infectious  diseases. 

House   Sanitation.* 

Dr.  Vacher's  valuable  book  is   so  well   known 

that   its   second   edition   requires   only   a   formal 

introduction.     It  may  be  described  as  a  sanitary 

chamber    of  horrors.     Sanitary    defects  common 


and  uncommon  are  pictorially  represented  in  such 
a  way  that  he  who  runs  may  read.  By  this  means 
a  vast  amount  of  information  is  conveyed  in  an 
agreeable  form.  The  accompanying  illustration  may 
be  taken  as  an  example  of  the  figures  in  the  book. 
The  author  considers  it  one  of  the  most  interest- 
ing in  the  series.  He  says,  "  I  received  notice  of 
a  case  of  typhoid  fever  in  a  very  old  house  in  a 
poor  neighbourhood.  The  patient  was  forthwith 
removed  to  the  fever  hospital,  and  the  usual  report 
as  to  the  state  of  the  premises  was  submitted  to  me. 
From  the  latter  I  gathered  that  the  house  was  ditty, 

•  "Defects  in  Plumbing  and  Drainage  Work."  Described 
by  Francis  Vacher,  M.D.  Upwards  of  loo  illustrations, 
Second  edition.  Demy  8vo.  Cloth,  is.  (Heywood. 
Manchester.) 


and  that  there  was  a  water-closet   built  out  from 

the  back  wall,  a  separate  service  cistern  for  the 
same,  and  a  pipe  from  the  main  for  drinking  and 
domestic  purposes.  Not  satisfied  with  this  report, 
I  examined  the  premises  myself.  I  found  the 
closet  was  entered  from  a  small  landing  on  the 
stairs,  between  the  ground  floor  and  the  first  floor. 
On  looking  to  see  what  was  under  this  (on  the 
ground-floor,  I  was  surprised  to  find  a  sink-stone 
and  a  tap  from  the  main.  Immediately  over  the 
sink-stone  was  the  lead  trap  from  the  closet,  and  a 
transverse  portion  of  soil-pipe  connected  therewith, 
which  was  carried  through  the  back  wall  into  the 
house.  In  the  soil-pipe  close  to  the  trap  was  a 
corroded  hole,  the  position  of  this  being  shown  in 
the  cut.  Through  this  hole  foul  gases  must  often 
have  been  discharged,  the  foul  liquids  from  the 
closet  must  often  have  overflowed.  Indeed,  here 
were  all  the  conditions  present  which  one  would 
expect  to  find  resulting  in  an  outbreak  of  typhoid 
fever.  What  in  all  probability  happened  is  that 
drinking  water  drawn  from  the  tap  was  polluted 
with  excremental  liquid  dropping  into  it,  and  that 
water  thus  polluted  was  actually  drunk.  The  illus- 
tration indicates  how  easily  a  jug  of  water  drawn 
from  the  main  tap  (M)  might  be  polluted  by  foul 
liquid  running  from  the  hole  in  the  soil-pipe  (S). 
The  Ventilation  and  Warming  of  Houses, 
Churches,  Schools,  etc. 

Dr.  Jacob  has  produced  an  admirable  manual 
on  this  subject,  closely  packed  with  valuable  facts 
and  illustrations.  For  a  shilling  a  vast  mass  of  in- 
formation can  be  obtained  of  high  value  to  sanitari- 
ans, clergymen,  and  school  teachers  and  managers. 

A  pathetic  interest  is  given  to  this  book  by  the 
fact  that  while  it  was  going  through  the  press  its 
talented  author  died  at  a  comparatively  early  age. 
The  series  to  which  this  book  belongs  is  not 
sufficiently  well  known.  They  are  all  cram  full  of 
valuable  information.  It  is  sad  to  think  that  one 
more  is  added  to  the  number  of  deceased  authors 
(Edmund  Parkes,  De  Chaumont,  and  Bernays) 
connected  with  the  series. 

In  laying  down  the  general  conditions  under 
which  public  buildings  may  be  well  ventilated,  Dr. 
Jacob  emphasises  the  neglected  rule  that  good 
ventilation  must  be  expensive.  The  necessity  of 
making  ventilating  arrangements  in  building  a 
church  is  emphasised  :  "  It  is  easy  to  make  a 
building  healthy  if  it  is  caught  young."  As  to 
rnethods  of  warming,  the  following  summary  is 
given  :  "  When  a  room  is  filled  with  people,  heat  is 
only  required  for  ventilation  purposes  (indirect 
radiation).  When  empty  '  direct  radiation,'  or  an 
uncased  radiator,  is  best.  When  partially  filled  a 
radiator  partly  open  and  partly  ventilating." 

Gas  is  condemned  as  a  source  of  light,  as  ordi- 

*  "  Notes  on  the  Ventilation  and  Warming  of  Houses, 
Churches,  Schools,  and  Other  Buildings.'  By  the  late 
Ernest  H.  Jacob,  M.A.,  M.D.Oxon.  (Society  for  Pro- 
moting Christian  Knowledge.     1S94.     Published  price,  is.) 
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narily  used.  "  The  true  function  of  gas  is  to  serve 
for  cooking  purposes,  for  which  it  is  quite 
unequalled  by  any  other  form  of  fuel." 

The  next  chapters  deal  with  schemes  of  ventila- 
tion for  schools,  churches,  and  hospitals.  These 
are  clearly  described  and  illustrated  by  plans  and 
sections.  Then  follows  a  most  interesting  chapter 
on  examples  of  methods  by  which  bad  ventilation 
may  be  improved.  The  book  is  thoroughly  prac- 
tical, and  in  the  interest  of  the  health  of  the  com- 
munity we  hope  it  will  be  widely  studied. 


NOTES  ON  BOOKS. 

Teratolo^ia :  Quarterly  Contributions  lo  Antenatal  Path- 
ology. By  J.  W.  Ballantyne,  M.D.,  F.R.S.E.  (Williams 
and  Norgate,  14,  Henrietta  Street,  W.C.  2s.  6d.) — The 
first  number  of  this  quarterly  journal  promises  well  for  its 
future  success.  The  chief  article  is  on  the  fcetus  amorphus,  and 
IS  illustrated  by  three  plates.  There  is  also  an  interesting 
history  of  foetal  pathology  in  the  past,  and  abstracts  from 
current  literature,  reviews,  etc 

Rural  Hygiene.  By  FLORENCE  NIGHTINGALE.  (Spottis- 
woode  and  Co.  1S94.  Price  61)— This  is  a  reprint  of  a 
paper  read  at  the  Conference  of  Women  Workers  held  at 
Leeds  in  November,  1893.  Everylhing  thac  Florence 
Nightingale  writes  commands  respectful  attention.  Her 
writings  are  pithy  and  full  of  striking  remarks,  and  a  large 
vein  of  common  sense  pervadss  the  whole.  The  secret  of 
the  whole  scheme  is  that  it  is  women's  mission  to  go  round 
the  village  showing  the  people  on  the  spot  where  to  put 
their  refuse,  how  to  keep  their  water  supply  pure,  etc. 

A  Manual  of  Practical  Hygiene. — By  Drs.  Coplin 
and  Beva.n.  (Kegan  Paul,  Trench,  and  Co.)  —  This 
voluminous  work  is  written  by  two  American  physicians, 
both  of  whom  have  had  experience  in  the  teaching 
of  hygiene.  It  is  embellished  by  140  illustrations,  many 
of  which  are  printed  in  colours.  The  different  branches  of 
the  subject  a'e  worked  out  on  a  uniform  basis,  as  bearing  on 
the  causes  of  disease,  their  methods  of  ingress,  and  the  avail- 
able means  for  iheir  prevention.  Perhaps  the  part  of  the 
bonk  which  will  have  the  greatest  interest  for  English 
hygienists  is  that  in  which  American  systems  ol  beating  and 
draining  houses  are  fully  described.  On  page  115  the 
Beiinling  Patent  Milk  Test,  on  the  principle  of  a  centrifugal 
acting  machine,  is  fully  given.  Vogel's  hremoglobin  test  for 
carbon  monoxide  is  given  on  page  226.  The  authors  connect 
damp  soil  with  the  specific  origin  of  tuberculosis  by  the 
assumption  that  in  moist  soil  we  have  all  the  elements 
necessary  for  the  propagation  of  this  organism.  The  work  will 
well  repay  perusal,  it  has  many  novel  features,  and  is  less  of 
a  stereotyped  text-book  than  the  majority  of  systematic  works. 

REPORT    OF    MEDICAL    OFFICER 
OF    HEALTH. 
Norwich. 
Dr.  Cooper  Pattin  prefixes  the  following  motto 
to  hif  annual  report : — 

"  I  cannot  tell  what  you  and  other  men  think  of  this  life  ; 
but  for  my  single  self— I'd  as  lief  not  be,  as  live  to  be  in 
«we  of  such  a  thing  as  I  myself." 

and  he  states  in  his  preface  that,  •'  In  the  following 
pages  you  will  probably  find  material  for  reflections 
of  a  disquieting  character— for  I  bold  it  to  be  no 
part  of  my  duty  to  prophesy  smooth  things  because 
the  people  love  to  have  it  so.  But  to  reach  this, 
in  my  judgment,  distinctly  attainable  station  {i.e. 
making  Norwich  one  of  the  healthiest  towns  in  the 


kingdom)  will  necessitate  for  us  all,  and  for  some 
years,  patience,  persistence  and  untiring  industry 
in  sanitary  well  doing.  Much  of  which  work  will 
be  for  you  and  your  officials  of  a  disagreeable,  some 
of  it  even  a  repulsive  almost  disgusting  character  ; 
but  all  of  it  will  become  honourable,  and  something 
more  than  honourable,  when  it  is  undertaken." 

The  whole  report  carries  out  the  spirit  of  the 
above  extracts,  and  if  speedy  reforms  do  not  follow, 
Dr.  Pattin  has  at  least  cleared  himself  of  responsi- 
bility. On  school  attendance  Dr.  Pattin  makes 
the  following  remarks  : — 

School  Attendance. — I  have  no  hesitation  in 
charging  the  schools  in  the  city  with  having  been 
the  unwitting  underproppers  of  a  good  deal  of  our 
scarlet  fever,  whooping  cough,  and  measles.  And 
when  the  ventilating  arrangements  of  the  buildings 
themselves,  notably  the  older  ones,  are  considered, 
the  reason  for  this  state  of  things  is  soon  explained. 
I  know  perfectly  well  that  the  plans,  etc.,  have 
been  approved  by  the  Education  Department  and 
declared  to  be  satisfactory,  but  the  gentlemen  of 
the  Education  Department  do  not  spend  their  days 
in  schools,  and  one  has  to  have  very  slender  trans- 
actions with  the  office-trained  officials  in  any 
Government  Department  to  become  acquainted 
with  the  fact  that  their  fine  sense  of  infallibility  is 
not  invariably  proportionate  to  their  practical 
wisdom.  It  may  bs  laid  down  as  a  cardinal  princi- 
ple of  school  ventilation  that  any  system  which 
depends  for  its  efficacy  on  the  opening  of 
windows*  is  by  that  fact  alone  sufficiently  con- 
demned ;  even  supposing  that  you  could  get  the 
teachers  to  keep  the  windows  always  open,  and  in 
practice  you  cannot.  The  proper  method  of 
ventilating  schools  in  my  judgment,  and  I  have 
given  much  thought  to  the  subject,  is  to  be  attained 
by  raising  the  customary  level  of  the  floors  and 
providing  large  air  chambers  beneath  them. 
Chambers  in  which  the  incoming  air  can  be  cooled 
and  if  need  arise,  washed  in  the  summer  and 
warmed  in  the  winter  before  passing  through 
gratings  into  the  schools  above.  Such  gratings  to 
be  of  large  and  freely  distributed  area  to  prevent 
draught  (the  draw-back  in  practice  of  introducing 
air  through  small  appertures).  I  should  suggest, 
for  example,  that  the  vertical  support  of  each  of  the 
tiers  of  seats  in  a  school  be  made  of  iron  grating 
through  which  a  continuous  gentle,  health  protect- 
ing stream  of  air  would  flow.  The  said  flow  being 
assisted  by  aspirators  in  the  roof  to  suck  out  the 
breathed-out  air  which,  from  being  warmed  in  the 
lungs,  would  tend  to  rise.  Of  course,  the  embodi- 
ment o(  these  principles  in  actual  practice  would 
mean  additional  cost  in  building,  but  the  money 
would  be  abundantly  saved  in  the  rarity  with  which 
it  would  be  necessary  to  close  schools,  as  one  has 
to  do  now  to  check  the  development  of  infectious 
diseases. 

*  Windows,  though  valuable  adjunct!  for  ventilalinj;  pur- 
poses, being  primarily  intended  fur  lighting  purposes. 
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Appointment  of  Medical  Officer  for 
St.  Helens. 
The  St.  Helens  Corporation  have  appointed 
Dr.  John  Robertson,  at  present  assistant  medical 
officer  of  health,  to  succeed  Dr.  M'Nicoll, 
the  medical  officer,  who  has  retired.  The  com- 
mittees recommend  the  Council  to  fix  the  salary 
of  Dr.  Robertson  at  ;^4oo,  rising  by  five  equal 
annual  instalments  to  ^500.  The  new  medical 
officer  is  required  to  devote  the  whole  of  his  time 
to  the  duties  of  the  office.  The  Town  Council  at 
the  same  time  expressed  their  cordial  appreciation 
of  the  long  and  valued  services  rendered  by  Dr. 
M'Nicoll  to  the  town. 

The   Infectiousness  of   Enteric  Fever. 

I  venture  to  say  that  a  mistaken  impression  is  con- 
veyed to  persons  sometimes  even  by  the  medical 
attendant  in  his  desire  not  to  excite  unnecessary 
anxiety  as  to  the  illness,  in  stating,  as  is  so  often 
told  us,  that  there  is  no  infection  from  cases  of 
this  fever.  That  is  probably  the  correct  view  of 
cases  of  enteric  fever  as  treated  in  hospitals  under 
the  care  of  well-trained  nurses ;  but  in  ordinary 
cottages,  without  any  adequate  notion  of  the  use 
of  disinfectants,  and  how  to  deal  with  soiled  linen, 
my  experience  throughout  the  whole  of  my  dis- 
tricts is,  that  there  is  a  very  distinct  likelihood  of 
the  disease  spreading  to  others,  and  that  far  more 
care  is  necessary  in  dealing  with  such  cases — Dr. 
Mitchell  Wilson-.  Annual  Report,  Tadcaster,  1893. 

Choleraic  Diarrhcea. 
Dr.  Mitchell  Wilson,  in  his  1893  report  for 
the  rural  sanitary  district  of  Doncaster,  says  : 
"  In  September  I  reported  upon  a  death  from 
choleraic  diarrhoea.  The  patient  had  come  home 
ailing  from  the  seaside;  he  was  wi'hin  two 
days  seized  with  violent  purging,  sickness,  and 
cramps.  He  rallied  for  twenty-four  hours,  but  died 
irom  exhaustion.  The  case  was  considered  so 
serious  as  to  require  the  destruction  of  everything 
likely  to  have  been  infected.  In  October  two 
children  were  similarly  attacked  in  another  part  of 
the  district ;  one  died  after  two  days'  illness 
When  the  second  began  it  was  thought  advisable  to 
send  a  portion  of  the  rice-water  like  stools  to  Dr. 
Klein  for  examination.  His  report  was  '  that 
culturally  the  material  is  not  distinguishable  from 
true  cholera.'  A  subsequent  examination  of  the 
well  from  which  the  drinking  water  was  obtained 
showed  that  it  had  drains  containing  large  deposits 
of  nearly  solid  hlth  on  three  sides  and  running  very 
near  to  it.  The  sides  of  the  well  in  the  upper  half 
showed  abundant  signs  of  liquid  filth  having  run 
down  into  the  water.  The  water  had  been  pre- 
viously analysed  and  condemned  as  being  quite 
unfit  to  use,  before  the  well  was  opened,  and  the 
use  discontmued.  In  this  case  also  everything 
likely  to  retain  infection  was  destroyed." 


Sporadic  Case  of  Cholera. 
Dr,  Mair  reports :  "  One  case  of  cholera 
occurred  in  Mitcham  in  September,  1893.  I 
reported  it  fully  to  the  authority  at  the  time, 
and  an  account  of  the  case  was  also  published 
in  the  British  Medical  Journal  (November 
25th,  1893).  The  case  was  fatal,  and  it  will 
be  recollected  that  although  the  case  could  not  be 
connected  with  any  previous  case,  in  spite  of 
careful  inquiry  by  Dr.  Seaton  and  myself,  yet  Dr. 
Klein,  of  the  Local  Government  Board,  found  in 
the  material  that  was  sent  to  him  the  particular 
kind  of  '  comma  bacillus,'  which  is,  at  any  rate, 
the  invariable  accompaniment  of  true  Asiatic 
cholera,  and,  so  far  as  is  known  at  present,  of  no 
other  disease.  Apart  from  Dr.  Klein's  statement, 
everything  pointed  to  the  case  being  one  of  ordinary 
'  English  cholera,'  or  '  cholera  nostras.'  Very  vigorous 
measures  were  taken  to  prevent  the  spread  of  the 
disease,  and  it  is  a  matter  for  congratulation  that 
there  is  only  one  case  to  report." — From  Dr. 
Seaton's  Report  to  the  Surrey  County  Council. 

Grimsby  Oysters  and  Cholera. 
Dr.  Priestley,  M.O.H.  for  Leicester,  describes 
in  his  annual  report  a  case  of  Asiatic  cholera. 
The  patient  was  seventy-four  years  of  age. 
The  diagnosis  was  afterwards  confirmed  by  Dr. 
Klein,  The  case  was  in  all  probability  an  imported 
one  from  Cleethorpes  through  the  medium  of 
oysters.  Accordingly,  all  oysters  found  on  the 
premises  (including  bags,  tubs,  etc.),  together  with 
all  the  contents  of  the  room  in  which  the  patient 
had  been  lying,  i.e.,  bedding,  carpets,  etc.,  were 
taken  to  the  destructor  and  burnt,  after  being 
thoroughly  well  soaked  with  strong  acid  perchloride 
of  mercury  solution. 

Grimsby  as  a  Cholera  Focus. 
Early  in  September  I  visited  Grimsby  and  Hull 
for  the  purpose  of  judging  how  far  there  was  danger 
of  the  disease  spreading  to  London.  I  found  very 
active  measures  being  taken  in  both  places,  and 
soon  made  up  my  mind  that  very  little  danger  need 
be  apprehended  from  Hull  at  any  rate,  on  account 
of  the  excellent  state  of  preparation  and  thorough 
sanitary  organisation  of  the  town.  At  Grimsby  it 
was  different.  In  certain  important  respects  the 
town  was  in  a  dangerously  insanitary  condition, 
which  could  not  be  viewed  without  grave  anxiety, 
considering  the  special  character  of  the  place  as 
the  centre  of  our  fish  trade,  and  the  popularity  as 
a  pleasure  resort  of  the  neighbouring  Cleethorpes, 
which  was  also  affected.  Events  proved  that  there 
was  abundant  ground  for  anxiety.  On  September 
Sth  a  case  of  cholera  occurred  at  Rotherham  in  the 
person  of  a  man  who  had  visited  Grimsby  on  the 
previous  day,  and  it  was  followed  by  another  on 
the  loth.  On  the  7th  a  case  was  reported  from 
Doncaster  as   having  occurred  on  the  receipt  of  a 
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consignment  of  oysters  from  Cleethorpes.  On  the 
9th  another  occurred  at  Leicester,  and  again  oysters 
from  Cleethorpes  were  concerned.  I  do  not  pro- 
pose to  go  through  the  whole  list  in  detail,  but  will 
merely  mention  that  during  September  and  October 
cases  were  reported  from  the  following  places : 
Leeds,  Rotherham,  Bradford,  Doncaster,  Retford, 
Hartlepool,  Boston,  Gainsborough,  Leicester, 
Hereford,  Middleton,  Ashbourne,  Liverpool,  Man- 
chester, Yarmouth,  Halifax,  Derby,  Newcastle, 
Shields,  Gloucester,  Ashton-under-Lyne,  Keighley, 
Ilkeston,  Rowley  Regis,  Idle,  Malton,  and  perhaps 
some  others.  In  the  majority  the  nature  of  the 
disease  was  fully  established,  and  in  a  considerable 
proportion  of  them  a  direct  connection  with 
Grimsby  could  be  traced.  There  can  be  no  doubt 
that  it  constituted  a  genuine  cholera  focus. —  From 
Dr.  Shad'weli'i  Report  to  the  M.  A.  Board. 

Sm.\ll-Pox  Infection  by  Books. 

As  showing  the  extremely  difTusible  nature 
of  the  poison  of  small- pox,  the  following  case 
is  worth  putting  on  record  :  A  building  society's 
book  was  kept  under  the  pillow  of  one  of 
these  patients  until  his  death.  It  was  then 
taken  in  charge  by  his  son,  who  lived  at  another 
part  of  the  town,  and  without  disinfection  was 
kept  for  four  weeks  in  his  house.  Being  a 
saleable  article,  it  was  taken  and  offered  for  sale 
to  an  artisan  who  kept  it  over  night.  While  there 
this  artisan's  wife  perused  the  book,  with  a  result 
that  14  days  afterwards  she  developed  the  rash  of 
small-pox. — From  Dr.  NichoW s  Report,  St.  Helens, 
1893. 

Anchvlostomiasis. 

According  to  Dr.  F.  M.  Sandwith  {Lancet, 
June  2nd,  1894)  this  disease  is  not  so  often 
due,  as  represented  in  European  text-books,  to 
the  drinking  of  water  containing  the  embryoes 
of  the  worm,  as  to  the  swallowing  of  the 
embryoes  in  dirty  solid  food.  It  occurs  especially 
among  brick  workers  and  earth  workers.  It  may 
enter  the  mouth  with  unwashed  vegetables,  or  Irom 
unwashed  hands  coming  straight  from  tilling  con- 
taminated earth.  Among  the  Egyptian  labourers 
the  soil  about  the  huts  is  sodden  with  excrement, 
and  the  embryoes  are  often  transferred  from  the 
feet  to  the  mouth  of  those  who  sit  cross-legged  at 
their  meab.  The  chief  symptom  produced  by  this 
worm  is  anaemia,  due  to  duodenal  haemorrhage. 
Thymol  is  as  efficient  in  evacuating  the  anchy- 
lostoma  as  male  fern  is  for  tapeworm. 

School  Attendance  and  Diphtheria. 
Dr.  Sweeting,  in  reporting  to  the  Local  Govern- 
ment Board  on  the  prevalence  of  diphtheria  in  a 
rural  district  in  Hampshiie,  comes  to  the  conclusion 
that  "  School  attendance  seemed  to  be  the  dominant 
influence  at  work  in  propagating  the  disease 
throughout  Chawton.  The  following  are  the  prin- 
cipal reasons  in  support  of  this  view  :  (i)  In  almost 


every  invaded  family  in  Chawton  the  first  suflFerer 
was  a  school  attendant.  (2)  In  some  cases  the 
only  one  attacked  in  a  family  was  the  only  one 
who  attended  school.  (3)  Certain  school  attendants 
escaped  who  ceased  attending  school  directly  other 
cases  appeared  in  their  families.  (4)  In  some 
instances  school  attendants  who  were  attacked 
were  attending  school  up  to  the  date  of  their 
attack  ;  in  others  they  had  been  to  school  only  a 
few  days  before  being  attacked.  (5)  Those  who 
escaped  in  certain  families  were  generally  non- 
schoolgoers.  (6)  Generally,  school  attendants 
were  attacked  less  during  the  time  school  was 
closed  than  during  the  time  school  was  open."  He 
urges  the  necessity  for  the  medical  recognition  and 
early  notification,  during  an  outbreak  of  diphtheria, 
of  all  cases  of  sore  throat. 

The  Use  of  L^rban  Isol.\tion  Hospitals  by 
Rural  Districts. 
Dr.  Seaton  in  his  annual  report  for  1893 
remarks :  "  I  cannot  altogether  be  silent  on 
the  practice,  which  is  still  permitted,  of  send- 
ing cases  from  rural  districts  into  towns  for 
isolation  !  I  observe  this  has  been  stopped  by  the 
authorities  of  Croydon  Borough,  but  cases  of 
small-pox  are  still  allowed  to  be  removed  from 
distant  country  places  in  Surrey  to  the  small-pox 
hospital  at  Highgate  !  " 

The  Closure  of  Insanitary  Houses  in  Rural 
Districts. 

The  closure  of  houses  on  the  ground  of  their 
being  unfit  for  occupation  is  attended  with 
more  difficulty  even  than  the  abatement  of 
over-crowding.  For,  the  occupation  of  a  house 
which  is  in  such  a  condition  as  to  justify  an 
order  being  made  for  its  closure  clearly  indicates 
that  the  occupier,  if  a  tenant,  cannot  afford  to  rent 
or,  if  he  can  do  so,  cannot  obtain  a  better  one  in 
the  same  locality ;  and  if  he  be  an  owner,  that  he 
is  too  poor  to  effect  the  necessary  repairs.  Now 
the  great  bulk  of  the  occupiers  of  the  combined 
district  whose  houses  are  below  a  reasonable 
standard  of  habitabiiity  are  cottage  occupiers  in 
rural  districts,  either  occupying  their  own  houses  or 
living  in  houses  which  belong  to  persons  who  are 
almost  as  poor  as  themselves,  or  practically  paying 
no  rent  for  their  occupancy,  except  for  the  land 
which  is  connected  with  their  cottage.  To  close 
their  dwellings,  except  when  a  favourable  oppor- 
tunity offers  for  so  doing,  means  either  to  pauperise 
the  occupiers  or  to  drive  them  from  the  scene  of 
their  livelihood.  The  cases  in  which  the  threat  of 
closure  is  most  useful  are  those  in  which  the  land- 
lord can  a/Tord  to  make  the  house  habitable,  but 
will  not  spend  any  money  on  it  unless  compelled. 
The  death  of  the  occu|)ier  occasionally  gives  one 
an  opportunity  of  closing  a  house  which  it  has  not 
been  practicable  to  deal  with  during  his  life.     In 
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this  way  something  less  than  a  dozen  houses  have 
been  closed  throughout  the  combined  district 
during  the  past  year,  but  in  no  instance  have  formal 
proceedings  for  closure  required  to  be  taken. — 
Annual  Report,  1893,  Dr.  F.  T.  Bond,  Gloucester 
Combined  District. 

Blackpool   Improvement   Act,    1893. 

This  new  local  Act  contains  the  following  among 
other  sanitary  provisions  :  Section  40  prohibits  the 
blowing,  inflating,  or  stuffing  the  carcass  of  any 
animal  slaughtered  in  any  slaughter-house  in  the 
borough.  Section  68  contains  an  important  pro- 
vision not  only  as  to  the  ventilation  around 
dwellings  but  also  as  to  the  removal  of  refuse  in 
that  every  new  continuous  line  of  dwelling-houses 
is  to  have  in  connection  with  it  a  back  street  1 2 
feet  in  width.  Courts  and  passages  are  required 
to  be  flagged,  etc.  Section  70  requires  the  back 
yards  of  all  new  houses  to  be  flagged  for  at  least 
150  square  feet.  Section  75  ;,ives  power  to  pro- 
hibit cellars  in  districts  liable  to  floods.  Slaughter- 
houses are  not  to  communicate  internally  with 
dwelling-houses.  Section  77  gives  the  corporation 
summary  power  to  provide  sinks  and  drains  for 
buildings  which  do  not  possess  proper  sinks,  drains, 
etc.,  for  carrying  off  refuse  water.  Owners  of 
dwelling-houses  can  be  compelled  to  provide 
regulation  ashtubs  or  pails.  A  penalty  is  imposed 
for  non-compliance  with  an  order  of  the  Court  to 
close  a  polluted  well,  etc.  The  corporation  has 
power  to  contribute  funds  to  hospitals,  other  than 
infectious  diseases'  hospitals,  and  power  to  make 
bye-laws  with  regard  to  the  admission  to,  and 
discharge  of  patients  from  hospitals  belonging  to 
them.  The  corporation  is  given  a  discretionary 
power  with  regard  to  the  registration  of  a  keeper 
of  a  common  lodging-house.  The  Court  has  power 
also  to  cancel  the  registration  of  such  common 
lodging-house  keeper  after  one  offence  only. 

The  London  County  New  Tribunal  of  Appeal. 

It  is  perhaps  not  generally  kndwn  that,  under 
the  provisions  of  the  London  Council  General 
Powers  Act,  1893,  "o  person  is  now  allowed 
to  erect  or  adapt  any  building  to  be  used  wholly  or 
in  part  as  a  dwelling-house  upon  land,  the  surface 
o(  which  is  below  the  level  of  Trinity  high  water 
mark,  except  with  the  permission  of  the  Council, 
and  in  accordance  with  such  regulations  as  the 
Council  may  from  time  to  time  prescribe  with 
reference  to  the  erection  of  buildings  on  such 
land ;  and  further,  that  a  tribunal  of  appeal  has 
been  appointed  under  the  same  Act  to  consider 
appeals  made  by  persons  to  whom  permission  may 
have  been  refused.  This  tribunal  consists  of  three 
members,  nominated  by  the  London  County 
Council,  by  the  president  of  the  Institution  of 
Civil  Engineers,  and  by  the  Council  of  the  Royal 
Institute  of  British  Architects  respectively.  Dr. 
Thomas  Orme  Dudfield  (medical  officer  of  health 


for  Kensington)  sits  on  behalf  of  the  County 
Council,  Mr.  John  Charles  Coode  on  behalf  of  the 
Civil  Engineers,  and  Mr.  Arthur  Cates  on  behalf 
of  the  Institute.— _/(7«y«a/  of  the  Royal  Institute  of 
British  Architects. 

Diphtheria  at  Rainham  (Essex). 

Mr.  Evan  Evans,  inspector  to  the  Local  Govern- 
ment Board,  in  reporting  on  the  prevalence  of 
diphtheria  at  Rainham,  states  that  the  following  cir- 
cumstances seem  to  have  conduced  to  its  propaga- 
tion :  (i)  Personal  communication  among  children 
in  the  elementary  school,  and  personal  com- 
munication also  amongst  members  of  invaded 
households,  and  amongst  neighbours  and 
visiting  acquaintances ;  (2)  transmission  of  infec- 
tion by  means  of  mild  cases  of  '■  sore  throat,"  and 
through  convalescents  in  an  infectious  condition  ; 
(3)  overcrowding  and  want  of  through  ventilation 
in  some  of  the  smaller  cottages ;  (4)  the  percolation 
of  sewage  matter  info  dwellings,  thereby  perhaps 
rendering  the  inhabitants  more  prone  to  attack ; 
(5)  want  of  hospital  provision  for  the  isolation  of 
persons  suffering  from  infectious  disease,  and 
neglect  of  systematic  disinfection  of  infected 
dwellings,  and  of  the  clothes  and  bedding  of 
sufferers  from  diphtheria  after  their  recovery  or 
death  from  the  disease. 

Port  Sanitary  Inspection. 

Port  medical  inspection  as  practised  in  England 
under  the  Cholera  Orders  is  apt  to  be  misunder- 
stood, and  consequently  the  importance  of  the 
introduction  of  cases  into  England,  through  this 
"  first  line  of  defence,"  may  be  over-rated  as  evi- 
dence of  failure  of  the  system. 

Port  medical  inspection  is  not  an  improved 
form  of  "  quarantine,"  but  in  place  of  "quaran- 
tine "  (or  detention  of  ships  and  crews,  healthy 
or  infected,  for  long  periods),  it  substitutes  a 
rational  system,  the  essence  of  which  is  this  : — 

1.  By   medical    inspection   of  arrivals    it  will 

detect  actual  cases  of  cholera,  and 
secure  hospital  isolation  of  patients  and 
disinfection  of  their  belongings. 

2.  By   the    same     medical    inspection,   cases 

apparently  sickening  will  be  isolated  and 
watched. 

3.  Cases     not     yet     sickening,    but    possibly 

incubating  the   disease,  will  remain  un- 
detected, and  these  are  notified  fonvard 
to  the  sanitary  authority  of   the  district 
whither  they  are  bound.     This  authority 
then  becomes  responsible  for  the  watch- 
ing and  dealing  with  any  case  amongst 
such  arrivals. 
Shortly,  medical   inspection    deals  with   actual 
and  probable  cases,  but  can  only  notify  forwards 
possible  cases.     The  occurrence  of  these  cases  is 
thus  in  no   sense  a    breakdown  of  the    English 
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system,  which  involves  preparation  against  cho'era 
not  only  in  port  districts,  but  also  in  every  inland 
sanitary  district  in  England. 

Fortunately,  the  incubation  period  of  cholera  is 
generally  short  (a  few  days  only),  so  that  a  long 
distance  ship  with  no  recent  cases  on  board 
involves,  as  a  rule,  little  danger. — From  the  Annual 
Report  for  1893  of  Dr.  Davies,  Port  M.O.H.  for 
Bristol. 

Cremation   in  America. 

The  historyof  cremation  in  America  is  interesting; 
crematories,  cremation  societies,  and  the  number  of 
bodies  cremated  are  rapidly  increasing  in  the  United 
States.  We  have  two  crematories  in  Cahfornia ; 
one  in  Los  Angelos,  which  was  erected  in  1887, 
and  one  in  Cypress  Lawn,  San  Mateo  county ;  the 
latter,  although  only  four  months  in  operation,  has 
cremated  nearly  a  hundred  bodies.  It  is  but  nine 
years  since  the  first  human  body  was  cremated  in 
the  State  of  New  York.  At  the  present  time,  the 
United  States  Government  has  a  crematory  on  an 
island  in  New  York  Harbour  for  the  incineration  of 
the  bodies  of  those  who  die  of  contagious  diseases  ; 
while  New  York  City,  Bufifalo,  Troy,  and  many 
other  cities  have  their  crematories.  Most  of  the 
large  cities  in  other  States  now  have  their  crema- 
tories, and  it  is  pleasing  and  safe  to  state  that 
inhumation,  or  earth  burial,  is  beginning  to  give 
place  to  the  safer,  less  expensive,  and  altogether 
more  desirable  method — cremation — Dr.  McNutt 
in  the  "  Pacific  Medical  Journal,"  May,  1894. 

Surface  Con'tamination  of  Wells. 

In  an  interesting  series  of  articles  by  Professor 
Koch,  published  in  the  Scotsman,  a  cheap  and  prac- 
ticable method  of  protecting  wells  from  surface  con- 
tamination is  described.  A  lining  of  good  puddle 
clay,  well  rammed,  should  be  carried  down,  outside 
the  retaining  wall,  for  a  distance  of  from  eight  to  ten 
feet.  The  retaining  wall  and  its  impervious  lining 
ought  to  be  brought  up  to  the  surface,  or  the  well 
covered  below  the  surface  by  a  thick  layer  of 
cement.  Surface  water  cannot  then  gain  access  to 
the  well  until  it  has  filtered  through  the  soil  for  at 
least  ten  feet,  and  been  to  a  large  extent  purified. 
In  this  district  the  retaining  walls  are  seldom 
brought  up  to  and  beyond  the  surface  of  the 
ground,  the  lining  of  clay  or  cement  is  rarely  more 
than  eighteen  inches  in  dej^th,  and  the  covers  of 
wells  are  usually  constructed  of  flags  or  wood. 
When  cement  is  used  for  steining,  it  is  frequently 
applied  to  the  inside  of  the  retaining  wall,  so  that 
surface  water  on  reaching  the  wall  can  trickle  down 
into  the  well  without  being  filtered  in  any  way. 
Where  the  pipe  to  the  pump  passes  through  the 
cover  there  is  commonly  a  ready  channel  for  the 
entrance  of  surface  water ;  and,  as  there  is  often  a 
drinking  trough  for  cattle  near,  the  washings  of  the 
surface  of  the  ground  are  filthy  in  the  extreme.  A 
gully  connected  with  a  sound  cement  jointed  drain 


ought  to  be  placed  under  the  spout  of  the  pump  in 

order  that  scourings  of  vessels  and  spilt  water  may 
not  find  their  way  back  into  the  well,  and  the 
pump  ought  not  to  be  placed  immediately  over  the 
well,  but  at  a  little  distance.  In  some  instances, 
overflow  pipes  have  been  found  connecting  wells 
with  drains ;  these  ought  not  to  be  allowed  under 
any  circumstances,  as,  on  the  drain  becoming 
choked,  sewage  may  be  backed  up  the  pipe  and 
escape  into  the  well. — From  Dr.  M.  J.  Oliver's 
Report  for  ligT,  to  the  County  Council  of  Roxburgh. 

The    Lambeth    Sewer   Fatality. 

Two  men  were  suffocated  in  the  Stamford  Street 
sewer  on  May  4th.  The  men  died  at  St.  Thomas's 
Hospital,  and  at  the  inquest  Mr.  Merry,  house 
physician,  gave  evidence  that  death  was  due  to 
poisoning  by  sulphuretted  hydrogen.  Dr.  John 
Muter,  the  public  analyst  for  Lambeth,  said  he  had 
analysed  some  sewage  taken  from  the  sewer  in 
question,  and  found  sulphuric  acid  and  sulphuretted 
hydrogen.  A  sample  of  liquid  taken  from  the 
drain  of  the  Commercial  Road  Oil  Refinery  evolved 
sulphuric  acid,  but  no  sulphuretted  hydrogen.  It 
was  a  well-ascertained  fact  that  sulphuric  acid  in  a 
sewer  would  generate  sulphuretted  hydrogen.  Dr. 
H.  W.  Verdon,  medical  officer  for  Lambeth, 
believed  that  something  unusual  occurred  at  the 
oil  refinery  on  the  day  of  the  disaster,  whereby  a 
large  amount  of  acid  got  into  the  sewer,  causing 
the  sudden  generation  of  10  per  cent,  of  sul- 
phuretted hydrogen.  Mr.  J.  G.  Lambert,  of 
Messrs.  Younghusband  and  Barnes'  Oil  Refinery, 
said  he  never  allowed  his  residuals  to  run  into  the 
sewer,  as  they  formed  a  valuable  marketable  com- 
modity. Nothing  unusual  took  place  on  the  day 
of  the  occurrence. 

The  Consumption  of  Alcohol  in  Hospitals. 

Dr.  J.  J.  Ridge  in  a  paper  in  the  Medical 
Pioneer  draws  attention  to  the  satisfactory  diminu- 
tion in  the  administration  of  alcohol  in  workhouses 
and  hospitals.  The  figures  give  a  clue  to  the 
present  state  of  medical  opinion.  At  Guy's  Hos- 
pital the  expenditure  on  alcohol  in  1862  with  494 
beds  was  ^1,7  16  ;  in  1892  with  695  beds,  ;^3i8. 
At  St.  George's  Hospital  there  was  only  a  slight 
reduction  ;  at  University  College  Hospital  in  1862 
the  expenditure  was  ^548  for  140  beds;  in  1892 
^^284  for  207  beds ;  at  Westminster  Hospital  in 
1862  ^£^639  for  160  beds;  in  1892  ;^289  for  205 
beds.  In  1891  a  Parliamentary  return  was  issued, 
showing  the  amount  of  spirits,  wine,  and  malt 
liquors  consumed  in  each  workhouse  in  England 
and  Wales,  Scotland  and  Ireland.  This  return 
showed  that  the  amount  spent  in  187 1  was 
;f82,S54,  in  1881  was  )C'^°ii°Z<  '"  '891  was 
^{^34,332.  Hence  there  was  a  reduction  in  20 
years  of  ^^48,222,  or  60  per  cent.  In  1891  there 
were  5,494  more  paupers  than  in  1881,  and  they 
consumed  .;^25,97i  worth  less  of  intoxicants. 
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ANALYTICAL    NOTES. 

A  SIMPLE  apparatus  for  the  analysis  of  gases  dis- 
solved in  water  has  recently  been  devised  by  Mr. 
Sidney  Harvey.  It  consists  of  a  globular  spindle- 
shaped  glass  vessel  having  two  opposite  tapering 
necks  about  14  inches  long  between  extremities, 
and  the  globular  part  nearly  y\  inches  diameter. 
This  is  placed  in  a  water  bath  through  the  bottom 
of  which  the  lower  neck  is  passed  and  connected 
by  two  feet  of  capillary  pressure  tubing  to  a 
mercury  reservoir.  The  water  level  in  the  bath  just 
covers  the  globe,  leaving  the  top  neck  projecting 
above  the  surface ;  this  is  connected  again  with  an 
ordinary  nitrometer.  The  apparatus  is  used  as 
follows  :  The  globe  is  filled  two-thirds  full  with  the 
water  to  be  examined,  the  remaining  third  part 
being  filled  with  mercury  forced  up  from  the 
reservoir.  The  water  in  the  bath  is  now  heated 
to  boiling  point,  and  under  the  diminished  pressure 
brought  about  by  lowering  the  mercury  reservoir, 
the  water  in  the  globe  boils  vigorously,  and  after 
two  hours  the  dissolved  gases  will  be  found  col- 
lected in  the  upper  neck  of  globe,  from  which  they 
are  drawn  off,  measured,  and  analysed. 


Mr.  George  R.  Thompson  has  been  appointed 
district  agricultural  analyst  for  the  County  of 
Monmouthshire  and  the  County  Borough  of  New- 
port. 

One  of  the  chief  objections  to  volumetric  pre- 
cipitation processes  is  that  in  direct  reading  the 
end-point  is  possible,  filtration  and  trial  of  small 
portions  of  the  clear  filtrate  being  usually  neces- 
sary. P.  N.  Raikon  has  found  that  many  pre- 
cipitates which  remain  obstinately  suspended  under 
ordinary  conditions,  and  cause  the  liquid  being 
titrated  an  unmanageable  turbidity,  can  be  induced 
to  collect  and  subside  by  the  addition  of  some 
immiscible  liquid  heavier  than  water,  e.g:,  carbon 
disulphide  or  chloroform.  Such  liquids,  although 
exerting  no  solvent  effect  on  the  precipitate, 
mix  intimately  with  it  and  carry  it  down, 
leaving  the  supernatent  liquid  sufficiently  clear  for 
the  observation  of  any  turbidity  produced  by  the 
addition  of  a  further  quantity  of  the  standard 
precipitating  solution.  Carbon  disulphide  is  more 
eft'ective  for  silver  chloride,  while  chloroform  is 
better  for  barium  sulphate. 


The  advantages  claimed  for  the  above  apparatus 
are  as  follows  :  The  apparatus  while  working  re- 
quires little  attention.  The  water  treated  together 
with  the  evolved  gases  do  not  leave  the  vessel 
until  the  end  of  the  operation,  when  the 
latter  are  delivered  free  from  moisture  into  the 
measuring  tube.  There  are  no  corks,  perforated 
or  otherwise,  and  but  few  connections,  while  the 
latter  are  of  a  character  admitting  of  being  secured 
against  leakage. 


The  results  of  analysis  of  three  samples  of  water 
taken  from  wells  in  close  proximity  to  churchyards 
are  of  interest.  The  analyses  which  were  made 
by  Dr.  Voelcker,  and  reported  on  adversely,  re- 
sulted as  follows :  — 

Grains  per  Grains  per  Grains  per 

gall.  gall.  gait. 

Total  solids 23"52  38"36  69-99 

Oxygen  absorbed "039  "066  'osj 

Chlorine       2'28  4-02  67S 

Equal  to  sodium  chloride  ...     3-65  &S7  1 1 -07 

Nitric  acid 3-67  S"I3  I2'S7 

Free  ammonia         ...         ...        '006  -0005  "0005 

Albuminoid  ammonia        ...        '006  •013  -013 

Phosphoric  acid      "29  -34  '52 

Equal  to  phosphate  of  lime        -59  -74  1-13 

The  wells  from  which  waters  Nos.  i  and  2  were 
taken  were  only  25  to  30  ft.  from  a  churchyard, 
and  two  members  of  a  family  who  had  drunk  of 
the  Xo.  2  water  had  since  died  of  pronounced 
diphtheria.  On  further  inquiry,  it  was  fcund  that 
well  No.  2  was  only  some  50  ft.  distant  from  several 
recent  burials;  well  No.  i  was  14c  ft.  from  one 
recent  burial.     The  subsoil  was  hard  gravel. 


A.  JOLLES,  in  the  Zeif.  Anal.  Chem.  32,  describes 
his  method  of  estimating  nitrites  in  urine.  He 
takes  100  c.c.  of  urine  and  decolourises  it  by 
warming  it  to  40°  and  shaking  with  a  small 
quantity  of  animal  charcoal ;  to  this  quantity,  in  a 
stoppered  cylinder,  acidified  with  sulphuric  acid, 
he  adds  i  c.c.  of  sulphanilic  acid,  and,  after  a  few 
minutes,  i  c.c.  of  naphthylanine  :  0032  mgrm.  of 
N,  O3  will  develop  a  rose-coloured  tint  in  twenty- 
five  minutes.  For  more  highly  dilute  solutions  of 
nitrites  he  suggests  the  use  of  Tromonsdorfs  zinc 
iodide-starch  method,  though  there  are  objections 
to  its  use  owing  to  the  possible  absorption  of  the 
iodine  by  the  pathological  constituents  of  the 
urine. 


J.  Neuman,  in  the  Milch  Zeit.,  records  the  result 
of  adding  100  grams  of  calcium  phosphate  to  the 
usual  food  of  each  of  three  cows  for  a  period  of 
five  weeks.  The  average  percentage  amount  of 
lime  and  phosphoric  acid  in  the  milk  before  and 
after  adding  the  phosphate  to  the  food  was  as 
follows  : — 


Without  calcium  phosphate  ... 
With 


Ca  O.  P»  Os. 

01479     ...     0-1960 
o'i592     ...     02312 


The  results  show  an  appreciable  increase  in  both 
the  calcium  and  phosphorous,  although  the  food  of 
the  cows  previous  to  the  experiment  contained  a 
sufficient  quantity  of  "  mineral  salts."  No  increase 
was  apparent  until  three  or  four  weeks,  and  this 
accounts,  perhaps,  for  the  negative  results  obtained 
by  other  investigators. 
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CORRESPONDENCE. 


THE  EIGHTH   INTERNATIONAL    CONGRESS  OF 

HYGIENE  AND  DEMOGRAPHY. 

To  the  Eiiitor  of  PVBLIC  HEALTH. 

Sir,— My   committee   would   be  much   obliged    if   you 

could  kindly  insert  a  notice  in  your  paper  to  the  effect  that  a 

British  Committee,  of  which  Sir  Douglas  Galton,  K.C.B., 

F.R.S.,  is  the  chairman,   and   Professor  ^V.  H.  Corfield, 

M.A.,  M.D.  (Oxon),  is  the  treasurer,  has  been  formed  to 

further  the  interests  in  this  country  of  the  eighth  International 

Congress  of  Hygiene  and  Demography,  which  is  to  be  held 

in  Budapest  from  the  1st  to  the  8th  of  September  this  year. 

Any  information  may  be  obtained  about  the  Congress  from 

the  Hon.  Secretary,  Dr.  Paul  F.  Moline,  42,  Walton  Street, 

Chelsea,  S.W.— lam,  etc., 

Paul  F.  Moline,  Hon.  Sec  British  Committee. 
49,  Walton  Street,  Chelsea,  London,  S.W., 
June  gtb,  1894. 

SEWAGE-FED  "  FISH." 
To  the  Editor  of  Public  Health. 

Sir,— I  see  in  your  number  for  June  an  article  by  Mr.  J. 
Lawrence- Hamilton,  M.R.C.S.,  on  the  above  subject.  He 
leaves  out  (perhaps,  as  regards  sea  fish,  the  most  sewage- 
loving  animal  of  any)  the  shrimp. 

At  the  Blackpool  outlet  you  were  always  sure  of  some 
shrimps,  and  the  nearer  to  it  you  could  get  the  more  shrimps 
you  got. 

I  have  examined  the  stomachs  of  shrimps  taken  near  that 
outlet,  and  in  every  case  found  them  full  of  muscular  fibre. 

The  Lancashire  Sea  Fishery  Committee  has  closed  the 
ground  opposite  to  Blackpool,  so  that  none  are  taken  near 
there  now.  „     „  .     , 

The  outlet  of  the  "  St.  Anne's  on  the  Sea  sewer  is  close 
to  a  very  extensive  mussel  bed,  and  after  the  Kingstown 
and  Kiel  cases  it  will  want  careful  watching. 

The  Southport  sewage  is  discharged  into  a  pool  that 
meanders  through  sandbanks  with  many  cockles  on  them, 
and  a  good  deal  of  shrimping  is  done  by  hand-nets  and  carts 
in  the  pool.  ,    .    - 

Lytham  sewage  is  also  put  into  a  pool,  and  shrimps  are 
taken  not  far  from  the  outlet. 

There  is  no  doubt  but  the  sewage  does  provide,  directly 
and  indirectly,  food  for  many  shellfish,  and  they,  in  their 
young  stages,  form  the  chief  food  for  the  flat  fish. 

So  that  if  sewage  is  put  into  the  sea  it  is  quite  as  valuable 
to  the  nation  as  if  put  on  the  land,  and  with  a  great  lessening 
of  the  expense. — I  am,  etc., 

II,  Park  Street,  Lytham.      Robert  Lamb  Ascroft. 

THE  INFLUENCE  OF  SANITATION  ON  THE 

RACE. 

To  the  Editor  of  Public  Health. 

Sir,  — Dr.  Haycraft's  lectures  have  been  noticed  more 
than  once  in  your  columns,  and  his  startling  conclusions 
criticised .  It  there  was  any  good  reason  for  accepting  these, 
sanitarians  and  social  reformers  might  well  pause  and  con- 
sider their  ways.  But,  having  tested  the  data  on  which 
these  conclusions  are  built  up,  in  the  one  particular  easily 
available,  i.e.,  the  Registrar-General's  Annual  Report  for 
1881,  I  found  them  to  be  utterly  unreliable,  and,  to  my 
mind,  the  whole  fabric  fell. 

What  are  Dr.  Haycraft's  statements  with  reference  to 
Table  XVII.  (17  it  should  be)  of  this  report  ? 

1.  In  all  cases  in  the  first  group  (zymotic),  except  puer- 
peral (ever,  there  is  a  marked  diminution  from  185810  1S90. 

2.  There  is  an  increase  in  almost  all  the  hereditary 
diieases.  ,  ., 

3.  There  is  a  large  increase  in  "  diseases  ol  the  respiratory 
system,  due  in  part  10  the  increasing  number  of  tuberculous 
patients,  who  kept  fiom  inroads  of  microbes,  nevertheless 
readily  (all  a  prey  to  other  affections." 

What  are  the  facts  ? 


1.  There  is  only  a  distinct  diminution  in  ten  of  the  zymotic 
diseases  (or  rather  disease  headings) ;  there  is  an  increase 
in  five,  and  in  three  no  distinct  change  can  be  seen. 

2.  Of  the  constitutional  or  hereditary  diseases  there  is  a 
distinct  increase  only  in  cancer  and  diabetes,  of  which  pos- 
sibly the  former,  and  almost  certainly  the  latter,  are  due  to 
nomenclature  only. 

3.  The  increase  in  diseases  of  the  respiratory  system  is 
less  than  10  per  cent.,  being  a  decrease  from  1S71. 

These  are  three  distinct  inaccuracies,  but  the  whole  pas- 
sage with  respect  to  this  Table  is  written  in  so  loose  and 
careless  a  way,  and  the  interpretations  placed  on  the  lessons 
of  the  Table  so  opposed  to  knowledge  and  experience,  that 
in  my  opinion  it  invalidates  the  whole  argument  of  the 
lectures. 

Surely  revolutionary  theories  should  not  be  put  forth  on 
such  a  tottering  basis  of  facts. 

In  all  probability  the  increase  in  diseases  of  the  respira- 
tory  system,  which  appears  to  have  taken  place  from  1858 
to  1S76,  is  wholly  due  to  the  introduction  of  the  stetho- 
scope into  general  practice,  and  the  consequent  more  fre- 
quent discovery  of  pneumonia  and  other  diseases  of  the 
lungs,  which  had  previously  been  classed  under  fevers,  etc. 
—I  am,  etc.,  Sidney  Davies,  M.A.,  M.D., 

M.O.H.  Plumstead. 


APPOINTMENTS. 


Medical   Officers    of    Health. 

Allott.  W.  L.,  M.R.C.S.Eng.,  L  R.C.P.Edin.,  re- 
appointed M  O.  H.  to  the  Hayland  Local  Board. 

Fisher,  John  Bell,  M.B.,  C.M.Edin.,  re-appointed 
M.O.H.  for  "the  Whitehaven  R.S.D. 

Grove,  William  Richard,  M.D.St.  And.,  M.R.C.S. 
Eng.,  re-ippointed  M.O.H.  for  St.  Ives. 

MuDGE,  James,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appointed M.O.H.  to  the  Penzance  R.S.  A. 

Norton,  J.,  M.D.,  M.R.C.S.,  appointed  M.O.H.  to  the 
Vestry  of  St.  Margaret  and  St.  Tohn,  Westminster. 

Palmer,  Harold  Lewis,  M.R.C.S.Eng.,  re-appointed 
M.O.H.  forthe  Newtown  U.S.D. 

Palmer,  A.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appointed M.O.H.  to  the  Whiitington  U.S.D. 

POGSON,  W.,  F.R.C.S.,  L.R.C.P.E.,  has  been  re- 
appointed M.O.H.  for   the  Leeds   R.S. A. 

Robinson,  Edward  Stanley,  M.R.C.S.,  L.R.C.P. 
Lond.,  re-appointed  M.O.H.  for  Stourport. 

Steele,  Ion,  L.R.C.P.  and  S.Edin.,  re-appointed 
M.O.H.  to  the  Kidsgrove  Local  Board. 

Shortridge,  Thos.  Wood,  M.D.Brux.,  L.R.C.P., 
L.R.C.S.A.Edin.,  re-appointed  M.O.H.  for  Honiton. 

Symes,  W.  S.,  L.R.C.P.,  L.R.C.S.I.,  re-appointed 
M.O.H.  (or  the  Newbold  U.S. Dispensary. 

Thompson,  W.  II.,  M.D.Dnrh..  L.R.C.P.,  L.R.C.S. 
Edin.,  re-appointed  M.O.H.  lor  the  Quarry  Bank  U.S.D. 


The  Powers  of  the  Metropolitan  Asylums 
Board, — The  London  County  Council,  after 
receiving  an  elaborate  report  from  a  special  com- 
mittee, have  passed  the  following  resolution  : 
"  That  all  central  metropolitan  powers  in  regard  to 
public  health  should  be  in  the  hands  of  a  body 
composed  of  elected  representatives  of  the  rate- 
payers, and  that  the  London  County  Council,  being 
the  central  metropolitan  health  authority,  the 
powers  of  the  Metropolitan  .\sylums  Board,  relat- 
ing to  the  accommodation  for  the  infectious  sick 
and  the  administration  of  infectious  hospitals, 
cholera  nursing,  etc.,  and  of  the  ambulance  service, 
should  be  transferred  to  the  Council." 
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ADVERTISEMKHTS.  — Communications  relating  to 
Advertise7nents  should  be  addressed  to  Messrs.  IV.  H.  d^  L, 
Collingridge,  14S  and  7^9,  Aldersgate  Street,  E.  C. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor 
of  a  Signed  Article,  is  entitled  to  twenty-five  copies  of  the 
issue  of  PoBLic  Health  containing  the  contribution  in 
question  ;  but  application  for  this  or  any  smaller  number 
must  be  made  to  the  Editor  not  later  than  the  TWENTY- 
FOURTH  day  of  the  month  previous  to  insertion  of  the 
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Medical  Officers  of  Health  and  other  Correspondents  are 
requested  to  send  regularly  all  published  reports  and 
matters  of  interest  bearing  upon  Sanitation  to  the  Editor, 
II,   Gloucester  Place,  Brighton. 


ANNUAL  PROVINCIAL  MEETING  OF  THE 

INCORPORATED  SOCIETY  OF  MEDICAL 

OFFICERS  OF  HEALTH. 
The  annual  provincial  meeting  of  the  Society  was 
held  on  Saturday,  July  21st,  at  the  Caversham 
Bridge  Hotel,  Reading,  at  a  quarter  to  twelve  a.m. 
Present :  Dr.  Woodforde  (president),  Drs.  Sykes, 
Fowler,  Manley,  Gruggen,  W.  R.  Smith,  Lovett, 
Roberts,  Armstrong,  T.  O.  Dudfield,  Ashby,  R. 
Dudfield,  Wynter  Blyth,  Newsholme,  Mr.  H.  C. 
Jones  (hon.  solicitor),  and  Dr.  Thresh  (hon. 
secretary). 

The  Hon.  Secretary  having  mentioned  that  the 
minutes  of  the  last  provincial  meeting,  which  was 
held  in  Newcastle  in  August  last,  were  published 
in  the  Society's  journal  (September,  1893),  it  was 
unanimously  resolved  to  take  them  as  read.  The 
Hon.  Secretary  then  read  the  report  of  the  Council, 
selecting  Reading  as  the  place  for  holding  the  pro- 
vincial meeting,  and  referring  the  subject  of 
"  Medical  Practice  by  Unqualified  Practitioners  in 
its  Bearing  upon  Public  Health  "  to  that  meeting 
for  consideration. 

A  letter  was  read  from  Dr.  T.  E,  Hill,  M.O.H. 
Durham  County,  expressing  regret  that  he  was 
unable  to  attend,  and  stating  that  in  his  county  5 
per  cent,  of  the  total  deaths  were  uncertified  and 
that  nine  tenths  of  these  were  the  result  of  the 
prevalence  of  unqualified  medical  practice.  He 
also  referred  the  meeting  to  the  statistics  given  in 
his  paper  read  before  the  Society  in  May  last.     The 
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following   letter  from  the  Hon.   Secretary  of  the 
Yorkshire  Branch  was  also  read  : — 

Town  Hall,  HuddersfieM,  July  loth,  1894. 

Dear  Sir, — As  hon.  secretary  I  have  been  instructed  to 
forward  you  the  following  resolution  anent  "  Medical  prac- 
tice by  unqualified  persons"  :  "  That  the  Yorkshire  Branch 
have  not  at  present  sufficient  information  to  enable  the 
mfmbers  to  come  to  a  decision  on  this  question,  and  urge 
the  Central  Association  to  take  evidence  on  the  statements 
made  by  the  Northern  Branch,  and  then  to  submit  the  facts 
to  each  of  the  branches  for  their  consideration." — I  am, 
youis  faithfully,  James  R.  Kaye. 

Dr.  F.  Wightwick. 

After  some  discussion  it  was  unanimously 
resolved,  on  the  motion  of  Dr,  Wynter  Blyth, 
seconded  by  Dr.  T.  O.  Dudfield,  "  That  the 
subject  of  '  Medical  Practice  by  Unqualified 
Practitioners  in  its  Bearing  upon  Public  Health ' 
be  referred  to  the  various  branches  for  considera- 
tion, their  attention  at  the  same  time  being  called 
to  the  minutes  of  evidence  on  this  question  pub- 
lished in  the  report  of  the  Select  Committee  of  the 
House  of  Commons  on  '  Death  Certification,'  and 
to  the  paper  by  Dr.  T.  E.  Hill,  read  before  the 
Society  in  May  last  and  puolished  in  the  June 
number  of  Public  Health." 

A  vote  of  thanks  to  the  President  brought  the 
meeting  to  a  termination. 

River  Excursion. 
Most  of  the  Fellows  who  attended  the  above 
meeting  had  journeyed  down  from  Paddington  by 
the  10.17  ^-n^-  train,  fully  anticipating  from  the 
continued  drizzle  and  the  gloomy  appearance  over- 
head that  the  weather  would  take  most  of  the 
interest  out  of  the  day's  proceedings.  By  the  time 
the  party  arrived  at  Reading  these  gloomy  fore- 
bodings were  being  dispelled,  and  each  and  all 
felt  that  there  was  a  decided  possibility  of  reaping 
a  reward  for  responding  to  the  call  of  duty  by 
attending  the  provincial  meeting.  After  having 
transferred  the  consideration  of  "  Unqualified 
medical  practice"  to  the  branches,  the  Fellows 
promptly  rejoined  the  ladies,  who  had  very 
patiently  waited  in  the  garden  of  the  hotel,  and  all 
embarked  upon  the  launch  which,  with  "steam 
up,"  was  ready  to  depart.  Frnm  this  time  the 
clouds  lifted ;  through  the  rifts  the  blue  sky  was 
visible,  and  in  sunshine  and  shadow  the  panorama 
of  the  Thames  was  revealed  in  all  its  beauty.  The 
thoughtful  kindness  of  the  President  was  immedi- 
ately noticed,  since  refreshments  had  been  placed 
on  board  for  those  who  had  been  travelling  from 
early  morning.  To  add  further  to  the  enjoyment  a 
piano  and  violin  had  been  taken  on  board,  and  a 
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lady  and  gentleman,  engaged  from  Binfield's,  sup- 
plied vocal  and  instrumental  music  which  would 
have  soothed  even  a  savage  breast  had  there  been 
one  on  board,  which  there  was  not.  Soon  after 
two  o'clock  Henley  was  reached,  and  a  party  of 
forty  sat  down  to  a  lunch,  which  was  thoroughly 
enjoyed,  and  which  reflected  great  credit  upon 
Mr.  Shephard,  the  host  of  the  Red  Lion.  After 
lunch  Dr.  Armstrong  proposed  "The  Health  of 
the  President,"  and  thanked  him  for  the  admirable 
arrangements  he  had  made  to  ensure  the  success 
of  the  meeting.  Dr.  Gibbon,  as  the  oldest  member 
of  the  public  health  service  present,  also  eulogized 
the  President.  Dr.  Woodforde  having  responded, 
Mr.  Jones  toasted  "The  Ladies,"  and  Dr.  R. 
Dudfield,  as  the  only  bachelor  present,  replied. 
By  half-past  three  the  party  was  again  gliding  down 
the  river,  and  during  the  afternoon  the  lovely 
scenery  was  enjoyed  to  the  delightful  accompani- 
ment of  music,  strawberries  and  cream,  and  after- 
noon tea.  Maidenhead  was  reached  at  seven 
o'clock,  and  the  inner  man  was  again  refreshed  at 
Woodhouse's  New  Thames  Hotel,  the  repast  being 
called  "high  tea."  The  amount  of  lobster  salad 
which  disappeared  would  have  led  anyone  un- 
acquainted with  the  appetising  effect  of  an  excur- 
sion on  the  Thames  to  conclude  that  the  parly  had 
been  unable  to  find  time  to  lunch.  After  tea  a 
sense  of  oppression  was  experienced,  which  the 
cynically  disposed  attributed  to  the  refreshments 
consumed,  but  which  the  majority,  more  correctly 
diagnosed  as  being  due  to  regret  that  so  enjoyable 
a  day  was  so  near  its  end.  Leaving  Taplow  at  8  40 
Paddington  was  soon  reached,  and  leave-taking 
commenced,  each  and  all  declaring  that  a  more 
pleasant  provincial  meeting  had  never  been  held. 


CHOLERA  PRECAUTIONS  AT  HULL. 
The  Sanitary  Committee  of  the  Town  Council  of 
Hull  have  published  in  full  their  proceedings  and 
those  of  the  Medical  and  Cholera  Sub-Committees 
during  1893.  These  give  an  interesting  and 
complete  account  of  the  action  taken  in  preventing 
cholera  from  taking  root  in  the  town,  and  the 
further  steps  to  prevent  its  spread  when  once 
imported.  Throughout  the  whole  of  the  report 
there  is  evidence  of  the  inspiring  skill  and  power 
of  organisation  of  Dr.  Mason,  the  medical  officer 
of  health  for  the  town  and  port ;  and  we  congratulate 
him  on  the  success  of  the  work  which  was  accom- 
plished under  trying  circumstances.  The  celerity 
and  completeness  of  the  machinery  in  work  may 
be  gathered  from  the  following  instance  : — 

Within  half  an  hour  of  the  death  of  the  second  case  of 
cholera  Dr.  Mason  had  visited  the  house,  ordered  all  the 
gullies  in  the  neighbourhood  to  be  flushed,  made  arrange^ 
ments  for  removing  the  body  to  the  mortuary,  destroyed  or 
disinfected  all  articles  soiled  by  discharges  at  the  destructor 
or  disinfector,  and  closed  the  infected  dwelling.  At  twelve 
o'clock,  i.e.,  within  an  hour  of  the  death,  the  Cholera  Sub 
Committee  met  and  received  his  report  on  the  case. 


PROCEEDINGS  OF  THE  YORKSHIRE 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

The  annual  meeting  of  the  branch  was  held  in 
the  Town  Hall,  Wakefield,  on  June  26th,  1894. 
The  following  were  present  :  Dr.  Spottiswoode 
Cameron  (in  the  chair),  Drs.  Wade,  Bond,  Kaye, 
Johnstone,  Mitchell  Wilson,  Higgins,  Smith,  Young, 
Drake,  Aston,  Ainley,  Ramsden,  Hunter,  Webster, 
Evans,  Buchanan,  Fisher,  and  Mason.  The 
following  visitors  were  also  present :  Mr. 
Councillor  G.  A.  Moorhouse  (chairman,  Wake- 
field Sanitary  Commitee),  Mr.  Alderman  Nichol- 
son, Mr.  C.  J.  Hudson  (town  clerk),  and  Mr. 
Whittaker  (sanitary  inspector). 

Apologies  for  non-attendance  were  read  from 
Dr.  Whitelegge  (retiring  president),  Drs.  Roberts, 
Littlejohn,  and  Atkinson. 

The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

The  following  new  member  was  elected  :  A.  G. 
Webster,  M.R.CS.E.,  medical  officer  of  health 
for  Colne  Valley  Combined  Sanitary  Districts. 

The  rules  as  revised  by  the  Council  were  again 
submitted  and  finally  adopted. 

The  report  of  the  Council  for  tne  year  1893-4 
was  read  and  adopted. 

Annual  Report  for  1893-4. 

The  Council,  in  presenting  their  annual  report 
for  1893-4,  have  much  pleasure  in  recording  the 
continued  success  of  the  Yorkshire  Branch. 

With  a  view  to  increasing  the  membership  of 
the  branch,  an  invitation  has  been  extended  to  all 
medical  officers  of  health  of  Yorkshire,  not 
members  of  the  branch,  inviting  them  to  join  the 
society.  During  the  year  twenty-three  new 
members  have  been  elected.  The  total  member- 
ship now  numbers  seventy-seven,  the  greatest 
number  since  the  branch  was  first  founded. 

Three  meetings  have  been  held  during  the  year, 
all  of  which  have  been  largely  attended ;  the 
contributions  have  been  varied,  and  the  discussions 
of  local  and  public  interest. 

The  following  are  the  titles  of  the  papers  read 
and  discussed  at  the  various  meetings,  viz. : — 

"  Typhus  Fever,"  by  Dr.  Robinson,  Rotherham  ; 
"  Notes  on  Cholera,"  by  Dr.  Mason,  Hull ;  discus- 
sion on  the  "  Prevention  of  Infectious  Diseases," 
introduced  by  (i)  Dr.  Spottiswoode  Cameron, 
Leeds,  on  methods  of  disinfection  and  extent  to 
which  it  is  desirable  to  go  in  dealing  with  different 
classes  of  diseases  ;  (2)  Dr.  Kaye,  Huddersfield, 
on  prevention  of  infection  amongst  school  children  ; 
and  (3)  Dr.  Johnstone,  Ilkley,  on  isolation  at  home 
and  in  hospital. 

During  the  year  the  Council  have  had  under 
consideration  the  revision  of  the  existing  rules  of 
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the  branch,  and  now  only  await  their  final  adoption 
at  the  annual  meeting. 

At  the  instance  of  the  Birmingham  and  Midland 
Branch  a  conference  of  the  councils  of  the  branches 
of  the  Incorporated  Sociey  of  Medical  Officers 
of  Health  was  held  at  Manchester  on  April  28th, 
1894,  for  the  purpose  of  formulating  suggestions 
to  be  submitted  for  the  consideration  of  the  special 
sub-committee  appomted  by  the  Society  to  report 
upon  the  advisability  of  modifying  the  articles  of 
association. 

The  branches  represented  were  the  North- 
Western,  Yorkshire,  and  the  Birmingham  and 
Midland  Branch,  and  the  resolutions  ])rinted  on 
page  324  of  Public  Health  for  July,  1S94,  were 
unanimously  approved. 

It  is  with  deep  regret  the  Society  have  to  record 
the  loss,  through  death,  of  Dr.  J.  Burley  Walker, 
of  Golcar,  who  was  an  active  and  earnest  worker  of 
the  Society,  and  for  many  years  a  member  of  the 
council. 

We  have  also  to  deplore  the  recent  death  of  Mr. 
S.  W,  North,  at  whose  instigation  and  at  whose 
house  this  branch  as  the  Yorkshire  Association  of 
Medical  Officers  of  Health  was  first  initiated  in 
1875. 

The  election  of  officers  for  the  ensuing  year  then 
took  place,  and  resulted  as  follows  : — 

Fresident. — J.  Wright  Mason  (Hull). 

Vice-Presidents. — Dr.  Whitelegge  (West  Riding 
County  Council),  Mr.  VV.  Burman  (Wath),  Dr. 
J.  S.  Cameron  (Leeds),  Mr.  F.  E.  Atkinson 
(Settle),  Mr.  Wade  (Wakefield),  Dr.  Mitchell 
Wilson  (Doncaster),  Mr.  W.  H.  F.  Ramsden 
(Saddleworth),  and  Dr.  Buchanan  (Thirsk). 

Committee. — Dr.  E.  Evans,  Mr.  W.  Pogson,  Dr. 
T.  Johnstone,  Mr.  T.  Smailes,  Mr.  T.  Percival, 
Mr.  J.  T.  B.  Laverick,  Dr.  Harvey  Littlejohn,  Mr. 
W.  S.  Mackenzie,  Mr.  T.  B.  Fairclough,  Dr.  A. 
Buncle,  Mr.  W.  L.  Hunter,  and  Dr.  A.  Robinson. 

Honorary  Secretary  and  Treasurer. — Jas.  Kaye 
(Huddersfield). 

On  behalf  of  the  members  of  the  branch,  the 
President  (J.  Wright  Mason)  moved  a  vote  of 
condolence  with  the  family  of  the  late  Mr.  S.  W. 
North,  as  follows  :  "  That  the  members  of  the 
Yorkshire  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  record  with  much 
regret  the  death  of  Mr.  S.  W.  North,  for  21  years 
the  medical  officer  of  health  to  the  City  of  York  ; 
the  founder  of  this  society  in  1875  ;  the  first,  and 
for  many  years  its  president ;  a  man  of  broad 
ideas,  high  scientific  attainments,  and  who  did 
much  by  his  noble  work  and  example  to  advance 
the  cause  of  public  health  and  of  this  society.  The 
Yorkshire  Branch  desire  to  express  their  sympathy 
with  the  family  of  the  late  Mr.  North." 

The  following  resolution,  received  from  the 
Northern  Branch,  was  read,  viz.  :  "  That,  in  the 
opinion  of  the  Northern  Branch,  medical  practice 
by  unqualified  persons,  which  prevails  extensively 


in  certain  districts  of  Durham  and  Northumberland, 
and  other  parts  of  the  county,  interferes  with 
efficient  sanitary  administration,  and  also  directly 
and  indirectly  prejudicially  affects  the  public  health, 
and  that  it  is  desirable  that  the  attention  of  Parlia- 
ment be  drawn  to  the  necessity  of  further  legisla- 
lation  to  prevent  such  illegal  practices,  and  that  the 
Incorporated  Society  of  Medical  Officers  of  Health 
be  requested  to  support  the  resolution,  and  forward 
it  to  the  proper  quarters." 

Moved  by  Dr.  Mitchell  Wilson,  seconded  by 
Dr.  Aston,  "  That  the  Yorkshire  Branch  have  not 
at  present  sufficient  information  to  enable  the 
members  to  come  to  a  decision  on  this  question, 
and  urge  the  Central  Association  to  take  evidence 
on  the  statements  made  by  the  Northern  Branch, 
and  then  to  submit  the  facts  when  obtained  to  each 
of  the  branches  for  their  consideration." 

A  paper  on  "  Slipshod  Sanitation,"  illustrated  by 
photographs,  was  read  by  Dr.  Hunter  (Pudsey). 

Slipshod  Sanitation. 
By  W.  L.  Hunter,  M.D.,  M.O.H.  for  Pudsey. 
In  one  of  the  well-known  Manchester  Health 
Lectures  Dr.  Noble  discusses  the  point,  why  it  is 
that  in  spite  of  the  great  amount  of  work  done  in 
recent  times  in  advancing  sanitary  measures,  there 
has  not  been  a  corresponding  decrease  in  illness 
and  the  number  of  deaths  as  a  result  of  all  this  work  ? 
He  concludes  that  the  personal  habits  of  the 
people,  such  as  taking  too  much  drink,  overwork, 
etc.,  accounts  for  this  want  of  improvement.  These 
causes,  without  doubt,  operate  powerfully  in 
nullifying  the  good  effects  of  sanitary  work,  but  I 
think  to  a  large  extent  its  apparent  failure  may  be 
reasonably  explained  by  the  fact  that  a  great 
amount  of  the  so-called  sanitary  work  done  is  not 
sanitary  work  at  all,  and  that  it  often  not  merely 
does  little  or  no  good,  but  does  positive  mischief, 
even  aggravating  the  conditions  that  should  have 
been  improved  by  it ;  and  that  on  the  other  hand 
it  may  be  taken  as  proved  that  when  sanitary 
measures  are  carried  out  thoroughly,  and  in  their 
widest  sense,  a  large  reduction  in  the  cases  of  sick- 
ness and  in  the  death-rate  may  be  expected  to 
follow.  Sanitary  legislation  affords  an  excellent 
example  to  begin  with.  This  is  the  foundation  of 
sanitary  work,  and  everyone  engaged  in  the  public 
health  service  soon  finds  out  what  an  unsafe 
foundation  it  is.  First  let  us  consider  that  weak- 
kneed  class  of  legislation,  the  permissive 
sanitary  Acts.  These  Acts  are  quickly  adopted 
by  the  more  advanced  and  enlightened  places 
that  need  them  least,  while  the  backward 
districts  where  their  operation  is  most  required 
obstinately  refuse  to  take  advantage  of  the 
benefits  to  be  obtained  from  them ;  and  this 
can  hardly  be  wondered  at  when  it  is  considered 
that  their  adoption,  or  otherwise,  is  at  times  in  the 
hands  of  men  who  know  nothing,  and,  if  possible, 
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care  less,  about  sanitary  matters  ;  whose  little  im- 
portance is  flattered  by  being  able  to  reject  an 
important  measure;  who  often  have  a  direct 
and  selfish  interest  in  refusing  the  Acts ;  and 
yet  who  are  not  wholly  to  blame,  as  they 
must  have  a  shrewd  suspicion  that  the  very 
fact  of  the  Acts  being  permissive  proves  that 
the  framers  of  them  had  not  entire  confidence  in 
their  value. 

The  discretionary  powers  given  to  sanitary 
authorities  with  regard  to  the  making  of  bye-laws 
and  regulations  is,  I  consider,  to  a  certain  extent, 
an  evil  of  a  similar  kind,  and  likely  to  lead  to  want 
of  thoroughness  in  sanitary  reform.  If  certain 
bye-laws,  such  as  the  Local  Government  Board 
models,  are  worthy  of  recommendation,  surely  they 
might  with  benefit  be  at  once  applied  to  the  whole 
country.  There  may  be  some  local  reasons  for 
modifying  them,  but  such  exceptions  could  be 
arranged  for  without  much  difficulty. 

Much  worse  than  the  passing  of  these  permissive 
Acts  is  the  fact  that  the  compulsory  Acts  are  only 
compulsory  in  theory,  and,  as  a  fact,  they  are  to  a 
great  extent  disregarded.  It  is  a  matter  of  daily 
knowledge  that  a  great  portion  of  what  has  been 
called  the  Sanitary  Charter,  the  Public  Health  Act, 
1875,  is  allowed  to  be  a  dead  letter,  ignored  by 
the  guardians  of  the  public  health. 

The  Vaccination  Act  affords  another  example  of 
loose  administration  especially  interesting  at 
present.  In  some  places  the  Act  is  not  enforced  at 
all,  and  in  others  the  one  mark,  or  what  the 
Yankees  would  call  the  "  one  horse,"  system  of 
vaccination  is  steadily  on  the  increase. 

As  a  reason  for  not  enforcing  sanitary  laws,  it  is 
alleged  that  the  public  are  not  sufficiently  educated 
to  understand  the  importance  of  them.  This  seems 
to  me  rather  an  argument  for  giving  effect  to  them. 
If  there  is  any  doubt  about  the  good  of  a  measure 
I  can  understand  waiting  for  the  development  of 
public  education ;  but  when  its  utility  is  fully 
established,  there  can  be  little  objection  to  strictly 
enforcing  it.  The  "  liberty  of  the  subject  "  bug- 
bear is  another  plea.  This  cuts  both  ways,  and  it 
is  against  reason  that  a  man  should  be  allowed  to 
commit  manslaughter  by  poisoning  his  neighbour's 
family  by  infectious  disease,  or  with  sewer  gas 
from  his  defective  drains.  Besides,  this  same  deli- 
cacy for  private  feeling  is  not  shown  so  strongly  in 
other  matters,  eg.,  in  the  collecting  of  rates  and 
taxes,  or  in  the  stamping  out  of  cattle  diseases. 
These  inefficient  laws  are  frequently  made  less 
effective  by  the  conditions  under  which  they  are 
administered.  The  sanitary  staff  of  a  number  of 
the  small  districts  exists  only  to  satisfy  the  require- 
ments of  the  Local  Government  Board,  and  the 
Local  Government  Board  inspectors,  when  report- 
ing on  some  grossly  insanitary  districts,  record 
cases  where,  instead  of  sanitation  progressing,  it  is 
actually  retarded  by  the  governing  body.  It  is  not 
uncommon  to  find  a  clerk  who  is  over.worked,  and 


underpaid ;  a  medical  officer  who  has  no  authori- 
tative freedom  in  carrying  out  measures  for  the 
good  of  the  public  health.  If  he  understands  his 
work  and  tries  to  do  his  duty  on  the  lines  laid  down 
by  the  Local  Government  Board,  he  does  so,  in  all 
probability,  at  the  expense  of  his  private  practice,  and 
at  the  risk  of  offending  the  body  that  reappoints  him. 
It  is  very  natural  for  him,  at  such  a  cost,  to  decline 
to  be  a  public  benefactor,  and  so  he  as  often  as 
not  takes  his  salary,  in  such  a  case  easily  earned,  and 
gives  little  return  for  it  in  the  shape  of  work.  At 
the  same  time  he  pleases  the  sanitary  authority, 
and  so  everything  goes  on  pleasantly.  There  is, 
however,  one  drawback,  the  public  health  suffers. 
The  same  body  may  have  a  sanitary  inspector,  who 
absolutely  knows  nothing  about  sanitation,  who 
has  been  appoin'ed  by  some  local  influence,  and 
whose  sole  qualification  for  the  position  is,  that  he 
was  not  very  successful  as  a  bootmaker,  or  a  barber, 
before  he  was  suddenly  made  sanitary  inspector. 
Even  if  he  understands  his  duties  his  appointment 
may  be  a  yearly  one,  and  anything  like  energetic 
work  on  his  part  might  endanger  his  next  reap- 
pointment. 

If  the  death-rate  be  low  the  authority  appointing 
such  a  staff  as  the  above  says,  "  Our  efforts  have 
been  successful  and  we  deserve  all  praise  "  ;  if 
unduly  high,  they  call  it  "a  visitation  of  Provi- 
dence," and  feel  aggrieved, 

The  stamping  out  of  infectious  diseases  is 
done  in  such  a  half-hearted,  feeble  way 
in  some  districts  that  little  or  no  benefit 
can  be  expected  to  result.  Scarlet  fever 
being  due  to  infection  from  one  individual  to 
another,  either  directly  or  indirectly,  may  fairly  be 
considered  a  preventable  disease,  and  although  at 
present,  as  a  result  of  preventive  action,  there  is  a 
marked  diminution  in  the  number  of  cases  and 
deaths  from  it,  as  compared  with  former  times, 
this  lessening  has  not  been  what  was  anticipated, 
and  only  a  very  sanguine  prophet  would  predict 
the  final  stamping  out  of  the  disease.  The  great 
difificulty  of  recognising  extremely  mild  cases  ac- 
counts, to  some  extent,  for  the  failure  of  the  means 
taken  to  limit  this  complaint,  but  I  consider,  at  any 
rate  at  present,  that  it  is  an  unnecessary  refine- 
ment to  take  this  as  an  explanation.  A  case  of 
scarlet  lever  breaks  out  in  a  large  family.  The 
sanitary  authorities  hear  of  it  by  accident,  and  any 
efforts  of  theirs  to  prevent  its  spreading  are  met 
with  the  remark  that  "  the  doctor  in  attendance 
does  not  think  it  needful  to  have  the  case  removed, 
and  that  everything  is  being  done  to  prevent  the 
infection  spreading,"  and  it  is  stated  that  the 
patient  is  strictly  kept  in  one  room  away  from 
everyone  else,  and  that  disinfectants  are  freely 
used. 

This  sounds  very  well,  but  we  all  know  not  the 
least  reliance  can  be  placed  on  such  isolation.  It 
is  no  unusual  thing  to  find  the  mother  nursing  the 
desquamating    patient   in   her   arms,    and    a    few 
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minutes  afterwards  washing  the  other  children. 
These  children  play  with  others  in  the  street.  The 
father  and  elder  children  go  to  work,  and  regularly 
visit  the  infected  room.  The  neighbours  drop  in  fre- 
quently and  sit  for  a  long  time.  Sometimes  a 
trained  nurse  is  engaged,  who  walks  all  over  the 
house,  and  takes  her  meals  with  the  rest  of  the 
family.  So  much  for  isolation.  The  disinfecting 
may  be  equally  energetic,  and  often  consists  of  a 
saucer  of  Condy's  fluid  put  under  the  bed.  At  the 
end  of,  perhaps,  three  weeks  from  the  onset  of  the 
disease,  word  is  sent  to  the  sanitary  authority  that 
all  necessary  steps  for  disinfection  have  been 
taken,  and  that  the  house  is  now  free  from 
infection,  and  at  times  a  certificate  to  that  effect 
is  accepted. 

It  has  been  shown  by  the  researches  of  Drs. 
Bowditch,  Buchanan,  and  others,  that  there  is  an 
intimate  connection  between  moisture  of  the  soil  and 
many  diseases,  notably  phthisis,  and  in  a  number  of 
towns,  what  may  be  considered  the  accidental  drain- 
ing and  drying  of  the  subsoil  by  the  construction 
of  sewers,  has  resulted  in  a  marked  diminution  in 
the  death-rate  from  thofe  diseases.  Ifthe  relation 
of  cause  and  effect  be  accepted,  as  I  believe  it  is, 
in  these  cases,  it  seems  to  be  a  remarkable  instance 
of  want  of  completeness  in  sanitary  work  that  few, 
if  any,  towns,  either  of  their  own  free  will  or  under 
the  guidance  or  pressure  of  the  controlling 
authorities,  make  any  special  and  separate  pro- 
vision for  draining  when  planning  out  sewage 
schemes. 

It  would  not  be  difficult  in  all  branches  of 
sanitary  administration  to  find  examples  of 
this  dangerous  want  of  thoroughness,  but 
house  drainage  deserves  attention  especially. 
Draining  as  it  is  done  under  the  supervision  of 
many  local  authorities  is  as  nearly  often  done 
wrong  as  right.  I  desire  particularly  to  show  by 
photographs  and  diagrams  some  glaring  examples 
of  bad  drainage  done  within  the  past  few  years,  and 
the  good  workmanship  of  which  was  supposed  to  be 
vouched  for  by  the  authorities  having  the  official 
care  of  such  matters.  Most  of  them  have  come 
under  my  own  notice,  and  for  some  I  am  indebted 
to  Dr.  Honeybrow,  of  Idle. 

The  first  diagram  shows  a  section  of  the  drainage 
of  an  architecturally  imposing  Board  school,  built  at 
a  cost  of  ;^6,7oo,  to  accommodate  600  children. 

The  drainage  of  the  school  was  connected  with- 
out a  trap  to  an  offensive  rubble  sewer.  The  line 
and  gradient  of  the  drain-pipes  were  irregular.  All 
the  joints  were  open,  and  some  of  the  pipes  were 
actually  from  two  to  three  inches  apart.  The 
privy  middens  and  urinals  of  the  schools  were 
joined  to  the  drain  without  any  intercepting  trap. 
Oiving  to  there  being  no  means  of  flushmg  or  ven- 
tilating, combined  with  the  bad  construction,  these 
drains  had  become  very  offensive,  and  the  soil  all 
round  them  was  impregnated  with  foul  matter.  The 
rain-water  pipes  were  all  connected  directly  to  the 


drain,  and  four  of  them  had  their  open  ends  just 
below  and  about  six  inches  from  where  the  school 
windows  opened  to  admit  fresh  air,  there  being  no 
special  means  of  ventilation  provided. 

The  drains  in  two  cases  were  taken  for  a  con- 
siderable distance  under  the  school-rooms.  The 
pipes  in  these  two  cases  were  simply  laid  loosely 
on  the  ground  under  the  floor,  and  were  not 
jointed.  Some  of  these  pipes  were  broken.  The 
whole  of  the  surface  drains  in  the  school  playground 
were  untrapped,  and  instead  of  gulleys  there  were 
large,  square,  rubble-walled  holes,  partly  filled  with 
filth.  There  was  an  open  drain  in  the  heating 
vault  which  might  have  served  as  a  conductor  of 
sewer  gas,  but  fortunately,  or  unfortunately,  the 
builder  had  got  his  main  drain  too  high  to  take  this 
branch  drain,  and  as  a  way  out  of  the  ditificulty  he 
laid  it  a  few  feet  from  the  building  and  left  it  to 
discharge  into  the  soil  to  find  an  outlet  for  itself. 
Most  of  the  junctions  between  the  branch  and 
main  drains  were  made  by  breaking  a  hole  into 
the  latter. 

The  next  diagram  shows  the  drainage  of  local 
board  offices  premises  built  in  1S82.  The  drains 
were  all  untrapped,  a  six-inch  pipe  was  joined  to 
a  twelve-inch  pipe  by  being  merely  stuck  into 
it,  and,  most  extraordinary  of  all,  the  sewage  made 
up  partly  of  drainage  from  a  public  urinal  dis- 
charged into  the  soil  against  a  wall  in  the  yard;  that 
is,  there  was  no  outlet  to  the  drain,  and  the  sewage 
never  left  the  premises,  but  sewage-logged  the  soil 
of  the  yard. 

When  I  see  men  who  are  quite  ignorant  of  the 
principles  of  drainage  digging  a  trench  for  a  house 
drain,  I  cannot  help  feeling  "creepy,"  as  it  reminds 
me  of  digging  a  grave  for  people  that  are  alive  and 
well  in  the  house. 

It  may  be  necessary  to  remind  you  that  the 
illustrations  I  show  you  are  not  fanciful  sketches  of 
what  Mr.  Punch  would  call  Prehistoric  Peeps,  but 
faithful  representations  of  present  day,  so  called, 
sanitary  work. 

Making  full  allowance  for  the  necessity  under 
certain  conditions  of  more  or  less  elasticity  in 
enforcing  sanitary  regulations,  I  am  sure  every  one 
who  takes  an  interest  in  public  health  work  will 
agree  that  the  present  want  of  thoroughness  in 
sanitary  work  is  not  consistent  with  getting  the 
best  results.  (The  diagrams  in  supplement  are 
given  as  examples  of  the  admirable  series  of 
photographs  shown  by  Dr.  Hunter.) 

A  discussion  followed,  in  which  the  President, 
Drs.  Buchanan,  Kaye,  Cameron,  Bond,  and  John- 
stone took  part. 

Previous  to  the  meeting,  the  Mayor  (Councillor 
G.  A.  Moorhouse)  entertained  the  members  to 
luncheon,  and  extended  to  them  a  hearty  welcome 
to  Wakefield. 

The  meeting  closed  with  a  vote  of  thanks  to  the 
Mayor  for  his  hospitality  and  for  granting  the  use  of 
the  room  for  holding  the  nieeting. 
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PROCEEDINGS  OF  THE  BIRMINGHAM 
AND  MIDLAND  BRANCH  OF  THE  IN- 
CORPORATED SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 
A  MEETING  of  this  branch  was  held  at  Notting- 
ham on  July  1 2th.  The  members  assembled  at 
the  Guildhall  at  half-past  eleven,  and,  under  the 
guidance  of  Dr.  Boobbyer,  visited  the  Health 
Depot  of  the  Corporation  and  the  subway  of  the 
new  street.  They  then  proceeded  to  the  infectious 
hospital  at  Bagthorpe,  where  lunch  was  provided, 
under  the  genial  presidency  of  Alderman  Black- 
burn. On  their  return  to  Nottingham  a  meeting 
was  held  in  the  Grand  Jury  Room  of  the  Guild- 
hall, when  there  were  present  the  following 
rr.embers :  Drs.  Boobbyer  (president),  Alfred 
Hill,  Bostock  Hill,  Meredith  Richards,  Wilson, 
Millard,  Tew,  Priestley,  Reid,  Taylor,  and 
Manley. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  following  elections  to  the  branch  were 
rjade  ;  Dr.  John  T.  Wilson,  Shrewsbury  ;  Dr.  C. 
Killick  Millard,  Shrewsbury  ;  Dr.  S.  Browne, 
\Varwick  ;  and  Dr.  Turner,  of  Leicester. 

A  letter  was  read  from  the  Secretary  of  the 
Society  of  Medical  Officers  of  Health  containing  a 
resolution  passed  by  the  Northern  Branch  on  the 
necessity  for  further  legislation  for  suppressing 
medical  practice  by  unqualified  men.  It  was 
resolved  that,  as  this  question  is  now  being  dealt 
with  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Associition,  the  letter  do  lie  on 
the  table. 

The  Secretary  then  called  attention  to  the  pro- 
posed alteration  in  the  articles  of  association,  and 
to  the  action  taken  by  the  branch  in  January  last 
with  regard  to  them,  and  more  especially  to  the 
attendance  of  branch  representatives  in  Manchester 
and  London.  He  congratulated  the  branch  that 
discussion  in  the  Council  upon  so  delicate  a  matter 
had  been  carried  through  with  the  best  of  feeling 
upon  both  sides.  It  was  then  resolved  that  this 
branch  cordially  approves  the  proposed  changes  in 
the  articles  of  association. 

The  following  nominations  were  received  :  For 
president,  Herbert  Manley,  M.B.,  M.A.,  D.P.H., 
West  Bromwich ;  vice-presidents,  Alfred  Hill, 
M.I),  Philip  Boobbyer,  M.D.,  and  Henry  May; 
treasurer,  A.  Bostock  Hill ;  secretary,  T.  Ridley 
Bailey ;  council,  Drs.  Barwise,  Fenton,  HoUins- 
head,  Reid,  Priestley,  Tew,  and  Underbill. 

Dr.  Reid  and  Dr.  Bostock  Hill  were  appointed 
to  represent  this  branch  at  the  meeting  of  the 
Sanitary  Institute  at  Liverpool  in  September  next. 
The  branch  then  elected  as  their  representatives 
on  the  Council  of  the  Society  Drs.  Reid,  Bostock 
Hill,  and  Boobbyer,  with  directions  to  the  secrei.iry 
to  do  what  might  be  necessary  for  their  correct 
nomination. 


Sewer  Ventilation. 
A  discussion  then  took  place  upon  sewer  ven- 
tilation, introduced  by  Dr.  Herbert  Manley.  Dr. 
Manley  commenced  by  alluding  to  the  frequency 
of  complaints  of  the  offensive  odours  arising  from 
the  sewer  ventilators  placed  at  the  crown  of  the 
road,  complaints  which  in  towns  immediately 
within  his  knowledge  had  been  more  than  usually 
loud  during  the  dry  summer  of  1893.  He  then 
alluded  to  the  table  of  "  Answers  to  Queries,"  pub- 
lished and  collected  by  Mr.  Earnshaw,  the  borough 
surveyor  of  Ashton-under-Lyne,  from  which  he  had 
drawn  many  of  his  statistics  and  which  contained 
the  experiences  of  eighty  towns  of  some  magni- 
tude. Did  sewers  need  ventilation?  No  doubt 
the  answer  would  be  in  the  alhrmative,  but  Bristol, 
though  completely  sewered,  possessed  no  ven- 
tilators, yet  had  no  complaints  of  forced  traps,  and 
men  could  work  in  their  sewers  with  impunity. 
Sewers,  however,  were  supposed  to  need  ven- 
tilation. In  that  case  was  the  method  of  sewer 
grids  at  the  crown  of  the  road  the  best  and  least 
obnoxious  way  of  ventilating  them  ?  Of  the  towns  in- 
cluded in  Mr.  Earnshaw's  tables  who  adopted  this 
method  by  itself,  75  per  cent,  received  numerous 
complaints  of  its  results.  These  complaints  were 
quite  independent  of  the  displacement  of  air  by 
storm  water,  as  they  occurred  also  in  towns  where 
rain  water  was  not  admitted  to  the  sewers,  nor  was 
the  nuisance  removed  by  charcoal  trays  and  other 
similar  efforts  to  deodorise  thesa  ventilators. 

Another  form  of  ventilation  consisted  in  com- 
bining the  sewer  grids  with  a  system  of  high 
ventilation,  in  which  case  the  grids  were  said  to 
become  inlets  instead  of  outlets  for  air.  This 
certainly  was  not  always  the  case.  Property 
owners  objected  to  the  ventilators  against  their 
houses,  while  the  retention  of  the  grids  did  not 
obviate  the  nuisance  arising  from  emanations. 
High  ventilation  pipes  were  said  to  require  inter- 
cepting chambers  as  a  sine  ijua  non,  and  should  be 
placed  on  the  sewer  side  of  such  chambers,  though 
such  was  not  always  the  case.  The  consent  o(  the 
property  owner  was  now  taken  for  granted  in  one 
western  town,  and  the  committee  refused  to  pass 
any  plan  where  interception  chambers  and  venti- 
lators were  not  provided,  although  it  was  extremely 
probable  that  in  this  instance  they  were  acting 
absolutely  ullra  vires.  Bournemouth  also  possessed 
a  similar  system,  and  was  very  free  from  sewer  gas. 
Hastings  and  Scarborough  discarded  sewer  grids, 
and  used  high  ventilation  only.  Their  sewers  wete 
reported  sate  for  workmen,  and  complaints  were 
unknown,  a  most  important  matter  for  fashionable 
watering  places.  Being  towns  of  very  different 
gradients  it  would  appear  fair  to  assume  that  there 
was  not  the  necessity  for  crown-ofthe-road  grids 
which  their  advocates  were  in  the  habit  of  asserting. 
Why  should  such  a  form  of  ventilation  be  continued 
unless  absolutely  necessary  ?  Other  towns  had 
difficulties  which  his  hearers  might  explain.     Not- 
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tlngham  endeavoured  to  obviate  complaints  by  the 
erection  of  high  ventilators  in  addition  to  their 
street  gratings ;  Coventry  relied  upon  rain-water 
spouts  and  factory  chimneys,  etc.,  etc.  Was  it  not 
possible  to  arrive  at  the  following  conclusions : 
That  the  complaints  of  emanations  were  entirely 
due  to  the  system  of  placing  grids  in  the  roadway  ; 
that  this  system  was  not  an  absolute  necessity  for 
sewer  ventilation  ;  and  that  systems  of  high  venti- 
lation were  sufficient  to  keep  sewer  air  without 
undue  pressure.  Allusion  was  also  made  to  Hol- 
man's  gas  columns,  Caink's  sewer  gas  filters,  and  a 
recent  improvement  upon  Holman's  patent  by 
Deakin,  of  Birmingham. 

Dr.  BoOERYER  continued  the  discussion,  and  said  with 
regard  to  Nottingham,  which  had  been  mentioned,  high 
ventilators  were  erected  on  his  recommendation,  but  he  had 
little  faith  in  their  powers  of  ventilating  a  length  of  sewer ; 
even  when  square  and  of  considerable  size,  the  anemometer 
failed  to  act  after  12  feet  above  ground-level.  Nottingham 
possessed  gradients  which  obviated  many  complaints,  but  in 
his  opinion  a  free  outlet  in  the  roadway  was  absolutely 
necessary  to  prevent  over-pressure.  He  had  known  manhole 
lids  to  be  forced  off  by  the  wind,  and  thought  it  likely  that 
house-traps  would  be  forced  also.  With  regard  to  the 
emanations  themselves,  it  had  been  shown  by  Mr.  Parry 
Laws  that  sewer  gas  was  innocuous  as  far  as  micro-organisms 
were  concerned,  but  was  only  dangerous  chemically  ;  if  this 
was  true  of  London  sewers  it  would  apply  anywhere.  No 
high  ventilation  acted  over  any  distance  ;  e.g.,  in  Brighton, 
where  furnace  extraction  was  tried,  there  was  no  air  move- 
ment in  the  sewer  after  the  first  quarter  of  a  mile. 

Dr.  Alfred  Hill  remarked  that,  as  Dr.  Boobbyer's  last 
records  proved,  sewers  not  being  air  tight  were  never 
really  unventilated.  He  was  disappointed  not  to  find  any 
practical  suggestion  by  Dr.  Manley.  A  good  gradient  pro- 
duced a  perfect  scour,  and  well-scoured  sewers  in  which  no 
deposit  remained  needed  no  ventilation.  He  did  not  be- 
lieve in  the  principle  that  every  house  should  contribute  to 
the  ventilation  of  the  sewer,  and  so  have  to  put  up  with  theii 
neighbours'  stinks  as  well  as  their  own.  His  experience  of 
Holman's  columns  was  that  they  were  expensive  without 
being  elHcient,  while  factory  chimneys  were  limited  in 
number  and  irregular  in  operation.  Road  ventilation  had 
never  been  proved  to  produce  zymotic  disease,  in  spite  of 
allegations  to  thit  effect,  and  many  of  the  complaints  were 
due  to  sentimental  objections.  The  true  cure  was  an  im- 
proved form  of  sewer  in  which  the  sewage  did  not  lie  and 
generate  gases,  which,  once  generated,  no  system  of  venti- 
lation could  remove. 

Dr.  May  concurred  with  the  last  speaker,  and  alluded  to 
flushing  as  a  valuable  preventive.  Much  of  the  success  of 
Bournemouth  was  due  to  their  regular  and  efticient  system 
of  flushing  with  sea-water. 

Dr.  BosTOCK  Hill  followed  on  the  same  lines,  and  said 
that  the  only  true  remedy  in  towns  was  flushing,  and  not 
ventilation.  Sewers  when  first  laid  were  too  large  for  their 
requirements,  and  the  mere  trickle  of  sewage  never  scoured 
them  ;  gas  was  produced,  and  an  outcry  leading  to  the  use  of 
high  ventilators,  in  which  he  had  no  faith.  He  did  not  be- 
lieve that  sewer  gas  produced  zymotic  disease,  though  it  was, 
no  doubt,  offensive.  From  the  statements  made  by  the 
promoters  of  patent  ventilators  it  was  clear  that  sewers  were 
not  airtight,  while  they  proved  a  great  deal  too  much.  He 
did  not  believe  that  sewer  gas  could  increase  the  luminosity 
of  a  gas  jet,  nor  that  a  single  gas  lamp  would  inlluence  the 
air  over  450  yards  of  sewer. 

Dr.  Manley  briefly  replied  to  the  effect  that  he  was  still 
of  opinion  that  grids  in  the  roadway  were  a  nuisance  and 
unnecessary  ;  without  being  the  cause  of  zymotic  disease, 
they  were  quite  capable  of  producing  nausea  and  malaise. 
It  was  probable  that  the  legal  difKculties  attending  the  erec- 


tion of  high  ventilators  would  shortly  receive  attention,  as 
the  municipal  engineers  were  working  in  that  direction. 
Flushing  was,  no  doubt,  very  good,  but  any  large  increase  in 
the  volume  of  water  poured  down  our  sewers  meant  increased 
trouble  on  the  linnited  area  of  our  sewage  farms,  and  water 
was  becoming  more  and  more  precious  every  year. 

Dr.  BooBBYER  gave  an  account  of  some  cases 
illustrating  the  aerial  convection  of  small-pox,  and 
was  followed  by  Dr.  Priestley  and  Dr.  Meredith 
Richards. 


PROCEEDINGS  OF  THE  WEST  OF 
ENGLAND  AND  SOUTH  WALES 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

At  the  last  meeting  of  this  branch  the  following 
paper  was  read  : — 

What  is  a  Dangerous  Potable  Water  ? 

By  F.  W.  Stoddart,  Public  Analyst  to  the  City  of  Bristol. 

The  question  of  sewage  polluted  drinking  water 
— always  of  great  importance — has  lately  assumed 
unusual  prominence  for  two  reasons — first  the 
advent  of  cholera,  secondly  the  publication  of  the 
report  of  the  Royal  Commission  on  the  Metro- 
politan Water  Supply.  The  former  reminds  us  in 
the  most  forcible  manner  of  the  necessity  for  keep- 
ing a  careful  watch  upon  the  water  we  drink  ;  the 
latter  professes  amongst  other  matters  to  indicate 
the  manner  and  direction  in  which  that  scrutiny 
may  be  most  usefully  directed. 

I  propose  to  confine  my  remarks  entirely  to  the 
form  of  pollution  known  as  sewage  contamination, 
and  to  assume  merely  that  the  drinking  of  ordinary 
sewage  is  dangerous  in  the  sense  that  specific  in- 
fection may  thereby  be  conveyed.  The  question 
whether  or  not  danger  is  confined  to  one  or  two 
well-defined  diseases  I  propose  to  leave  untouched; 
though  this  is,  I  venture  to  think,  a  highly  impor- 
tant matter  worthy  of  more  consideration  than  it 
generally  receives.  For  instance  it  has  lately  been 
snown  that  constantly  inhaling  sewer  gases  pro- 
duced a  derangement  of  health  in  animals  and 
rendered  them  very  sensitive  to  the  typhoid  bacil- 
lus ;  is  it  not  reasonable  to  suppose  that  constantly 
drinking  sewage  extract  will  have  a  similar  effect  1 
In  fact,  I  think  there  is  direct  evidence  that  drink- 
ing sewage  not  only  predisposes  to  specific  disease, 
but  even  gives  rise  to  definite  disorders,  not 
perhaps  at  present  recognised  as  specific. 

Now  the  admixture  of  sewage  with  water  may 
and  does  take  place  under  two  very  different  sets  of 
conditions  ;  it  may  be  directly  discharged  into  a 
stream,  well,  or  reservoir,  or  it  may  only  reach  the 
latter  after  percolation  through  soil. 

The  sewage  aa  a  whole  undergoes  very  different 
changes  according  as  one  or  other  of  these  condi- 
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tions  obtains,  and  it  will  be  useful  to  look  at  them 
separately. 

It  is  chiefly  the  first  class  of  polluted  water,  as 
exemplified  in  the  Thames,  that  the  Royal  Com- 
mission had  to  investigate,  and  it  will  be  conve- 
nient to  consider  the  evidence  laid  before  them 
and  the  conclusions  they  deduced  before  passing 
to  the  second  class,  as  to  which  they  had  little  to 
say. 

I.  Biliilion  (Par.  149). — Now  in  the  first  case  we 
have  a  simple  dilution  of  the  sewage  with  water  pre- 
sumably organically  pure.  How  does  this  aflfect  the 
question  of  infection  ?  It  is  necessary  to  bear  in 
mind  that  a  typhoid  or  cholera  stool  is  or  may  be  a 
practically  pure  culture  of  specific  organisms  in  a 
most  active  and  vigorous  condition,  that  on 
admixture  with  ordinary  sewage  such  organisms 
multiply  prodigiously,  and  that  therefore  the 
total  sewage  will,  unless  the  physical  conditions 
are  too  unfavourable,  rapidly  become  strongly 
infected. 

Can  we  then  state  a  definite  degree  of  dilution 
beyond  which  the  mixture  of  water  and  sewage 
becomes  a  safe  beverage. 

The  Royal  Commissioners  are  apparently 
inchned  to  adopt  this  view,  for  they  calculate  that 
the  maximum  amount  of  infection  possible  under 
existing  circumstances  is  in  the  Thames  one  case 
of  typhoid  to  294  million  gallons,  and  in  the  Lea 
one  case  to  iSo  millions,  and  then  proceed  to 
suggest  that  this  is  a  strong  argument  against  the 
power  of  such  water  to  convey  infection. 

Is  there  any  valid  reason  for  this  assumption  ? 

Many  of  us  know  the  storage  reservoirs  at 
Barrow  Gurney,  from  which  much  of  the  water  is 
supplied  to  Bristol.  The  maximum  capacity  of 
these  reservoirs  is  750  million  gallons.  Would  it 
be  considered  reasonable  to  assume  that  the  dejecta 
of  two  and  a-half  typhoid  patients — not  single 
stools,  remember — might  be  discharged  into  this 
body  of  water  without  risk  to  the  population  of 
Bristol  ? 

Besides,  how  is  one  to  ensure  the  complete 
admixture  of  the  dejecta  with  the  water. 
Just  as  a  few  hundred  gallons  of  water  from  the 
reservoir  might  be  enormously  polluted  as  they 
enter  the  main,  so  may  the  pollution  of  a  river  like 
the  Thames  be  strictly  local,  inasmuch  as  there  is 
a  very  large  business  and  pleasure  traffic  upon  it, 
apart  from  the  towns  which  drain  into  it.  What 
is  to  prevent  the  discharge  of  fcecal  matter  right 
over  the  intake  of  a  water  companj  ? 

Moreover,  the  supposition  that  the  cases  of 
typhoid  are  uniformly  distributed  throughout  the 
year  is  a  clear  indication  of  the  failure  of  the  Com- 
missioners to  grasp  the  situation. 

Reference  to  any  text  book  will  show  that  about 
50  per  cent,  of  cases  occur  between  August  and 
November,  when  the  proportion  of  cases  will  be 
increased  from  two  to  four  times  as  compared 
with  other  months. 


A  good  deal  is  made  of  the  fact  that  much  of 
the  sewage  is  treated  by  irrigation  before  passing 
into  the  river.  It  is  at  least  worth  consideration 
whether  in  such  case  specific  organisms  have  not 
a  good  opportunity  of  multiplying,  and  it  is 
beyond  dispute  than  in  most,  if  not  all,  sewage 
farms  much  of  the  sewage  escapes  treatment 
altogether. 

2.  Persistence  {^ix.  150). — Then,  in  following  the 
admittedly  polluted  water  to  its  distribution,  the 
Commissioners  review  certain  considerations  affect- 
ing the  continuance  of  its  infective  powers ;  and, 
first,  as  to  the  persistence  of  specific  organisms  : — 

It  must  not  be  supposed  (they  say)  that  typhoid  dejecta 
retain  their  infectiveness  for  an  indehnile  period.  It  appears 
to  be  the  belief  of  bacteriologists  that  such  dejecta  begin  to 
lose  their  viralence  after  a  very  few  days,  and  the  longest 
period  for  which  the  typhoid  bacillus  has  as  yet  been  found 
to  retain  its  vitality  when  in  foecal  matter  does  not  exceed 
tifieen  days. 

Now  here,  and  indeed  throughout  this  para- 
graph, there  is  a  manifest  confusion  between  pro- 
longed vitality  and  maintenance  of  pathogenic 
virulence,  two  very  distinct  and  not  improbably 
inversely  varying  properties  ;  and  it  is  more  or  less 
definitely  assumed  that  if  the  bacilli  have  lost  the 
power  of  giving  rise  to  disease  their  presence  may 
be  ignored.     Thus,  the  opening  sentence  reads  : — 

That  such  an  occurrence,  i.e.,  the  carrying  away  of  fcecal 
deposit  by  lloods  is  possible,  and,  indeed,  that  it  must  occa- 
sionally happen  is  beyond  question.  There  are,  however, 
several  important  considerations  on  the  other  side  which 
must  be  taken  into  account  before  it  is  concluded  that  such 
an  occurrence  would  constitute  any  appreciable  danger.  In 
the  tirst  place,  the  quantity  of  typhoid  matter  which  could 
thus  be  washed  down  must  be  excessively  small ;  and  still 
smaller  the  amount  of  this  which  will  still  have  retained  its 
power  of  setting  up  disease. 

I  should  say  that  I  can  find  nothing  in  the  minutes 
of  evidence  to  justify  this  confusion  of  two  distinct 
factors  ;  indeed,  Professor  Ray  Lankester  and 
Dr.  Klein  clearly  suggest  that  virulence  may 
materially  alter  whilst  vitality  is  unimpaired,  as  has 
since  been  abundantly  demonstrated  with  other 
organisms  ;  and  I  think  to  accept  the  views  of  the 
Commission  on  this  point  would  be  to  close  our 
eyes  to  a  very  serious  danger.  For  if  the  infective 
power  be  lost,  but  the  vitality  retained — that  is  if 
the  bacilli  assume  a  merely  saprophytic  character — 
there  is  the  obvious  and  real  danger  that  by  an 
inverse  process  they  may  re-acquire  pathogenic 
powers,  and  may  spread  disease  possibly  at  first  in 
a  mild  and  unsuspected  form,  returning  by  degrees 
to  their  initial  virulence  as  a  result  of  their  return  to 
a  suitable  habitat.  Such  a  change  of  powers  has 
long  been  known  in  the  ca^e  for  instance  of  the 
chromogenic  bacteria,  and  I  have  observed  some- 
thing similar  with  the  typhoid  organism. 

The  use  of  media  containing  antiseptics  in  the 
detection  of  this  bacillus  is  wtll-known.  Now  I 
have  found  that  with  a  medium  of  definite  strength 
the  success  or  non-success  of  an  inoculation 
depends  upon  the  age  of  the  original  culture.     For 


WHAT   IS   A    DANGEROUS    POTABLE   WATER? 


365 


instance,  a  broth  culture  will  remain  capable  of 
giving  fresh  cultures  in  ordinary  broth  for  many 
months,  but  will  not  start  a  growth  in  the  antiseptic 
medium  if  of  greater  age  than  about  three  weeks. 
If,  however,  it  be  first  passed  through  ordinary 
broth,  a  culture  in  the  antiseptic  medium  is 
obtained  without  difficulty.  Here  the  bacillus 
soon  loses  some  of  its  powers,  possibly  including 
its  virulence,  but  is  readily  restored  by  a  suitable 
environment.  The  danger  of  a  succession  of  mild 
cases  is  obvious,  and  was  indeed,  I  understand,  a 
feature  in  the  late  small-pox  epidemic  in  Bristol. 

Whilst  admitting  that  this  early  loss  of  virulence 
is  a  reasonable  supposition,  the  means  at  our 
disposal  for  determining  the  activity  of  the  typhoid 
bacillus  in  this  direction  are  by  no  means  of  the 
most  satisfactory  character,  and  do  not  approach  in 
definiteness  those  employed  in  the  case  of  other 
organisms  such  as  anthrax. 

The  question  then  resolves  itself  into  one  of 
continued  vitality,  and  we  naturally  look  for  the 
authority  for  the  very  definite  limit  of  15  days 
already  quoted. 

The  reference  numbers  in  the  margin  of  the  report 
are  those  attached  to  two  of  Dr.  Sims  Woodhead's 
replies  which  form  part  of  his  examination  as  to 
the  duration  of  vitality  of  the  typhoid  bacillus  in 
water,  sewage,  and  fceces.  It  would  be  impossible 
to  represent  the  tenor  of  this  evidence  by  quoting 
one  or  two  replies,  a  d  as  the  whole  of  this  very 
important  part  of  the  report  is  based  upon  this 
evidence,  I  shall  ask  you  to  allow  me  to  read  it 
verbatim.     Dr.  Ogle  is  examining,  and  asks  : — 

13.096.  Can  you  tell  me  how  long  the  typhoid  bacillus 
has  been  kDown  to  live  in  water  ? — It  has  been  said  to  live 
for  about  15  days,  and  eyen  longer. 

13.097.  In  ordinary  water  ? — In  ordinary  water. 

13.098.  In  river  water  ? — Yes. 

'3i099-  I'  lias  been  said  to  live  15  days  in  ordinary  river 
water? — About  15  days,  yes. 

13.100.  I  tbinlc  in  dis  illed  water  it  has  lived  longer?— 
In  distilled  water  it  has  lived  longer. 

13.101.  But  the  question  of  distilled  water  does  not  touch 
us  ? — No. 

13.102.  But  in  river  water  it  has  lived  for  a  fortnight  or 
15  days  ? — Ye5.  One  does  not  carry  all  these  things  exactly 
IL  one's  head.  There  have  been  a  number  of  experiments  on 
nhich  I  do  not  place  the  slightest  reliance,  in  which  it  has 
betn  said  that  it  lived  longer. 

13.103.  But  in  the  best  experiments,  those  in  which  you 
should  put  yourself  ihe  most  confidence,  15  days  or  there- 
abouts has  been  the  extreme  limit  of  its  maintaining  its  life  ? 
— Yes. 

13.104.  And  in  water  which  is  diluted  with  sewage  it  is 
even  a  shorter  time  ? — A  shorter  time. 

13.105.  And  in  Icecal  matter  itself  ? — Probably  shorter  still. 

13.106.  Is  it  possible  to  l.iy  down  any  period  during 
which  it  would  live  if  it  was  left  in  a  mass  of  fceces  ? — I 
do  not  think  it  is  at  present. 

13. 107.  But  it  is  a  very  short  lime  ?— Probably  a  short  time. 
l3>'oii.   A    time   that   would    be    measured  probably  by 

days  you  mean,  I  suppose? — Yes. 

In  the  succeeding  replies  Dr.  Woodhead  goes 
on  to  say  that  his  faith  in  the  limit  of  fifteen  days 
is  shaken  by  his  own  observations  in  a  case  of 
.typhoid-infected  sewage. 


I  am  unable  to  find  the  original  authority  for 
this  limit  of  fifteen  days,  but  Dr.  Woodhead  pro- 
bably had  in  his  mind  the  following  passage  from 
his  most  valuable  little  work  "  Bacteria  and  their 
Products"  (p.  19S). 

It  is  a  somewhat  important  fact  that  the  typhoid  bacilli 
may  remain  active  for  a  considerable  length  of  time  in  the 
stools,  for  the  bacilli  in  fteces  kept  in  a  sterilised  tube  for 
15  days  remain  alive  at  the  end  of  that  period,  and  vigorous 
cultivations  could  be  made  from  such  material. 

How  far  this  supports  the  finding  of  the  Com- 
mission I  leave  you  to  judge. 

Now  the  fact  is  that  although  this  bacillus  may 
be  recognised  with  tolerable  certainty  in  pure 
cultures,  and  in  waters  containing  only  the  usual 
water  bacteria,  there  is  at  the  present  moment  no 
method  in  existence  which  will  enable  one  to  detect 
it  with  anything  like  certainty  in  the  presence  of 
numerous  organisms  constantly  occurring  in  sewage. 

Hence  the  statement  that  it  has  not  been  detec- 
ted after  so  many  days  has  only  a  negative  value. 

The  following  observation  also  suggests  a  possible 
source  of  error  in  the  same  direction. 

On  February  13th,  1894,  500  c,c.  of  good  tap 
water,  in  which  no  organism  can  be  confused  with 
typhoid  occurs,  were  placed  in  each  of  two  sterilised 
bottles,  .^  and  b,  and  after  sterilising  at  100'  C  , 
both  received  i  drop  (1/30  c.c.)  of  a  broth  culture 
of  typhoid. 

Cultures  were  made  from  these  at  intervals,  but 
towards  the  end  of  June  it  was  noticed  that  growths 
were  not  obtained  with  certainty  without  vigorous 
shaking,  and  that  this  was  especially  the  case  with 
B.  On  July  1 2th  cultures  could  still  be  obtained 
from  A,  but  none  of  any  kind  from  b  after  repeated 
and  violent  agitation.  The  water  was  then  poured 
out  of  B,  and  a  few  c.c.  of  sterilised  broth  introduced, 
when  an  abundant  development  occurred  of  various 
forms,  amongst  which  typhoid  was  readily  detected. 

Now,  the  only  reasonable  explanation  appears  to 
be  that  settlement  of  the  organisms  had  taken  place 
with  the  formation  of  a  tenacious  film,  such  as 
forms  in  a  filter ;  and  that  the  resistance  of  this 
film  to  shaking  was  increased  by  the  presence  of 
the  water  bacteria,  so  that  finally  it  was  impossible, 
with  the  utmost  amount  of  agitation  admissible  in 
a  plug-stoppered  vessel,  to  detach  organisms  which, 
however,  were  very  ready  to  develop  in  a  suitable 
medium. 

It  is  evident  that  no  experiment  on  the  persis- 
tence of  vitality  of  any  organism  is  conclusive 
which  does  not  embrace  the  examination  of  the 
vessel  as  well  as  of  the  contained  liquid,  and  that 
otherwise  there  is  a  danger  of  assuming  the  death 
of  the  organisms  prematurely.  Moreover,  it  is 
obvious  that  if  the  orc^anisms  had  deposited  on  the 
muddy  bottom  of  a  stream,  they  would  be  liable 
to  be  carried  off"  by  a  flood  in  an  active  condition. 

In  sterile  waters  and  in  sewage  free  waters  the 
typhoid  bacillus  can  certainly  be  detected  several 
(five)  months   after    inoculation,   and    may  even 
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multiply  in  the  meantime ;  and  until  we  are  in 
possession  of  a  test  that  will  enable  us  to  positively 
ascertain  its  absence  it  will  certainly  be  unsafe  to 
accept  fifteen  days  as  the  limit  of  vitality ;  and 
even  if  it  be  admitted  that  the  pathogenic  viru- 
lence is  impaired,  it  does  not  follow  that  "  it  is  only 
typhoid  dejecta  of  very  recent  deposit  from  which 
danger  is  to  be  apprehended."  Indeed,  I  suspect 
that  a  considerable  body  of  evidence  to  the  con- 
trary could  be  gathered  from  a  perusal  of  published 
reports  upon  outbreaks  of  enteric  fever  not  arising 
from  recent  cases. 

3.  Antagonism  ('p'p.  152  and  153). — Thequestion 
of  persistence  is  very  closely  connected  with  that  of 
antagonism  between  organisms  in  the  same  medium, 
as  to  which  the  report  states,  and  states  correctly, 
that  :— 

It  appears  to  be  the  generally  accepted  doctrine  of  bacteri- 
ologists that  the  pathogenic  organisms  and  the  ordinary 
river  bacteria  to  which  the  decomposition  of  organic  matter 
is  due  are  naturally  antagonistic,  and  that  these  latter 
undoubtedly  exert  an  influence  in  diminishing  the  vitality  of 
the  typhoid  bacillus. 

Now  the  evidence  upon  which  this  widely- 
accepted  doctrine  is  based  is  really  the  weakest 
kind  of  negative  evidence,  whatever  positive 
evidence  has  been  adduced  being  in  flat  contra- 
diction to  it. 

The  arguments  in  favour  of  this  view  are,  I 
think,  chiefly  these  : — 

(a)  Antagonism  has  been  proved  to  exist  between 
certain  micro-organisms,  e.g.,  prodigiosus  and 
cholera,  anthrax  and  FriedUinder's  pneumococcus, 
etc. 

{b)  Experimenters  mostly  agree  that  the  bacilli 
of  typhoid  can  be  found  at  a  much  later  date  in 
sterilised  water  and  sewage  than  in  unsterilised. 

On  the  other  hand  direct  experiments  have  been 
made  with  the  commonest  water  organism  —  the 
bacillus  fluorescens — and  it  has  been  distinctly  shown 
that  it  has  no  prejudicial  action  upon  typhoid  (Ray 
Lankester)  or  anthrax  (Marshall  Ward). 

And  it  is  becoming  more  apparent  every  day  that 
special  methods  must  be  devised  for  separating 
each  species  in  mixed  cultures.  This  has  been 
done  more  or  less  completely  with  cholera,  but  even 
there  Gruber  has  shown  that  cholera  may  be  tem- 
porarily overwhelmed  by  putrefactive  organisms, 
and  yet  may  be  detectable  months  later  when 
the  latter  have  died  out.  Dr.  Percy  Frankland 
has  shown  of  so  well  marked  a  species  as  anthrax 
that  a  culture  may  be  so  modified  as  not  to  give 
rise  to  growth  when  inoculated  into  broth,  nor 
even  to  cause  anthrax  symptoms  in  an  animal,  and 
yet  may  be  revived  by  the  direct  addition  of  nutri- 
tive matter  so  as  to  give  both  results. 

No  such  successful  method  has  been  invented 
for  typhoid,  that  recommended  by  Parietti  and  in 
best  repute  just  now,  not  only  failing  to  isolate  the 
bacillus,   but  actually  suppressing  it  when  present. 


I  have  been  for  the  last  two  years  in  search  of  such  a 
method,  and  have  now  some  hopes  of  success. 

Lastly,  sufficient  attention  has  not  always  been 
paid  to  chemical  alterations  brought  about  by  the 
process  of  sterilisation. 

We  shall  see  that  light  is  practically  inoperative 
except  in  the  presence  of  abundance  of  oxygen. 
Sterlisation  by  heat,  of  course,  goes  far  to  remove 
this  gas,  and  it  is  possible  that  filtration  under 
diminished  pressure  may  act  in  the  same  direction  ; 
hence  experiments  not  carried  out  in  complete 
darkness  may  be  invalidated  in  this  way. 

Considerations  of  this  kind  should  make  us  very 
cautious  in  accepting  unreservedly  any  of  the 
definite  statements  that  have  been  made  on  the 
limits  of  vitality  of  the  typhoid  bacillus  in  the  pre- 
sence of  other  organisms. 

4.  Action  of  Light  (p.  153). — We  next  turn  to  the 
action  of  light  on  micro-organisms  referred  to  in  the 
next  paragraph  of  the  report  in  the  following  terms: — 

In  the  case  of  these  deep  wel's  there  is  moreover  another 
condition,  wanting  in  the  rivers,  that  is  favourable  to  the 
development  of  the  pathogenic  bacteria  being  one  of  the  con- 
ditions under  which  they  grow  in  their  natural  habitat  in 
the  alimenl.iry  canal,  namely  darkness.  For  it  is  found  that 
while  exposure  to  direct  sunlight  destroys  these  bac'eria, 
even  such  a  tempered  amount  of  light  as  is  present  under 
ordinary  conditions  in  Thames  water  injuriously  affects  their 
vitality. 

Now  this  is  certainly  going  further  than  "the 
evidence  justifies.  This  paragraph  is  based  upon 
Dr.  Sims  Woodhead's  replies  Nos.  13,121-3,  which 
are  as  follows  : — 

13.121.  What  are  the  conditions  that  would  interfere  with 
their  maintaining  their  vitality?  One  of  the  conditions  is 
the  action  of  light  in  cle.ir  water  ;  of  course  not  acting  nearly 
so  well  in  muddy  water,  or  at  some  little  distance  away  from 
the  surface. 

13.122.  You  mean  in  such  water  as  the  Thames  water 
would  be.  You  call  that  clear  water  do  you  not  ?  Com- 
paratively clear  water. 

13.123.  The  ordinary  condition  of  the  Thames  and  the 
ordinary  condition  of  the  light  would  be  such  as  to  aflect  the 
vitality  of  the  bacillus  ?  Certainly  to  some  extent,  in  the 
superlicial  layers  of  water. 

Then  the  Commissioners  proceed  to  quote  the 
preliminary  statement  by  Dr.  Woodhead,  "  that 
in  the  laboratory  we  are  compelled  to  keep  all  our 
pure  cultures  which  are  under  favourable  con- 
ditions of  growth,  in  a  dark  cupboard ;  otherwise 
they  would  die  out,  rapidly  becoming  weaker  and 
weaker.  The  same,  of  course,  must  be  the  case 
where  as  in  water  under  the  open  air  organisms 
are  exposed  'to  light " ;  but  actually  omit  the  latter 
half  of  the  last  sentence,  which  reads  "  though  the 
power  that  water,  even  apparently  clear  water,  has 
of  cutting  off  a  large  proportion  of  the  active  light 
must  here  be  carefully  borne  in  mind  in  consider- 
ing this  question." 

Moreover,  no  mention  is  made  of  the  absolute 
necessity  of  an  abundance  of  oxygen  in  this  mode 
of  sterilisation. 

Whilst  this  action  of  light  and  oxygen  had  been 
thoroughly  investigated  as   long  ago  as   1877   by 
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Messrs.  Downes  and  Blunt,  at  the  time  of  the 
report  there  had  been  no  exact  experiments  bear- 
ing upon  the  effect  of  interposing  a  layer  of  water  ; 
and  as  some  later  researches  are  extremely  con- 
tradictory I  have  attempted  during  the  past  six 
months  to  arrive  at  some  definite  conclusion,  and 
though  much  interrupted  by  unfavourable  weather 
have  obtained  some  results  of  interest. 

The  problem  is  to  find  in  what  way  the  action 
of  light  is  modified  by  the  interposition  of  a  layer 
of  water  of  varying  character  and  depth,  and  it  is 
not  sufficient  therefore  to  diffuse  the  organisms 
througri  the  water,  but  it  is  necessary  to  define 
their  exact  distance  from  the  surface. 

Three  waters  were  employed  in  these  experi- 
ments ;  a  bright,  practically  colourless  water ; 
muddy  water  from  the  Avon,  the  opacity  of  which 


affected  in  a  week  by  the  light  in  the  least,  all 
giving  an  abundant  growth  of  typhoid. 

As  the  week  in  question  was  a  bright  one,  wi'.h 
plenty  of  sunshine,  the  only  likely  explanation  of 
this  failure  was  want  of  oxygen. 

In  order,  therefore,  to  correct  this  deficiency, 
and  at  the  same  time  to  form  a  more  correct  idea 
of  the  progress  of  sterilisation,  I  finally  adopted  the 
following  course.  Tubes  of  about  ij  inch 
diameter  were  charged  with  the  least  possible 
quantity  ofagar  gelatine  medium,  sterilised  by  heat, 
inoculated  with  typhoid,  and  sealed  with  the  blow- 
pipe. They  were  then  placed  obliquely  in  the 
tanks,  so  that  the  portion  covered  with  medium 
was  uppermost,  and  at  a  depth  from  the  surface  of 
the  water  varying  from  25  m.m.  to  125  m,m, 
(i — s  inches).     The  three  series  were  started  at 
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LIGHT   STERILISATION    IN    WATER, 
c,  clear;    p,  peaty;    m,  muddy. 


was  such  that  a  piece  of  white  paper  was  invisible 
at  a  depth  of  three  inches  ;  and  a  peat-stained  water 
previously  filtered  and  quite  bright. 

My  first  experiments  were  made  with  flat- 
bottomed  flasks,  such  as  I  am  accustomed  to  use 
for  plate  cultivations,  but  owing  to  the  difficulty  of 
securing  the  necks  of  the  flasks  I  was  only  partially 
successful,  though  I  found  that  flasks  at  a  depth 
not  exceeding  two  inches  in  the  Avon  water  were 
sterilised  in  a  fortnight. 

I  then  enclosed  broth  in  flat  glass  tubes,  which 
were  inoculated  with  typhoid  and  sealed  before  the 
blowpipe.  Of  these  tubes  some  were  placed  in 
water  at  depths  varying  from  half  an  inch  to  six 
inches,  others  were  kept  in  the  dark,  and  others 
exposed  in  a  south  window.     None  of  these  were 


ten  a.ni,  on  June  20th,  and  tubes  were  removed 
daily  at  the  same  hour.  Seven  unexposed  tubes 
developed  normally  : — 

Table  Showing  Depth  to  which  Sterilisation  is 
Effected  in  Different  Waters. 


Day 


Light 
3.726' 

2  7.355 

3  4>o66 

4  4,690 

5  4.540 

6  3.5.50 

7  4,056 


Depth  of  Water  {a 
lear  Peat 

Water. 


Water, 
I2S 


■llimetres). 

Muddy 
Water. 


30 
45* 


•  This  tube  became  detached,  and  floating  too  near  the 
surface  was  apparently  sterilised  to  a  greater  depth  than  was 

actually  the  case. 
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The  table  shown  summarises  the  results,  the 
value  of  which  is  greatly  enhanced  by  the  addition 
of  a  record  of  the  actinic  power  of  the  light  day  by 
day.  These  data  were  most  kindly  furnished  me 
bv  Dr.  Richardson  and  Mr.  Quick,  of  University 
College,  by  whose  chlorine  actinometer  they  were 
obtained.  This  instrument  is  described  in  the 
Philosophical  Magazine,  1891,  p.  277.  I  am  further 
much  indebted  to  Dr.  Richardson  for  many 
valuable  suggestions. 

It  will  be  seen  that  complete  sterilisation  took 
place  in  air  and  in  clear  water  within  twenty-four 
hours,  but  that  no  sterilisation  took  place  in  the 
other  waters  at  a  greater  depth  than  50  m.m.  (2 
inches)  even  at  the  end  of  a  week. 

It  now  became  desirable  to  repeat  the  experiment 
with  clear  water  to  ascertain  how  rapidly  sterilisa- 
tion proceeds,  and  if  clear  water  retards  at  all. 

Tubes  similar  to  the  above,  therefore,  were  placed 
horizontally  at  the  bottom  of  a  tank  and  covered 
with  250  m.m.  (10  inches)  ofbright  water,  another 
series  being  placed  in  air.  Exposure  took  place 
on  July  ist,  tubes  being  removed  hourly  from  10 
a.m.  to  6  p.m.,  all  the  tubes  being  in  brilliant 
sunshine  all  the  time.  The  results  were  as 
follows  : — 


Light  Record. 

ALr. 

Water. 

10—11 

...      6295      ... 

Growth 

Growth. 

10—12 
10—  I 

...      648-3      ... 
...     686-1     ... 

Sterile 
Sterile 

Slight    growth     in 
thickest  part. 
..     Sterile. 

All  subsequent  tubes  sterile.  Four  additional 
tubes  kept  in  the  dark  developed  normally. 

Having  now  ascertained  the  range  of  action  of 
sunlight  for  these  waters  I  returned  to  the  flasks 
which  give  more  striking  pictures,  and  emphasised 
any  effect  by  Buchner's  method  of  painting  an 
opaque  design  upon  the  exposed  surface.  These 
cultures,  which  were  exposed  from  ten  a.m.  to 
six  p.m.  on  a  bright  day  at  a  depth  of  50  mm. 
(2  inches)  from  the  surface,  I  now  produce,  and 
it  will  be  seen  that  no  sterilisation  took  place  in 
the  case  of  the  peaty  and  muddy  waters,  but  that 
the  culture  was  entirely  sterilised  in  clear  water, 
except  where  protected  from  the  light. 

To  complete  this  part  of  the  research  experi- 
mtnts  were  then  carried  out  in  a  fairly  clear  natural 
water,  representing  more  nearly  a  river  water  such 
as  might  be  used  for  a  water  supply.  This  water 
completely  obscures  a  piece  of  white  paper  at  a 
depth  of  2  feet  6  inches.  Flat-bottomed  flaski 
were  sunk  in  this  water  at  depths  ranging  from  one 
to  four  feet,  and  exposed  for  a  week  :  the  first  flask 
was  plainly  visible  at  a  depth  of  i  foot ;  none  of 
the  others  could  be  seen. 

The  light  record  for  this  week  was  36,462  units, 
and  the  temperature  of  the  water  on  the  last  day 
1 7-4°  C.  On  examination  it  was  found  that  normal 
development  had  taken  place  in  all  the  flasks 
e.xcept  that  nearest  the  surface,  and  in  this  no 
growth  resulted  on  incubation. 


I  gather  from  these  experiments  that  sterilisation 
by  light  in  presence  of  abundant  oxygen  fails  in  a 
simply  turbid  water  at  a  point  somewhat  nearer  the 
surface  than  that  at  which  a  white  paper  ceases  to 
be  visible. 

For  instance,  on  June  17th  the  water  of  the 
Severn  at  the  intake  of  the  pumping  station  (then  in 
action)  of  a  certain  important  town  was  such  that  a 
piece  of  white  paper  was  invisible  at  a  depth  of 
23  inches.  Any  pathogenic  organisms  at  the 
orifice,  which  is  considerably  deeper  than  this, 
would  be  unafi"ected  by  light.  The  medical  officer 
of  this  town,  in  his  annual  report  for  1893,  says  ; — 

I  regret  to  have  tc  announce  that  since  the  Severn  wate' 
has  had  to  be  used,  a  large  increase  has  taken  place  in  the 
number  of  typhoid  fever  cases  notified  in  this  city.  I  do 
not  pretend  to  say  positively  that  the  Severn  water  is  the 
cause,  but  I  can  find  no  other  e.xplanation  for  it,  and  I  am 
informed  that  this  disease  is  prevalent  in  towns  further  up 
the  river,  and  which  drain  their  sewage  into  it. 

It  will  be  noticed  that  in  all  these  later  experi- 
ments by  far  the  greater  portion  of  the  vessels 
used  was  filled  with  air.  Now  this  is  a  point  of 
the  utmost  importance,  and  I  am  endeavouring  to 
ascertain  the  minimum  of  oxygen  necessary  to 
efli'ect  sterilisation. 

I  have  found  that  a  tube  two-thirds  full  of  broth 
and  stopped  with  a  cotton  plug  can  be  exposed  for 
a  whole  day  to  bright  sunshine  without  any  evi- 
dence of  sterilisation. 

Now  the  saturation  quantity  of  oxygen  for  water 
at  the  ordinary  temperature  is  about  2  cubic  inches 
per  gallon,  or  -75  per  cent,  by  volume,  correspond- 
ing to  375  or,  say,  4  per  cent,  of  air. 

If,  then,  33  per  cent,  of  air  is  insufficient,  it 
appears  that  in  a  river  the  great  bulk  of  water  can 
never  be  sterilised  at  all.  Of  course,  I  am  aware 
that  this  portion  of  the  argument  is  at  present  very 
mcomplete,  but  as  far  as  my  investigation  has  gone, 
and  especially  bearing  in  mind  that  organisms  are 
destroyed  by  light  with  more  difficulty  in  water 
than  in  culture  media,  I  think  I  am  justified  in 
saying  that  in  natural  waters  sterilisation  by  light  is 
so  imperfect  that  it  should  not  be  relied  upon  as 
a  protection  against  infection.  It  should  be  borne 
in  mind  that  all  these  results  were  obtained  in 
exceptionally  brilliant  weather,  and  that  the  cultures 
were  fully  exposed  to  the  sun  during  the  whole 
time. 

5.  Settliment  (p.  133). — Settlement  of  bacteria 
whether  alone  or  with  particles  of  suspended  matter 
has  an  important  temporary  effect,  but  in  referring 
to  the  experimental  evidence  on  this  head 
the  Commissioners  forget  to  add  to  the  state- 
ment that  98  per  cent,  of  the  contained 
organisms  settled  down  with  mud,  the  further 
statement  that  the  organisms  may  be  re-distri- 
buted throughout  the  water  within  24  hours, 
and  that  Dr.  Percy  I'rankland,  by  whom  this  part 
of  our  subject  has  been  chiefly  investigated,  ex- 
pressly states  that  this  form  of  purification  is  not 
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Fig.  i.-HOUSE    DRAINA'   1  . 
"Junction"  between  6<inch  drain  pipes,  about  4  feet    rom  gully  near  wall  ot  house.    There  was  almost  always 
ilUc^ts  in  the  house.      Forty-one  buckets  of  stinking  sewage  sludge  were  found  under  the  cellar  floor.      This  work 
was  done  in  1890. 


1-1...  ^.     DUAlNAliE    Ul     l.M  tenons    DISEASES    IIOSI'ITAL. 
liuiit  In  1801.      IJcftclive   connection  Ixtwccn  soil   pipe   and  drain  i    iirrKular   gradient  und  line  ol  drain;   aUo 
loolc  joint!,     llic  drain  was  choked,  and  a  <|uauiily  of  sewage  had  accumulated  round  the  pipes. 
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Fig.  3.— patchwork   DRAINAGE    OF    /so    HOUSE. 
Kail  pipe  disconnected  about  3  feet  above  ground  level.     Irregular  leaking  catch-pit  to 
receive  the  yard  surface  water  nnd  roof  water.      Sink  pipe  joined  to  piece  of  6-inch  pipe 
wiihciit  collar,     The  6-inch  pipe  placed  loosely  against  a  3-inch  pipe,  into  which  a  hole  had 
been  brokeo  to  receive  the  roof  and  surface  water,  which  came  through  a  4-inch  pipe. 


5:^ 


^FiG.  4.-H0USE    DKAINAGE-LAKGE    MANSION, 
Flower.pot  used  as  a  diminishing-pipe. 
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to  be  relied  upon.  Indeed,  it  is  open  to  doubt 
whether  the  removal  of  bacteria  from  the  influence 
of  light  and  air,  and  their  storage  in  a  position  from 
which  they  will  be  removed  by  every  flood  is  any 
advantage. 

6.  Dose  of  Organisms  (p.  158). — I  need  only 
briefly  refer  to  the  paragraph  in  which  the  dose  of 
bacilli  necessary  to  set  up  disease  is  discussed.  In 
the  present  state  of  our  knowledge  any  proposal 
to  establish  a  numerical  maximum  of  pathogenic 
organisms  which  may  be  permitted  in  a  potable 
water  will  not,  I  am  sure,  meet  with  the  approval 
of  this  meeting.  Besides  there  is  nothing  in  the 
evidence  to  support  this.  On  the  contrary,  all  the 
witnesses  disclaimed  any  knowledge  of  the  quantity 
of  typhoid  bacilli  necessary  to  set  up  disease. 

It  would  appear  then  that  there  are  no  sufficient 
grounds  for  assuming  that  the  raw  water  of  any 
stream  into  which  sewage  is  discharged  is  a  safe 
supply  for  drinking  purposes ;  is  the  position  im- 
proved by  filtration  .' 

7.  Filtration  (p.  154  6).  —  Now  it  has  been 
placed  beyond  doubt  that  simple  sand  filtration  in 
its  most  perfect  form  will  remove  a  very  remark- 
ably large  proportion,  often  exceeding  99  per  cent., 
of  the  micro-organisms  of  all  kinds  present  in 
water,  and  this  has  naturally  been  advanced  as  a 
proof  of  the  safeguard  afforded  by  this  process. 

It  must  not  be  forgotten,  however,  that  the  small 
residual  fraction  represents  no  inconsiderable 
number  of  organisms.  Dr.  Percy  Frankland  puts 
the  average  number  of  residual  organisms  in  the 
filtered  Thames  water  from  the  mains  at  400  per 
c.c,  or  four  times  the  maximum  suggested  as 
admissible  in  a  filtered  supply ;  and  though  this 
number  is  probably  greater  than  exists  in  the  water 
immediately  after  leaving  the  filter,  it  detracts  to 
my  mind  considerably  from  the  sense  of  security 
afforded  by  a  contemplation  of  the  percentage  re- 
duction. 

A  more  serious  consideration,  however,  is  the 
certainty  of  occasional  failure  where  such  immense 
filtering  areas  are  employed. 

The  well-known  breakdown  of  the  Altona  beds, 
and  the  consequent  outbreak  of  cholera,  proves  the 
reality  of  this  danger. 

If  this  could  occur  during  the  comparatively 
short  epidemic,  is  it  not  likely  that  it  would  occur 
pretty  frequently  in  ordinary  practice  ? 

Indeed,  an  inspection  of  Dr.  Frankland's  monthly 
reports  shows  pretty  plainly  that  this  does  occur,  and 
that  the  variation  in  the  number  of  organisms  pass- 
ing the  filters  of  the  London  companies  is  very 
considerable.  Thus  in  November  and  December, 
r886,  we  find  the  following  figures  : — 

November.  December. 

Thames      56,000  63,000 

Chelsea      65  222 

West  Middlesex 47  2,000 

Southwark  32c  1,100 

Grand  Junction    So  1,700 

Lambeth 108  305 


Here,  although  the  initial  proportion  of  organisms 
is  not  very  different,  the  number  passing  the  filters 
is  from  three  to  forty  times  as  great  in  December 
as  in  November.  This  was  not  improbably  the 
effect  of  frost ;  but  the  fact  that  3  per  cent,  of  the 
organisms  can  penetrate  through  the  filter  is  quite 
a  serious  matter  ;  in  short,  a  too  implicit  reliance 
on  this  mode  of  purification  may  well  be  a  source 
of  danger  in  the  future,  as  it  certainly  has  been  on 
more  than  one  occasion  in  the  past.  Dr.  Klein, 
after  pointing  out  that  no  kind  of  filter,  not  even 
excepting  the  porcelain  cylinder,  is  continuously 
germ  proof,  sums  up  the  matter  in  these  words  : 
"  No  filtration  is  reliable  to  do  away  with  all  risks," 
and  repeatedly  emphasises  this  point  in  his  replies 
(10.942  5.   10.953.   10,983,  etc.) 

8.  Analysis  (p.  141). — What  in  the  next  place 
are  the  means  available  for  detecting  this  form  of 
pollution  ? 

There  are  two  main  methods  of  ascertaining  the 
admixture  of  sewage  with  natural  waters,  the 
chemical  or  biological  examination  of  samples,  and 
local  inspection. 

Under  the  circumstances  we  are  now  consider- 
ing chemical  examination  is  placed  at  a  great  disad- 
vantage, as  will  be  seen  on  looking  at  the  quanti- 
tative effect  of  dilution  on  the  characteristic  con- 
stituents of  sewage.  Take  albuminoid  ammonia 
for  instance — a  grain  per  gallon  would  be  a  very 
full  average.  Dilution  of  the  sewage  with  about 
250  times  its  bulk  of  pure  water  would  reduce  the 
albuminoid  ammonia  beyond  significance.  Other 
constituents  such  as  chlorine,  which  may  be  put 
at  10  grains,  would  even  more  rapidly  lose  their 
value  as  sewage  indications.  Except  then  in  the 
shape  of  series  of  analyses  along  the  course  of  a 
stream,  useful  information  is  not  often  obtainable 
by  the  chemical  analysis  of  the  water  of  rivers, 
especially  if  of  large  size,  though  of  course  results 
pointing  to  contamination,  if  such  are  obtained,  are 
all  the  more  significant. 

The  Commissioners,  however,  take  another  view 
of  water  analysis  of  an  altogether  extraordinary 
kind.  They  appear  to  regard  the  quantitative  esti- 
mations comprised  under  the  name  of  water 
analysis  as  being  intended  to  determine  the 
quantity  of  organic  matter  present,  and  then  argue 
that  the  days  of  water  analysis  are  departed, 
because  this  organic  matter  may  be  harmless,  and 
refer  to  the  substitution  of  a  "better  test,''  ap- 
parently of  a  biological  kind.  It  will  scarcely  be 
necessary  to  point  out  that  all  this  is  entirely 
erroneous,  the  sole  object  of  the  quantitative 
estimations  being  to  ascertain  the  quality  and 
source  of  the  polluting  matter,  quantity  being  a 
very  secondary  consideration. 

The  biological  tests  are  at  the  present  time 
scarcely  as  decisive  in  results  as  the  chemical, 
though  I  hope  shortly  to  show  that  useful  informa- 
tion may  be  obtained  by  a  modified  method. 

Local  inspection  then  remains  the  most  useful 
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proceeding  with  this  class  of  water,  for  in  the  great 
majority  of  cases  direct  pollution  with  sewage 
must  be  capable  of  demonstration. 

Having  then  dismissed  chemical  evidence  as  out 
of  date,  and  biological  tests  as  still  in  their  infancy  ; 
having,  in  short,  characterised  the  one  as  senile 
and  the  other  as  puerile,  the  Commissioners  turn 
with  evident  relief  to  the  teaching  of  experience, 
and  this  they  take  under  two  heads,  the  effect  of 
the  present  supply  on  the  health  of  London,  and 
general  evidence  as  to  the  conveyance  of  disease 
by  river  water. 

On  the  first  question  the  Commissioners  come, 
as  on  the  evidence  they  were  bound  to  come,  to 
the  conclusion  that  in  no  single  instance  has  the 
consumption  of  this  water  been  proved  to  cause 
disease ;  and  as  the  conditions  have  remained 
practically  unchanged  for  thirty  years  this  is  no 
doubt  a  very  strong  piece  of  negative  evidence. 

On  the  other  band,  two  very  experienced 
observers,  Drs.  Frankland  (4,575)  and  Woodhead 
(13,080)  flatly  decline  to  endorse  the  conclusion  that 
typhoid  is  not  and  cannot  be  disseminated  by  the 
use  of  this  water,  and  the  latter  states  (13,091)  that 
he  would  not  drink  any  London  water  without 
first  treating  it  by  a  process  which  would  ensure 
sterilisation. 

On  the  second  head  the  Commissioners  declare 
themselves  unable  to  accept  the  conclusions  of  Dr. 
Barry  as  to  the  Tees  Valley  epidemics,  the  only 
instance  of  alleged  conveyance  of  disease  by  river 
water  of  which  they  take  notice  ;  and  they  were 
evidently  influenced  in  this  by  the  consideration  of 
dilution,  a  point  already  dealt  with. 

It  is  curious  that  just  about  this  time  a  clearly 
demonstrated  case  of  river- borne  typhoid  occurred 
at  Lawrence,  in  the  United  States,  and  another  at 
Chesterle-Street,  in  Durham,  the  water  having 
been  filtered  in  both  cases. 

Two  other  instances  were  brought  before  the 
Commission,  one  by  Dr.  Turner  (4,725)  relating 
to  the  Lea,  and  another  by  Dr.  Seaton,  who  proved 
completely  to  his  satisfaction  that  typhoid  was 
conveyed  from  Godalming  down  the  River  Wey 
for  upwards  of  a  mile.  Both  were  apparently 
ignored  by  the  Commissioners,  who  make  no 
mention  of  them  in  the  report. 

Let  us  then  pass  to  the  second  form  of  pollution, 
namely,  that  where  the  sewage  is  not  directly 
discharged  into  the  water,  but  slowly  percolates 
through  the  interstices  of  the  soil,  only  gradually 
mixing  with  the  subsoil  water. 

Here  there  exists  an  entirely  different  state  of 
things. 

We  shall  have  the  centre  of  pollution — say,  a 
cesspit — situated  within  an  area  of  more  or  less 
elliptical  shape,  its  long  axis  in  the  direction  of 
natural  drainage,  and  elongated  in  proportion  to  the 
rate  of  flow.  Over  this  area  we  shall  get  a  mixture 
of  sewage  and  water  in  proportions  varying  with 
the  distance  from  the  source  of  pollution. 


With  reference  to  the  ground  already  covered,  I 
need  only  say  that  the  absence  of  ligTit,  the  com- 
paratively uniform  temperature,  and  the  gradual 
dilution  are  all  probably  favourable  to  the  per- 
sistence of  pathogenic  forms. 

But  the  special  features  of  the  case  under  notice 
need  some  attention.  And  of  these  the  most 
important  is  the  question  of  natural  filtration. 

It  is  often  tacitly  assumed  that  the  subsoil  is  a 
thoroughly  effective  filter,  and  that  evidence  of 
percolation  sufScient  to  remove  the  grosser  matters 
is  evidence  of  satisfactory  purification.  In  taking 
this  view  it  is  overlooked  that  there  is  little  or 
nothing  in  common  between  the  action  of  the  sand 
filter  and  that  of  the  subsoil  in  efleciing  the  purifi- 
cation of  water.  The  sand  filter  in  its  most  perfect 
form  produces  no  chemical  improvement  in  the 
water,  but  solely  by  mechanical  action  removes 
suspended  matter,  including  microbes.  Its 
efficiency  therefore  depends  upon  the  perfection  of 
the  mechanical  arrangements,  of  which  the  most 
important  are  the  following:  (i)  A  certain  fine- 
ness of  material;  (2)  sufl5cient  depth;  (3) 
uniformity  of  particles  of  filtering  medium  ;  (4) 
regulated  rate  of  flow;  (5)  protection  against 
accidental  disturbance  ;  (6)  renewal  of  material 
when  necessary. 

Now  the  subsoil  does  not  comply  with  any  one 
of  these  conditions  ;  indeed,  water  does  not  com- 
monly pass  through  material  of  which  it  is  com- 
posed unless  this  is  gravel  or  sand,  but  along  the 
partings  and  fissures ;  and  whatever  path  it  takes 
it  naturally  enlarges  day  by  day  by  solution  or  dis- 
integration, or  both,  so  that  to  get  the  same  amount 
of  surface  contact  an  enormously  greater  thickness 
of  filter  bed  is  required.  The  rate  of  flow,  so  far 
from  being  adjusted  to  the  filter,  is  at  the  mercy  of 
numberless  accidents  quite  beyond  control.  But 
the  very  circumstances  which  prevent  the  subsoil 
from  being  an  efficient  mechanical  filter  add  to  its 
power  of  dealing  biologically  with  the  unorganised 
matter  of  sewage  ;  for  the  opening  up  of  the  sub- 
soil furthers  its  ai'ration,  and  so  supplies  one  of 
the  essential  conditions  for  the  vigorous  action  of 
the  nitrifying  organisms. 

But  the  fact  that  the  chemical  constituents  of 
sewage  are  so  broken  down  by  microbic  action  that 
the  originally  offensive  compounds  are  resolved 
into  inoffensive  salts  is  no  kind  of  guarantee  that 
living  pathogenic  organisms  are  removed  ;  indeed, 
many  of  these  latter  actually  take  part  in  this 
very  process,  and  I  found  last  year  in  connection 
with  this  subject  that  the  cholera  spirillum  was 
apparently  unaffected  by  the  presence  of  these 
useful  organisms. 

There  being,  then,  no  necessary  parallelism 
between  the  series  of  processes  known  as  nitrifica- 
tion, and  the  elimination  of  pathogenic  organisms, 
it  is  impossible  to  fix  upon  any  stage  of  the  former 
as  that  at  which  danger  ceases. 

It  is  quite  possible  that  the  danger  of  infection 


PROCEEDINGS    OF    THE    NORTHERN    BRANCH. 


371 


may  survive  the  chemical  evidence  of  pollution, 
and  I  think  decidedly  that  the  only  safe  course 
is  to  discard  water  in  which  there  is  clear  chemical 
evidence  of  the  presence  of  sewage  products. 

I  have  shown  elsewhere  that  nitrification  is  often 
completed  within  three  yards  of  the  source  of 
pollution,  but  that  at  a  distance  of  100  feet  and  up- 
wards the  chemical  evidence  of  pollution  begins  to 
lose  its  force,  though,  of  course,  these  measurements 
may  vary  considerably  according  to  circumstances. 

This  brings  us  to  the  means  of  detecting  this 
form  of  pollution. 

Thanks  to  the  fixation  of  practically  all  the 
nitrogen  of  the  sewage,  and  the  delicate  tests  we 
possess  for  the  nitrogen  acids,  we  are  able  to  be 
much  more  precise  in  detecting  sewage  in  this 
shape ;  here,  mdeed,  chemical  evidence  is  not  only 
useful  but  indispensable. 

For  inspection  is  in  many  cases  worse  than 
useless,  it  is  misleading. 

Of  this  I  could  give  numerous  instances,  but 
will  content  myself  with  reminding  you  of  the 
frequency  with  which  remnants  of  old  and  for- 
gotten drainage  systems,  often  not  entirely  dis- 
connected from  more  recent  work,  are  found  to  be 
sources  of  pollution. 

For  arriving  at  the  sanitary  value  of  a  well  water, 
I  repeat  chemical  analysis  is  by  far  the  best  guide, 
and  though  infection  may  theoretically  be  conveyed 
by  an  apparently  pure  water,  I  do  not  think  this 
often  happens  ;  on  the  other  hand,  as  the  chemical 
indications  disappear  at  about  the  distance  experi- 
ence has  shown  to  imply  sufficient  natural  filtra- 
tion to  afford  a  reasonable  protection  against 
infection,  there  is  little  likelihood  of  doing  an 
injustice  to  wholesome  water. 

The  reply,  then,  to  the  title  of  my  paper  should 
be  somewhat  as  follows  :  A  dangerous  potable 
water  is  one  into  which  sewage  is  known  to  be 
discharged,  or  which  is  shown  by  chemical  analysis 
to  contain  sewage  products  ;  and  though  filtration, 
if  perfectly  carried  out,  is  a  considerable  safeguard, 
it  is  no  absolute  protection,  and  is  only  to  be  con- 
sidered a  makeshift  to  be  employed  where  unsatis- 
factory water  must  be  used. 

"Strangles"  and  Diphtheria. — In  the  case 
of  two  young  men,  at  Minsterworth,  who  were  noti- 
fied as  suifering  from  diphtheria,  I  ascertained  that 
the  one  who  first  developed  the  disease  had  been 
taking  care  of  a  horse  which  had  suffered  from  the 
"  strangles,"  a  form  of  affection  which  appears  to 
be  distinctly  diphtheritic  in  type.  He  communi- 
cated the  infection  to  his  brother,  who  slept  with 
him.  Fortunately  the  equine  and  human  patients 
all  recovered.  This  is  the  only  occasion  in  which 
I  have  had  any  reason  to  attribute  the  infection  of 
diphtheria  to  one  of  the  lower  animals,  though 
cases  of  derival  from  cats  are  on  record. — Annual 
Report,  1893,  0/  Dr.  F.  T.  Bond,  Gloucestershire 
Comoined  District. 


PROCEEDINGS  OF  THE  NORTHERN 
BRANCH  OF  THE  INCORPORATED 
SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  MEETING  of  this  branch  was  held  in  the  Mayor's 
Chamber,  Town  Hall,  Durham,  on  June  29th. 
Present  :  Dr.  H.  E.  Armstrong,  president,  in  the 
chair ;  Drs.  Hall,  Turnbull,  Wood,  Hembrough, 
Jepson,  Vann,  Park,  Stokoe,  Gofton,  Laurence, 
Eustace  Hill,  and  G.  R.  Murray. 

The  President  announced  the  death  of  Dr.  T. 
Gibbon,  of  Seaham  Harbour,  a  member  of  the 
Branch,  and  it  was  resolved  that  a  vote  of  con- 
dolence be  conveyed  to  Mrs.  Gibbon  in  her 
bereavement. 

Letters  regretting  inability  to  attend  were  read 
from  Drs.  F.  W.  Gibbon,  Hepburn,  and  Walker. 

A  letter  was  read  from  the  Secretary  of  the 
Sanitary  Institute  announcing  that  the  annual 
congress  of  that  Institute  would  be  held  in  Liver- 
pool on  September  24th  and  following  days,  and 
asking  the  IJranch  to  appoint  two  delegates. 

It  was  resolved  that  the  Vice-President  (Dr. 
Hall)  and  the  Hon.  Secretaiy  do  attend  the  con- 
gress as  representatives  of  the  branch. 

On  the  invitation  of  Dr.  Gofton,  it  was  resolved 
that  the  next  meeting  of  the  branch  should  be 
held  at  Tynemouth  at  the  beginning  of  October. 

The  Hon.  Secretary  reported  that  the  Presi- 
dent and  himself  had  attended  the  meeting  of  the 
sub-committee  composed  of  representatives  of  the 
Society  and  the  branches,  which  was  held  in 
London  in  May,  aiid  announced  the  recommenda- 
tions of  the  committee  with  regard  to  the  various 
matters  considered  by  them. 

The  Hon.  Secretary  stated  that  he  had  received 
a  letter  from  Dr.  Mitchell,  of  Hebburn,  who 
regretted  thatowmg  to  serious  illness  he  had  been 
unable  to  prepare  his  paper  on  the  "  Relation 
of  Ashpits  to  the  incidence  of  Typhoid  Fever." 

The  following  gentlemen  were  elected  members 
of  the  branch:  J.  Hague  Clegg,  M.R.C.S., 
M.O.H.,  Stockton;  W.  Dalziel,  L.R.C.P.,  late 
M.O.H.,  South  Shields ;  T.  W.  Hembrough,  M.D., 
L.S.Sc,  M.O.H.,  Northumberland  C.C. ;  T. 
Livingstone,  M.D.,  J. P.,  M.O.H.,  Weardale  R.S.D. 

Dr.  Armstrong  introduced  the  question  of 
granting  certificates  under  the  Customs  and  Inland 
Revenue  Act  respecting  the  sanitary  fitness  of 
houses,  and  stated  that  his  action  in  declining  to 
give  a  certificate  had  been  complained  of  to  the 
Town  Council  of  Newcastle  by  the  Newcastle 
Industrial  Dwellings  Company.  The  Council  had 
referred  the  matter  to  the  Sanitary  Committee  for 
report.  A  similar  complaint  had  been  made  to 
his  Sanitary  Committee  by  a  deputation  from  the 
Newcastle-upon-Tyne  and  District  Property 
Owners'  Association,  headed  by  their  chairman, 
who  was  also  a  member  of  the  Sanitary  Com- 
mittee. 
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Dr.  Wood  of  Sunderland  ;  Dr.  Stokoe,  of 
Gateshead ;  Dr.  Turnbull,  of  South  Shields  ;  and 
Dr.  GoFTON,  of  North  Shields,  all  stated  that  a  few 
applications  had  been  made  to  them  for  certificates 
under  the  Act,  but  in  no  instance  were  the  houses 
in  a  proper  sanitary  condition,  and  all  had  refused 
certificates. 

Dr.  C.  S.  Hall,  of  Carlisle,  read  the  following 
paper : — 

Observations    and    Suggestions    as    to    the 
Treatment  and  Burial  of  the  Dead. 

ByC.  S.  Hall,  L.S.Sc,  M.R.C.S.,  L.M.,  L.S.A.,  Vice- 
President  Northern  Counties  Branch  ol  the  Incorporated 
Society  of  Medical  OfiBcers  of  Health  ;  Medical  Officer  of 
Health,  Carlisle  Rural  Sanitary  Au  hority. 

It  may  possibly  be  thought  by  some  that  this 
subject  scarcely  comes  within  the  limits  of  practical 
sanitary  work,  and  that  it  hardly  presents  any  field 
for  profitable  or  useful  investigation.  It  may  be 
contended  that  at  the  closing  scene  of  death,  the 
efforts,  alike  of  the  physician  and  the  sanitarian, 
are  brought  to  an  end.  But  such  is  not  the  case, 
for  the  practitioner  of  hygiene  must  still  continue 
his  work,  and  just  as  during  life  he  continually 
strives  to  maintain  health  and  to  prevent  all 
diseases,  so  when  life  is  extinct  there  is  important 
work  to  be  done.  He  must  take  care  that  no 
infection  is  communicated  hy  the  dead,  and  that 
no  harm  is  done  by  the  noxious  products  caused 
by  the  decay  and  putrefaction  of  the  body.  To 
what  extent  diseases  may  be  transmitted  to  the 
living  by  the  dead  is  not  yet  determined.  But 
there  is  no  doubt  whatever  that  infectious  diseases, 
and  those  in  which  the  germs  of  disease  survive  in 
and  about  the  dead  body,  may  be  communicated 
to  the  living  by  the  corpses  of  such  as  have  died 
under  these  conditions,  and  it  is  most  important  to 
bear  in  mind  that  this  dangerous  risk  may  be  and 
often  is  continued  after  the  ordinar)'  earth  burial. 

Apart,  however,  from  these  more  specific  and 
well  defined  perils,  it  may  be  taken  for  granted  that 
decaying  and  putrefying  animal  matter,  whether 
human  or  otherwise,  must  always  be  a  source  of 
danger  to  the  living,  and  that  this  is  true  in  vary- 
ing degrees,  whether  such  animal  matter  be  left  in 
the  open  air,  or  placed  in  water,  or  buried  in  the 
soil. 

In  this  paper  I  purpose  considering  the  manner 
of  dealing  with  those  who  die,  from  the  time  of 
their  death  to  the  final  disposition  of  the  body.  In 
thefirst  part  the  ordinary  or  eaith  sepulture  is  chiefly 
considered.  .  ,  .  Let  us  commence  with  the 
time  of  death.  .  .  .  The  body  should  be 
washed  with  some  dismfectaiit,  for  which  purpose 
a  diluted  solution  of  chlorinated  soda,  an  ounce  to 
a  pint  of  wattr,  is  very  suitable.  In  cases  of  infec- 
tious disease  it  should  be  used  very  much  stronger, 
about  half  of  each.  This  preparation  does  not 
stain,  and  the  smell  is  not  objectionable,  which 
is  an    advantage.     The  room,   preferably   a   large 


and  airy  one,  should  be  well  ventilated 
and  kept  as  cool  as  possible.  This  is  mentioned, 
since  it  is  a  common  practice  to  exclude  fresh  air 
as  much  as  possible.  Except  in  stormy  weather, 
it  is  best  to  open  windows  freely  at  the  top,  and 
slightly  at  the  bottom.  In  very  hot  weather  it  is 
better  to  close  the  windows  while  the  sun  is  shining 
on  them,  and  to  have  blocks  of  ice  constantly  in  the 
room  where  the  body  is  lying. 

Conduct  of  Funerals. — It  is  always  desirable 
that  funerals  should  take  place  as  early  as  possible. 
In  some  cases,  especially  when  the  death  has  been 
caused  by  fever,  the  body  should  be  disposed  of, 
either  by  burial  or  cremation,  within  forty-eight 
hours  of  death.  If  decomposition  comes  on 
rapidly,  which  may  be  detected  by  the  appear- 
ances, and  still  more  by  the  unpleasantness,  it  will 
be  best  to  adopt  the  following  plan :  Procure 
some  thick  sheet  wadding  ;  that  which  is  antiseptic 
and  absorbent  is  the  best,  but  the  ordinary  kind 
answers  quite  well.  With  a  large  and  sharp  pair  of 
scissors  cut  long  strips  about  four  inches  in  breadth  ; 
sufficient  must  be  cut  to  go  all  round  the  edge  of 
the  coffin  ;  next  sprinkle  over  the  shroud  and 
linings,  and  all  about  the  inside  of  the  coffin,  some 
four  or  five  pounds  of  fresh  and  dry  chloride  of 
lime.  The  wadding  strips  should  then  be  placed 
smoothly  and  evenly  all  round  the  top  edge  of  the 
coffin.  This  layer  of  wadding  must  be  of  uniform 
thickness,  and  free  from  lumps.  The  lid  of 
the  coffin  should  then  be  carefully  put  on, 
over  the  wadding,  and  screwed  down.  If  this 
is  properly  done  there  will  be  no  more 
disagreeable  odour.  These  details  may  appear 
needless,  but  some  of  the  most  unpleasant, 
and  I  may  say  truthfully,  some  of  the  most  painful 
and  repulsive  experiences  I  have  ever  had  have 
been  at  funerals.  Sometimes  churches  and  ceme- 
tery chapels  are  filled  with  the  most  offensive  and 
noxious  gases,  and  persons  are  often  made  quite 
sick  under  these  distressing  circumstances.  Not 
only  is  this  dangerous  to  health,  but  it  is  a  positive 
insult  to  the  dead.  If  the  living  have  any  respect 
for  the  dead,  it  is  their  bounden  duty  to  take  care 
that  no  harm  and  no  unpleasantness  is  permitted. 

By  the  simple  plan  I  have  named,  if  carefully 
and  intelligently  done,  the  relatives  and  friends  will 
be  spared  much  humiliation,  and  a  gross  act  of  un- 
kindness  to  the  dead  will  be  avoided.  I  have  tried 
several  disinfectants,  but  have  found  chloride  of 
lime  most  effective  for  this  purjiose ;  it  is  necessary 
that  it  should  be  good  and  dry.  It  is  desirable 
that  the  coffin  should  be  made  air-tight,  as  by  being 
pitched  inside,  and  that  the  lid  should  fit  true  and 
level  with  the  top  rim,  otherwise  there  will  be  an 
offensive  escape  of  gases.  This  should  be  named 
to  the  joiner  when  ordering  the  coffin.  But  in 
many  cases,  and  especially  in  cold  weather,  it  will 
be  found  that  there  is  nothing  objectionable  even 
after  several  days. 

With    regard   to   the    funeral   service  and   the 
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ceremonies  attending  the  same,  customs  differ  most 
widely.  In  many  cases  a  service  is  held  in  the 
house,  usually  in  the  same  room  as  that  in  which 
the  body  is  lying.  It  is  evident  that  religious  feel- 
ing and  lorg  established  custom  may  commend  this 
mode  of  procedure  to  those  who  prefer  it  ;  but  in 
my  opinion  it  is  unwise  and  undesirable.  In  all 
cases  of  infectious  disease  it  would  be  positively 
dangerous.  Nor  in  my  opinion  should  a  dead 
body  which  has  died  of  contagious  disease  be  ever 
taken  into  any  church  or  chapel. 

There  is  another  suggestion  which  may  be  safely 
urged,  namely,  that  the  open-air  service  should  be 
as  brief  as  possible,  more  especially  in  cold,  wet, 
and  stormy  weather.  Serious  illness  may  be 
brought  about  in  this  way,  the  mourners  usually 
standing  bare-headed.  At  a  time  like  this  some  of 
the  mourners  may  be  overcome  with  grief,  and  may 
also  be  fatigued  and  exhausted  with  nursing  and 
anxious  watching.  Under  these  trying  conditions, 
there  is  less  staying  power,  and  persons  so  exposed 
readily  fall  a  prey  to  dangerous  chills  and  various 
maladies.  Important  as  this  risk  is,  there  is 
another,  and  as  I  believe  an  important  one,  which 
demands  serious  consideration.  In  our  church- 
yards, cemeteries,  and  public  burial  places,  im- 
mense numbers  of  dead  bodies  are  continually 
being  buried.  In  many  cases,  thousands  of  corpses 
in  varying  stages  of  putrescence  and  decomposi- 
tion are  lying  some  few  feet  from  the  surface. 
Above  and  bejond  the  gaseous  emanations  which 
make  their  way  upwards  from  undisturbed  ground, 
there  is  the  additional  risk  arising  from  the  constant 
opening  up,  or  tapping,  so  to  say,  of  these  burial 
places  by  the  continual  digging  of  more  graves  in 
all  parts  of  the  grounds.  I  am  quite  prepared 
to  admit  that  many  of  our  modern  cemeteries  seem 
to  be  well  kept ;  with  their  trees,  shrubs,  and  orna- 
mental headstones  they  present  quite  an  attractive 
appearance  to  the  eye.  None  the  less,  they  are 
the  silent  cities  of  the  dead,  and  only  a  few  feet 
below  lie  the  slowly  decaying  forms  of  multitudes 
of  dead  bodies.  The  numbers  vary  greatly  in 
different  places,  but  too  often  near  great  towns  the 
crowding  together  of  corpses  is  as  unseemly  as  it 
is  dangerous  to  health.  I  very  much  doubt  if  the 
general  public  has  any  idea  of  what  actually  takes 
place  in  some  of  the  cemeteries  near  our  great 
cities.  At  page  131  of  a  book  by  Mr.  W.  Robin- 
son, is  a  picture  giving  a  "  Section  of  a  London 
Cemetery."  In  this  section  fourteen  coffins  are 
shown  lying  one  on  the  top  of  the  other,  so  that  the 
bottom  coffin  has  no  less  than  thirteen  others  rest- 
ing upon  it !  It  is  this  state  of  things  which  in  my 
opinion  must  necessarily  bring  about  a  contamina- 
tion of  the  atmosphere,  rendering  it  a  source  of 
danger  to  those  attending  funerals.  It  might  help 
to  explain  the  unusual  number  of  cases  of  illness 
and  sometimes  death  which  present  themselves 
amongst  those  who  have  recently  attended  funerals. 

At  the   risk  of  appearing  to   travel    somewhat 


outside  the  margin  of  hygiene,  let  me  venture  to 
put  in  a  plea  for  strictly  private  and  quiet  funerals. 
It  may  readily  happen  at  such  times  as  we  are  now 
considering,  that  grief  and  distress  may  be  intensi- 
fied by  the  ostentatious  parade  and  the  processional 
pageantry  which  too  frequently  attend  our  modern 
funerals.  In  many  cases  the  large  expense  thus 
incurred  must  prove  a  most  serious  and  depressing 
hardship. 

Embalming. — Various  plans  have  been  adopted 
in  the  final  disposal  of  the  dead.  Probably  that 
now  in  general  use  is  the  most  ancient.  One  of 
the  most  remarkable  methods  of  dealing  with 
corpses  was  that  of  embalming  or  "mummifying." 
The  Egyptians  attained  a  marvellous  skill  in  this 
art.  A  public  funeral  procession  and  ceremonial 
was  first  held,  and  after  that  the  body  was  then,  in 
the  case  of  males,  at  once  handed  over  to  the 
embalmers  ;  but  the  bodies  of  females  were  retained 
until  decomposition  had  set  in.  Herodotus,  who 
visited  Egypt,  took  great  pains  to  acquire  correct 
information  about  this  singular  subject.  The 
process,  which  was  very  long,  consisted  in 
first  removing  all  the  internal  organs  of  the 
body  except  the  heart  and  kidneys.  Most  strange 
to  say,  the  brain  was  drawn  through  the  nose. 
The  cavities  were  rinsed  with  palm  wine,  and  filled 
with  spices  and  preservatives.  Next  came  a  long 
process  of  salting,  occupying  some  seventy  days. 
The  body  was  subsequently  wrapped  up  in  linen, 
cemented  by  gums  and  gum-resins.  It  was  exceed- 
ingly costly.  About  ^700,  or  more,  was  charged 
for  first-class  embalmmg ;  about  £,2^0  for  the 
second-class ;  the  third-class  was  intended  for  the 
poor,  and  cost  very  little.  It  consisted  in  salting 
the  body  for  about  seventy  days,  having  first 
washed  it  in  myrrh.  At  that  time  it  was  the 
fashion,  and  everyone  was  embalmed,  but  it  is 
evident  that  the  process,  in  its  early  stage  at  all 
events,  must  have  been  very  obnoxious.  If  prac- 
tised nowadays  it  would  probably  be  regarded  as 
an  "  offensive  trade,"  and  dealt  with  under  section 
112  of  the  Public  Health  Acts.  None  the  less, 
Egyptian  corpses,  mummified  by  this  process,  are 
to  be  found  in  our  museums,  and  even  in  private 
houses,  which  are  as  harmless,  and  as  free  from 
any  unpleasantness  as  a  piece  of  wood  or  stone, 
and  may  certainly  be  regarded  as  a  marvellous 
triumph  of  antiseptic  skill. 

Risks  of  Earth  Burial. — Returning  to  earth 
burial,  the  most  serious  risk  is  that  large  numbers 
of  decaying  bodies,  some  of  which  may  have  died 
of  infectious  diseases,  will  pollute  the  water.  This 
has  often  been  proved  to  have  taken  place.  Again, 
the  soil  round  the  putrefying  animal  matter  must 
necessarily  become  tainted,  and  germs  of  specific 
disease  may  thus,  under  favourable  circumstances, 
thrive  and  multiply,  and  be  brought  to  the  surface 
by  the  digging  of  fresh  graves,  by  currents  of  air,  by 
the  wafting  of  dust  and  germs,  and,  lastly,  by  the  aid 
of  worms.    It  is  quite  possible  that  foul  and  poison- 
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laden  gases  may  slowly,  but  surely,  make  their  way 
from  the  putrid  animal  matter  to  the  surface. 
This  may  be  facilitated  by  cracks  and  openings  in 
the  soil,  caused  by  long  drought,  frost,  or  heavy 
rains.  In  fact,  this  is  often  proved  to  be  so  in 
some  burial  grounds  by  the  noxious  smells  that  arise 
from  them. 

Cremation. — We  now  come  to  consider  a  most 
important  method  of  disposing  of  the  dead  body, 
which  is  alike  of  very  ancient  and  also  quite 
modern  usage,  namely,  rapid  burning,  or,  as  it  is 
commonly  called,  cieraation.  This  is  known  to 
have  been  in  use  about  4,000  years  ago.  It  was 
adopted  both  by  the  Greeks  and  Romans. 
Homer  gives  an  account  of  it  It  was  very 
general  about  3,000  years  ago.  It  took  place  at 
the  "  Suttees,"  or  burning  of  the  widows  of  princes 
and  distinguished  persons  in  India.  These  widows 
voluntarily  sacrificed  themselves.  It  was  abolished 
by  the  English  Government  in  1829,  but  it  has 
taken  place  several  times  since.  Several  of  the 
wives  of  Sir  Jung  Bahadoor,  Minister  of  Nepaul, 
perished  in  this  wav  so  recently  as  the  year  1877. 
It  is  interesting  to  observe  that  the  Rev.  Canon 
Greenwell  found  urns  in  the  ancient  British 
"  Barrows."  These  were  circular  or  oblong  mounds 
used  as  sepulchres.  The  Canon  presented  some 
of  these  urns  to  the  British  Museum.  His  book, 
entitled  "  British  Barrows,"  was  published  in  1877, 
and  is  well  worth  resding 

I  do  not  purpose  going  minutely  into  the  history 
of  cremation.  Societies  for  the  promotion  of  it 
were  formed  in  London,  Vienna,  and  Berlin  in 
1874.  Mr.  Justice  Stephen  gave  his  important 
decision  on  the  law  of  cremation,  showing  that  it 
was  not  illegal  to  burn  human  bodies,  in  his  charge 
to  the  Grand  Jury,  at  the  Crown  Court,  Cardiff,  in 
1884,  when  dealing  with  a  well-known  case, 
namely,  that  in  which  Dr.  Price  had  himself  cre- 
mated or  attempted  to  cremate  his  own  child. 
The  charge  is  a  very  long  and  learned  one,  dealing 
exhaustively  with  the  whole  subject.  The  full 
text  may  be  found  in  Mr.  W.  Robinson's  interest- 
ing book,  already  referred  to,  on  "Cremation." 
(Cassell  and  Co.,  Limited,     is.) 

Sir  Henry  Thompson  may  certainly  be  regarded 
as  the  father  of  cremation  in  this  country,  and  I 
have  great  pleasure  in  bearing  testimony  to  the 
unflagging  energy  which  he  has  for  so  many  years 
brought  to  bear  on  this  subject.  His  writings, 
letters,  and  lectures,  together  with  his  position  as 
President  of  the  Cremation  Society  of  England,  a 
position  which  he  has  held  for  twenty  years,  make 
him,  as  Sir  Douglas  Galston  said  in  his  valuable 
address,  "  The  principal  champion  of  cremation  in 
this  country." 

It  is  somewhat  strange  that  this  method  of  dis- 
posing of  the  dead  body,  which  was  so  general 
formerly  and  possessed  so  many  recommendations, 
should  have  almost  entirely  fallen  into  disuse. 
It  may  be  due  in  part  to    the  want    of  suitable 


appliances  to  carry  it  out  properly.  Mr.  Justice 
Stephen,  however,  in  the  learned  charge  before 
referred  to,  said:  "There  are  no  doubt  religious 
considerations  and  feelings  connected  with  this 
subject  which  everyone  would  wish  to  treat  with 
respect  and  tenderness,  and  I  suppose  there  is  no 
doubt  that,  as  a  matter  of  historical  fact,  the 
disuse  of  burning  bodies  was  due  to  the  force  of 
religious  sentiments."  The  Judge  afterwards 
goes  on  to  say  :  "  As  for  the  public  interest  in  the 
manner,  burning  on  the  one  hand  effectively  pre- 
vents the  bodies  of  the  dead  from  poisoning  the 
living  ;  on  the  other,  it  might  no  doubt  destroy  the 
evidences  of  crime." 

Considerable  misconception  exists  as  to  the 
manner  in  which  human  remains  are  reduced  to 
ashes  by  burning.  Many  mistakenly  suppose  that 
the  body  in  its  coffin  is  thrust  into  the  midst  of 
burning  coals  or  fuel,  and  that  it  forms  a  part  of 
the  general  burning  mass,  and  is  thus  wholly  con- 
sumed in  a  furnace.  Such  is  not  the  case.  The 
body  and  coffin  are  put  into  an  empty  chamber, 
and  combustion  is  effected,  not  by  contact  with 
burning  wood,  coal,  or  fuel  of  any  kind,  but  by 
the  action  of  gases,  heated  up  to  an  exceedingly 
high  temperature,  namely,  about  1,800  to  2,000 
pht.  There  is  no  smell,  noise,  nor  smoke,  and  the 
hall  is  so  arranged  that  those  present  need  not  see 
or  hear  anything  at  all  of  the  process  of  the  cre- 
matory chamber.  Owing  to  the  enormous  heat, 
the  gases  are  given  off  without  colour  or  smell. 
The  residue  or  ashes  remaining  are  passed  into  an 
urn  by  means  of  an  asbestos  brush  ;  they  are  pure 
and  white,  and  weigh  on  the  average  four  or  five 
pounds.  What  is  left  of  the  coffin  can  easily  be  dis- 
tinguished from  the  human  remains.  The  time 
occupied  is  usually  about  an  hour,  cr  an  hour  and 
a  half. 

The  special  advantages  of  this  method  are  : 
First,  that  it  is  perfect,  from  a  sanitary  point  of 
view.  All  risk  of  the  spread  of  any  disease, 
whether  infectious  or  not,  is  entirely  removed.  All 
living  organisms  and  germs,  however  tenacious  of 
life  they  may  have  been,  are  then  and  there  per- 
manently destroyed.  Second,  it  is  rapid,  com- 
plete, and  wholesome,  and  cannot  hurt  others. 

With  regard  to  the  general  views  that  may  be 
taken  of  burning  the  body,  it  appears  to  me  more 
dignified,  more  highly  civilized,  and  more  respect- 
ful to  the  dead,  than  it  is  to  dig  a  hole  in  the 
ground  and  bury  the  body  in  it,  leaving  it  not 
merely  to  putrefy  by  slow  degrees,  but  to  become 
a  fruitful  source  of  danger  to  the  living.  A  third 
important  gain  is  that  the  actual  and  permanent 
identity  of  the  remains  is  at  once  secured.  If  an 
indelible  label  be  carefully  secured,  both  inside 
and  outside  of  the  urn,  there  cannot  be  any  mis- 
take. It  is  usual  to  seal  the  contents  in  the  pre- 
sence of  a  witness  as  soon  as  they  are  removed 
from  the  crematorium.  It  is  very  different  in  ordi- 
nary burial  places,  for  in  these,  only  the  approxi- 
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mate  locality  can  be  pointed  out.  It  is  a  well 
known  fact  that  in  crowded  places  the  coffins  have 
often  been  destroyed  and  the  bones  removed  in 
order  to  make  way  for  others  ;  so  that  the  term  "  last 
resting  place  "  is  in  such  cases  an  utter  delusion  ! 
There  is  another  class  of  cases  in  which  cremation 
tells  favourably.  Supposing  anyone  has  died  abroad  ; 
if  the  body  be  cremated,  the  ashes  can,  if  desired, 
be  brought  to  his  or  her  native  country.  I  don't 
attach  any  undue  importance  to  this,  but  can 
readily  understand  that  it  might  be  very  gratifying 
to  some  relatives  and  friends. 

Objections  to  Cremation. — Let  me  now  briefly 
consider  some  of  the  objections  which  have  been 
raised  against  cremation.  The  first,  and  indeed 
the  most  important  one,  is  that  given  by  Mr. 
Justice  Stephen,  in  his  learned  judgment,  before 
referred  to,  in  which  he  said  that  "  it  might 
destroy  the  evidences  of  crime."  This,  however,  is 
undoubtedly  due  in  a  great  measure  to  the  de- 
fective state  of  our  law  in  regard  to  the  registration 
of  deaths  ;  it  also  applies  with  almost  equal  force 
to  ordinary  burials.  This  matter  is  now  under 
the  consideration  of  the  Legislature.  Sir  Henry 
Thompson  has  dwelt  very  fully  with  this  matter, 
both  in  his  book  on  "Modern  Cremation,"  and 
also  in  his  letters  to  the  Times  ;  and  in  the  British 
Medical  Journal.  In  one  of  these  he  states  that 
"  The  regulations  of  the  Cremation  Society  have 
been  carefally  made,  are  rigidly  carried  out,  and 
are  in  his  opinion  equal,  if  not  superior,  to  any 
plan  followed  elsewhere  " 

There  is  another  important  and  powerful 
objection  which  has  been  raised  to  the  burning  of 
the  body,  and  it  rests  on  the  fact  that  the  great 
bulk  of  the  people  regard  the  ordinary  burial  as 
more  easy,  quiet,  and  soothing ;  it  is,  they  assert, 
more  congenial  to  their  feelings.  It  has  been  the 
custom,  they  say,  for  centuries,  why  change  it 
now  ?  If  it  was  so  perfect  a  method  and  so  gene- 
rally in  use  formerly,  why  was  it  given  up  ?  As  a 
matter  of  fact  people  do  not  regard  earth  burial 
from  a  sanitary  point  of  view,  neither  do  they 
believe  that  it  has  hitherto  done  any  harm  or  ever 
will.  They  become  impatient  alike  of  discussion 
and  facts,  and  seem  as  if  they  would  say  :  "  Away 
with  that  odious  red  rag  of  domineering  and 
tyrannous  science,  it  spoils  our  peace  and  comfort." 
None  the  less,  the  hard  unanswerable  facts  remain. 
Sanitarians  must  steadily  and-  resolutely  use  their 
influence  and  raise  their  voices  against  even  the 
most  cherished  and  lasting  of  customs,  in  order 
that  they  may  do  good  for  the  people  at  large. 

Another  class  of  objectors  boldly  urge  the  plea 
that  cremation  is  opposed  to  religious  teaching, 
and  that  it  is  unchristian.  They  even  go  so  far  as 
to  say  that  it  is  opposed  to  the  doctrine  of  resurrec- 
tion 

The  Rev.  R.  Ussher,  of  St.  Albans,  his  written 
an  excellent  lecture  on  this  subject,  bearing  espe- 
cially   on    the   doctrine   of   Resurrection  and  the 


disposal  of  the  body ;  it  is  entitled,  "  Lecture  on 
Cremation,"  and  is  published  by  the  Cremation 
Society  of  England,  at  a  mere  nominal  cost.  There 
are  two  institutions  in  this  country  where  this  newer 
system  of  disposing  of  the  dead  is  carried  out. 
One  is  at  Woking.  The  sum  charged  for  cremation 

A  very  well-appointed  and  most  excellently 
managed  crematorium  is  now  established  near 
Manchester,  on  the  Barlow  Moor  Road,  Chorlton- 
cum-Hardy,  adjoining  the  Manchester  Southern 
Cemetery,  about  four  miles  from  the  Town  Hall. 
As  at  Woking,  so  here  also,  it  is  not  expected  or 
intended  to  make  this  crematorium  a  source  of 
pecuniary  profit ;  but  the  promoters  naturally  hope 
that  it  will  gradually  become  self-supporting.  The 
cremation  lee  at  Manchester  is  five  guineas ;  but 
there  is  a  reduced  scale  of  two  guineas  for  the 
working  classes.  There  is  very  little  doubt  that 
other  large  towns  will  soon  do  likewise,  indeed, 
Liverpool  already  has  the  matter  under  practical 
consideration. 

From  the  report  of  the  Council  of  the  Cremation 
Society  of  England  for  1893,  it  will  be  seen  that 
during  the  five  years  from  the  commencement  of 
operations  at  Woking,  that  is  from  1885  to  1S89, 
both  inclusive,  the  number  of  cremations  was  100. 
In  the  four  years  from  1890  to  1893,  both  inclusive, 
there  were  358.  It  is  also  noted  that  at  the  Man- 
chester crematorium  3  bodies  were  cremated  in 
1892,  and  30  in  1893,  making  a  total  in  England 
of  107  in  1892,  and  131  ia  1893.  The  grand  total 
was  591. 

In  the  Pere  la  Chaise  Cemetery,  in  Paris,  twenty 
to  thirty  cremations  take  place  daily. 

Hitherto  the  legislature  of  this  country  has 
opposed  cremation  ;  but  the  practice  is  not  illegal, 
and  it  occupies  at  present  the  somewhat  undesir- 
able and  anomalous  position  of  being  permissible, 
but  not  under  State  control.  It  is  almost  univer- 
sally admitted  that  the  law  in  relation  to  the  regis- 
tration of  deaths  stands  in  great  need  of  speedy 
amendment,  and  that  this  is  required  both  for 
ordinary  burials  and  cremation.  In  the  next  place, 
cremation  should  be  permitted  only  in  such  pl.ices 
as  have  been  legally  sanctioned,  and  should  always 
be  open  to  the  inspection  of  duly  appointed 
Government  officials.  It  would  also  be  desirable 
to  empower  sanitary  authorities  and  County 
Councils  to  erect  crematoria,  when  desired  to  do  so 
by  the  majority  of  the  ratepayers.  Permissive 
legislation  of  this  kind  would  enable  cremation  to 
be  carried  out  where  it  was  desiied,  but  it  would  in 
no  case  be  enforced  against  the  wishes  of  any  one. 
Although  the  number  of  those  who  approve  of  this 
practice  is  very  rapidly  increasing,  the  country  is, 
at  present,  by  no  means  prepared  for  compulsory 
cremation. 

It  is  quite  possible,  that  in  small  towns  and 
country  districts,  urn  burial  may  make  but  slow 
progress.     But  the  case  is  wholly  different  in  our 
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great  cities  and  large  towns.  It  is  in  these  places 
more  especially  that  the  disposal  of  the  dead  is  a 
subject  which  is  being  sternly  forced  upon  the 
attention  of  the  people.  The  time  is  evidently  fast 
approaching  when  those  who  were  the  strongest 
opponents  of  cremation  will  be  compelled,  however 
reluctantly,  to  admit  that  it  offers  the  wisest  and 
safest  solution  of  one  of  the  most  important  and 
pressing  problems  of  the  day. 

After  some  remarks  by  Dr.  Armstrong  and 
Hill  as  to  the  advantages  of  cremation  over  the 
usual  methods  of  disposal  of  the  dead,  a  vote  of 
thanks  was  passed  to  Dr.  Hall  for  his  paper. 

Prevention  of  Phthisis. 

Dr.  Armstrong,  in  opening  a  discussion  on 
"The  Prevention  of  Phthisis,"  pointed  out  the 
infectious  nature  of  this  disease,  and  its  great 
prevalence  and  mortality  both  among  human  beings 
and  domestic  animals.  He  thought  the  notification 
of  phthisis  was  desirable,  but  that  the  time  was  not 
quite  ripe  for  the  compulsory  notification  of  that 
disease.  He  also  thoight  that  the  systematic 
disinfection  of  the  discharges,  clothing,  etc.,  and 
bedding  of  phthisical  patients  should  be  carried 
out  as  much  as  possible,  and  concluded  by  moving 
the  following  resolutions  : — 

"  I.  That  the  Northern  Branch  of  the  Incorpo- 
rated Society  of  Medical  Officers  of  Health  approve 
of  the  voluntary  notificatioii  to  the  sanitary  authority 
of  human  tuberculous  phthisis,  and  the  systematic 
disinfection  of  the  discharges,  bedding,  clothing, 
and  rooms  in  cases  of  that  disease. 

"2.  That  the  branch  are  also  in  favour  of  the 
compulsory  notification  of  tuberculosis  in  cattle  ; 
the  compulsory  slaughter  of  such  cattle,  with 
compensation  to  the  owners ;  the  destruction  of 
the  flesh  and  milk  of  such  cattle,  and  the  disinfec- 
tion of  cowsheds  after  the  disease." 

The  branch  recommend  that  the  Society  should 
specially  urge  medical  officers  of  health  to  advise 
the  adoption  in  their  districts  of  the  above  named 
measures. 

The  discussion  and  consideration  of  the  resolu- 
tion was  adjourned  till  the  next  meeting  of  the 
branch. 

A  vote  of  thanks  was  passed  to  Dr.  Vann  and  to 
the  Corporation  of  Durham  for  the  use  of  the  room, 
after  which  the  meeting  terminated. 


i^uJjlic  lealft. 


Cholera  Precautions  of  the  Chinese. — 
During  a  cholera  outbreak  two  years  ago  in  Chin 
Kunn,  the  furthest  Treaty  Port  city  up  the  Yang- 
tszc  Kiang  river,  placards  were  posted  up,  probably 
at  the  instigation  of  Taoist  priests,  urging  on  the 
people  the  necessity  of  cleansing  their  hearts,  say- 
ing nothing  about  cleansing  their  houses.  The 
same  priests  also  sold  charms  against  the  disease, 
which,  being  put  on  board  paper  boats,  were  set 
adrift  down  the  river  and  were  supposed  to  carry 
the  disease  away  to  sea. 


THE  DEATH  RETURNS  OF  HEALTH 
RESORTS. 

We  have  before  us  as  we  write  the  death  returns 
of  several  health  resorts.  In  each  of  these  a  death- 
rate  is  first  given  of  from  13  to  16  per  1,000,  then 
the  deaths  of  all  visitors  who  have  not  lived  six 
months  in  the  town  are  deducted,  and  a  "cor- 
rected ''  death-rate  is  calculated,  which  comes  out 
at  the  satisfactorily  low  rate  of  10  to  13  per  1,000. 
Whatever  may  be  said  of  this  process,  the  result  is 
doubtless  satisfactory  to  the  health  officer  who  has 
made  his  calculation,  and  to  the  local  authority 
and  inhabitants  of  a  given  health  resort,  who  are 
anxious  that  its  exceptional  salubrity  should  be 
noised  abroad.  But  as  we  shall  shortly  see,  the 
process  is  absolutely  unsound,  and  the  result  must 
consequently  be  regarded  as  entirely  untrust- 
worthy. 

A  death-rate  is  compounded  of  two  factors, 
deaths  and  population.  If  the  deaths  of  visitors 
are  to  be  excluded,  the  visitors  among  the  popula- 
tion must  also  be  excluded.  The  census  is  taken 
decennially  in  the  month  of  April,  and  subsequent 
estimates  are  based  on  this.  There  is  no  separate 
enumeration  of  visitors,  and  their  elimination  from 
the  population  is  impracticable.  It  is,  therefore, 
not  legitimate  to  omit  the  deaths  of  visitors  from 
the  death  returns.  It  may  be  admitted  that  this 
slightly  handicaps  health  resorts  whose  population 
is  at  a  minimum  in  April,  but  it  more  nearly 
approaches  the  truth  than  the  omission  of  deaths 
of  visitors.  Any  slight  disadvantage  arising  from 
the  census-population  not  being  a  fair  average  of 
the  population  of  a  watering  place,  is  more  than 
counterbalanced  by  the  excess  of  female  domestics 
in  all  watering  places  at  ages  of  low  mortality.  It 
IS  notorious,  furthermore,  that  domestic  servants 
do  not  usually  die  in  the  town  in  which  they  have 
worked,  but  are  sent  home  when  serious  illness 
arises. 

If  we  add  to  the  previous  considerations  the  fact 
that  death  returns  for  watering  places  seldom  give 
the  deaths  of  inhaljitants  occurring  in  public  insti- 
tutions without  thff  boundary  of  the  district,  we 
have  another  rearson  for  the  profound  distrust  with 
which  a  death-rite  of  10  to  13  per  1,000  is  rightly 
received.  The  outlying  institutions  not  only 
embrace  in  many  inst.-inces  the  county  lunatic 
asylum  and  the  infectious  diseases  hospital,  but 
also  in  not  a  few  the  workhouse  infirmary.  If 
the  deaths  in  these  institutions  were  included,  and 
if  the  deaths  of  visitors  were  retained  (failing  a 
satisfactory  separate  enumeration  of  visitors)  the 
death  returns  of  watering  places  would  receive  more 
serious  attention  and  credence. 
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THE  CO-OPERATIVE  TRIP  TO  BUDA 
PESTH. 
The  following  final  particulars  as  to  this  trip  are 
given  for  the  convenience  of  those  intending  to 
visit  Buda  Pesth  this  summer.  It  is  to  be  hoped 
that  those  intending  to  join  the  party  will  send  in 
their  names  at  an  early  date.  A  considerable 
number  of  medical  officers  of  health  and  their 
wives  have  already  signified  their  intention  of 
travelling  to  Buda  Pesth  in  connection  with  this 
party,  and  we  may  point  out  that  the  arrangements 
made  in  connection  with  it  are  much  more 
economical  than  those  otherwise  possible,  while  the 
travellers  will  be  saved  all  trouble  as  to  travelling 
arrangements  and  hotels. 

The  Co-operative  Tour  to   Buda  Pesth. 

Conducted  by  Mr.  Holdsworth  Lunn. 

Cologne,  Frankfort,  Nuremberg,  Vienna,  and  Buda 

Pesth  on  the  outward  journey. 

Vienna,  Munich,  Mayence,  the  Rhine,  Bonn,  and 

Brussels  on  the  return. 

Dr.  Lunn  has  arranged  for  the  convenience  of 

medical  men  anxious  to  attend  the  International 

Congress  of  Hygiene  and   Demography  at  Buda 

Pesth  with  their  wives  and  families  for  a  twenty 

'linea  co-operative  tour.     The  route  taken  will  be 

follows :  — 
.  iRST    Day. — Leave    London,    Monday,  August 
27th,  via  Dover  and  Ostend  for  Cologne,  where 
the  first  night  will  be  spent,  and  hotel  accom- 
modation provided. 
Second    Day. — The   morning   will    be    spent   in 
seeing  Cologne,  and,  after  lunch,  the  party  will 
proceed  by  rail  along  the  banks  of  the  Rhine  to 
Frankfort,  where  hotel  accommodation  will  be 
provided. 
Third  Day. — Frankfort  will  be  left  after  lunch, 

Nuremberg  being  reached  in  time  for  dinner. 
Fourth  Day  will  be  spent  in  Nuremberg. 
Fifth   Day. — Vienna  will  be  reached,  and  hotel 
acco!— .    dation  provided  at  either  Hotel  Con- 
tinental, Grand,  or  Metropole. 
Sixth  Day. — The  party  will  leave  Vienna  by  rail 
after  breakfast,  and  will  reach  Buda  Pesth  in 
time  for  lunch. 

Five  days  will  be  spent  in  Buda  Pesth,  and 
accommodation  provided  at  either  of  the 
following  hotels :  The  Erzherzog  Stephan, 
Europa,  Hungaria,  Jagerhorn,  Metropole, 
National,  or  Pannonia.  At  the  conclusion  of 
the  five  days,  members  can  prolong  their  stay 
indefinitely  by  making  their  own  arrangements 
with  the  hotel  proprietors,  but  the  only  conducted 
party  will  leave  Buda  Pesth  on  the  sixth  day 
after  arrival  for  Vienna,  where  the  remainder 
of  this  day  will  be  spent.  The  next 
day  will  also  be  spent  in  Vienna,  which  will 
be  left  the  following  morning  after  break- 
fast   for    Munich,    where    that    night     and    the 


following  day  will  be  spent.  Munich  will  be 
left  on  the  fifteenth  day  from  the  date  of  leaving 
London,  for  Mayence,  which  will  be  reached  in 
the  evening,  and  hotel  accommodation  provided 
at  the  Hotel  d'Angleterre.  The  next  day  will 
be  spent  in  Mayence,  giving  members  an  oppor- 
tunity of  a  visit  to  Wiesbaden.  The  journey 
home  would  then  be  by  way  of  the  Rhine  as  far 
as  Bonn,  when  the  rail  route  will  be  retaken  for 
Brussels,  and  a  day's  hotel  accommodation  pro- 
vided at  the  Hotel  de  I'Univers.  From  Brussels 
members  of  the  party  will  be  able  to  proceed 
home  when  they  desire. 

In  connection  with  the  above  a  supplementary 
tour  to  Innsbruck  from  Munich  has  been  planned. 
This  will  provide  the  railway  tickets  and  three  days' 
full  hotel  accommodation  at  the  Hotel  Europa  and 
Goldene  Sonne  for  the  sum  of  three  guineas  extra. 

Any  who  are  anxious  to  join  this  party  are 
requested  to  communicate  with  the  Secretary,  5, 
Endsleigh  Gardens,  London,  N.W.,  at  once. 


ANTITOXINS    IN    THE   TREATMENT   OF 

DIPHTHERIA. 
The  increasing  knowledge  of  the  antitoxins  of 
tetanus  and  diphtheria,  brought  about  by  the 
researches  of  Behring,  Kitasato,  and  others,  ap- 
pears likely  to  have  an  important  bearing  on  the 
treatment  of  these  diseases.  The  observers 
mentioned  above  found  in  the  blood  serum  of 
immune  animals  a  substance  which  was  able  to 
confer  a  partial  immunity  against  attack  in  other 
animals,  and  to  arrest  an  attack  already  present. 
These  facts  have  been  applied  with  imperfect 
results  in  the  treatment  of  tetanus,  and  they  have 
been  recently  applied  in  the  treatment  of  diph- 
theria, 

Behring  and  Kitasato  found  that  if  the  poison  of 
a  disease  and  the  serum  antitoxin  were  mixed  in 
a  test-tube  in  proper  proportions,  they  neutralised 
each  other,  and  the  mixture  subsequently  injected 
into  an  animal  was  inert.  Acting  on  these  facts, 
Tizzoni  and  Cattani  first  produced  immunity  in 
goats  by  injecting  graduated  and  increasing  doses 
of  boiled  cultivations  of  diphtheria  bacilli,  They 
increased  the  degree  of  immunity  thus  produced 
by  injecting  gradually  increased  doses  ot  virulent 
cultivations  of  diphtheria  bacilli.  From  the  goats 
thus  treated  serum  containing  large  quantities  of 
antitoxin  was  obtained.  They  then  by  experiments 
on  guinea-pigs  ascertained  the  dose  of  the  antitoxin 
required  to  neutralise  the  toxin  in  cultivations  of 
diphtheria  bacilli. 

The  antitoxin  has  been  used  in  the  treatment  of 
a  number  of  cases  of  diphtheria  in  Berlin  hospitals. 
It  is  premature  as  yet  to  speak  of  the  numerical 
results,  though  they  appear  to  be  promising. 
Before  using  the  material  it  was  first  ascertained 
that  it  was  innocuous  when  injected  into  a  healthy 
individual. 
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ON  THE  CORRECTION  OF  DEATH-RATES 

FOR  TRADES.* 

By  J.  Spottiswoode  Cameron,  M.D.,  B.Sc, 
M.O.H.  for  Leeds. 

In  the  decennial  report  of  the  Registrar-General 
for  the  years  1871-81,  Dr.  Ogle  made  an  attempt 
to  ascertain  the  comparative  mortality  from  certain 
trades.  Selecting  a  hundred  tolerably  well  defined 
occupations,  he  had  the  deaths  which  occurred 
amongst  men  between  the  ages  of  25  and  65 
engaged  in  those  trades  got  out,  and  he  compared 
them  with  the  numbers  living  at  these  ages  and 
engaged  in  these  occupations  m  the  whole  country. 
Taking  the  death-rate  so  found  amongst  the  whole 
male  population  between  25  and  65  as  r,ooo,  he 
found  the  corresponding  rate  amongst  men  of  the 
same  age  engaged  in  every  kind  of  occupation  to 
be  967,  whilst  that  of  "  unoccupied  males,"  includ- 
ing, of  course,  men  invalided  by  chronic  disease, 
and  those  too  weak  to  have  ever  been  engaged  in 
any  active  occupation,  to  be  2,182.  On  the  other 
hand,  selecting  only  the  male  inhabitants  at  these 
ages  of  certain  healthy  districts,  he  placed  their 
mortality  figure  at  804.  The  corresponding  figure 
amongst  "  occupied  males  "  at  the  same  ages  in 
the  hundred  selected  occupations  varied  from  556, 
the  mortality  figure  corresponding  to  the  occu- 
pation of  "  clergyman,  priest,  minister,"  to  2,205 
the  mortality  figure  for  inn  and  hotel  servants. 

It  will  be  at  once  evident  that  a  town  which 
contains  a  very  much  greater  proportion  of  clergy, 
and  a  very  much  smaller  proportion  of  inn  servants 
than  the  country  at  large  might  (everything  else 
being  equal)  be  expected  to  have  a  lower  mortality 
than  one  containing  a  very  small  number  of 
clergymen  and  a  very  large  number  of  hotel 
servants  Any  inference,  however,  drawn  from 
such  a  circumstance  might  be  untrue  unless  it  took 
into  account  the  relative  proportion  of  the  clergy 
and  the  inn  servants  in  relation  to  that  of  the 
country  as  a  whole,  and  also  the  comparative  mor- 
tality figures  for  these  two  classes  of  persons. 

A  numerical  example  of  the  method  adopted 
will  serve  as  an  explanation.  Taking  first  the 
occupations  just  mentioned,  in  Leeds,  accord- 
ing to  the  census  of  1891,  we  had  0898 
ministers  of  religion  (excluding  church  officers) 
for  every  1,000  of  the  population.  In  England 
ard  Wales  there  were  i'446  per  1,000. 
W'e  had  therefore  0-548  per  1,000  fewer  members 
of  this  longlived  profession  in  Leeds  than  in  the 
country  at  large.  Assuming  that  the  factor  556, 
given  by  Dr.  Ogle  as  the  comparative  mortality 
fijjure  lor  this  profession  at  the  ages  of  25  to  65, 
held  good  through  life,  the  recorded  death-rate  in 
Leeds  would  evidently  have  been  actually  higher 
than  it  ought  to  have  been  on  account  of  the 
difference  in  the  number  of  followers  of  this  healthy 
occupation.     Working  this  out  it  will  be  found  that 
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the  death-rate  of  Leeds  should  be  multiplied  by  the 
factor  09997567,  to  allow  for  this  deficiency  of 
clergy  in  our  midst. 

Again,  there  were  in  Leeds  553  men  (or  boys 
over  10)  employed  as  inn  servants,  and  46,364  in 
England  and  Wales.  These  numbers  correspond 
to  i'5o5  and  1,599  respectively  per  1,000  of  the 
total  population,  a  deficit  in  Leeds  of  0094  per 
1,000.  As  Dr.  Ogle's  comparative  mortality  figure 
was  2,205,  Leeds  gained  slightly  by  having  some- 
what fewer  persons  engaged  in  this  unhealthy  oc- 
cupation, and  the  observed  deate-rate  requires  to 
be  multiplied  by  i '000 it 45.  The  result  from  these 
two  occupations  is  therefore  that  for  the  clergy  and 
innkeepers'  servants  alone,  our  recorded  death- 
rate  should  be  multiplied  by  099987,  which  prac- 
tically leaves  the  death-rate  as  it  stands. 

It  will  be  at  once  seen  that  a  difficulty  arises  if 
we  neglect  taking  into  account  the  women  who  act 
in  the  capacity  of  inn  servants.  In  Leeds  these 
numbered  473,  nearly  as  many  as  the  men  for 
whom  we  have  allowed,  and  when  we  compare  the 
number  of  female  inn  servants  in  Leeds  with 
those  in  England  and  Wales,  we  find  that  we  have 
in  Leeds  0241  less,  per  1,000  of  the  whole  popu- 
lation, so  occupied.  Then  comes  the  question, 
"Are  we  to  add  the  minus  quantity  0241  to  the 
minus  quantity  0094  already  dealt  with,  or  are 
we  to  neglect  it  ?  "  If  we  neglect  it,  we  evidently, 
in  this  particular  trade,  do  not  make  full  allowance 
for  the  absence  of  persons  engaged  in  an  unhealthy 
industry.  On  the  other  hand,  as  it  is  well  known 
that  one  of  the  principal  causes  of  the  high  death- 
rate  amongst  inn  servants  is  intemperance,  is  it 
fair  to  assume  that  the  high  death-rate  would  hold 
to  the  same  extent  amongst  women  as  amongst 
men  ?  If  we  neglect  the  women  the  factor  remains 
for  the  hotel  servant  as  already  given  (1  0001145). 
If,  however,  we  regard  women  as  equally  exposed 
to  the  risks  of  the  trade  with  men,  the  recorded 
death-rate  in  Leeds  would  require  for  this  trade 
alone  to  be  multiplied  by  rooo4. 

But  this  question  of  the  employment  of  wotnen 
becomes  important,  if  we  take  one  of  the  principal 
industries  of  Leeds,  that  of  the  manufacture  of 
woollen  and  worsted  fabrics.  At  the  time  of  the 
census,  there  were  6,081  male  and  8,925  female 
persons  engaged  in  the  manufacture  of  woollen, 
worsted,  and  stuff,  excluding  wool  staplers,  dyers, 
and  printers  of  wool  and  woollen  fabrics,  flannel 
and  blanket  manufacturers,  fullers  and  dealers  in 
wool  and  worsted  goods.  In  England  and  Wales 
there  were  102,050  male  and  130,954  female 
persons  engaged  in  the  corresponding  occupations, 
or  nearly  41  per  1,000  of  the  population  in  Leeds, 
and  about  8  per  1,000  in  the  whole  country, 
Leeds  had,  therefore,  an  excess  of  3  2  7  86  persons 
per  1,000  of  the  population  engaged  in  this  in- 
dustry, In  this  case  there  seems  no  special  reason 
for  excluding  the  women,  as  there  is  nothing  in 
the  nature  of  the  work  very  obviously  rendering 
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them  eitl^er  more  or  less  prone  to  death  than  those 
of  the  other  sex.  Dr.  Ogle's  comparative  mortality 
factor  for  woollen  workers  was  1032,  we  therefore 
calculate  on  account  of  the  prevalence  of  this  in- 
dustry (the  mortality  in  which,  amongst  men  be- 
tween 25  and  65,  was  in  excess  of  the  mortality 
amongst  all  men  of  the  same  ages  in  the  propor- 
tion of  1,032  to  1,000),  that  allowing  a  similar 
mortality  amongst  women  similarly  employed,  a 
correction  should  be  made  of  our  death-rate  upon 
this  single  account  equivalent  to  multiplying  it  by 


In  a  similar  way  the  several  trades  for  which 
comparative  mortality  figures  are  given  by  Dr. 
Ogle,  have  been  got  out.  Where  he  has  himself 
done  so,  however,  such  trades  as  the  eleven  classes 
of  shopkeepers,  or  the  various  metal  workers  have 
been  grouped  together.  Women  workers  have  been 
included  in  such  industries  as  the  woollen,  where 
they  form  an  important  part  of  those  employed  in 
the  trade,  but  excluded  from  trades  where  it  is 
evident  from  the  statistics  that  the  women  are 
simply  connected  with  the  business  carried  on 
in  the  capacity  of  employer.  Multiplying  these 
factors  into  one  another  we  get  a  general  pro- 
visional trade  factor  of  o'986. 

This  factor,  however,  deals  with  only  a  portion 
of  the  population  of  Leeds.  It  takes  into  account 
S3  per  cent,  of  the  occupied  males  over  10,  and 
35  percent,  of  the  occupied  women.  Taking  the 
two  sexes  together,  the  factor  takes  account 
of  66  per  cent,  of  the  total  occupied  population 
over  10,  or  together  31  per  cent,  of  the  total  popu- 
lation. What,  if  anything,  to  allow  for  the  remain- 
ing third  of  the  occupied  persons  belonging  to 
trades  for  which  no  factor  is  obtainable,  it  is  difificult 
to  say.  This  34  per  cent,  of  occupied  persons  not 
dealt  with  may  belong  to  healthier  or  unhealthier 
trades.  They  are  to  some  extent  allowed  for,  in  so 
far  as  they  are  remainders.  For  instance,  in  Leeds, 
in  every  1,000  of  our  population,  we  had  i  68 
agricultural  labourers.  In  England  and  Wales  the 
number  was  24'46.  Every  1,000  of  our  Leeds 
population,  therefore,  contains  22'78  fewer  agri- 
cultural labourers  than  the  average  proportion  in 
the  country.  These  227  must  have  been  made 
up  by  persons  otherwise  occupied,  and  some  of 
them  belong  to  the  34  per  cent,  of  occupied 
persons  not  dealt  with  in  our  calculation.  Amongst 
unoccupied  males  between  the  ages  of  25  and  65 
in  the  whole  of  England  and  Wales,  the  mortality, 
as  has  been  already  said,  was  found  by  Dr.  Ogle  to 
be  more  than  double  that  of  the  whole  male  popu- 
lation at  the  same  ages.  In  Leeds  1 1  per  cent,  of 
the  whole  male  population  belonged  to  this  class.  In 
England  and  Wales  12  percent.  We  had  there- 
fore  in    Leeds   a   very  much    smaller  number  in 


proportion  of  this  class  with  a  high  death  factor. 
Similarly,  the  unoccupied  female  population  over 
10  in  Leeds  was  47  per  cent,  of  the  whole  female 
population  in  the  city.  In  England  and  Wales  it 
was  50  per  cent.  While,  however,  the  unoccupied 
male  population  has  a  death  factor  higher 
than  that  of  the  whole  population,  this  is  probably 
due,  as  already  pointed  out,  to  the  inclusion  in 
this  class  of  a  large  number  of  invalid  lives.  But 
though  the  halt  and  the  maimed  are  possibly  fewer 
in  a  manufacturing  town,  to  a  very  large  extent  it 
seems  probable  that  the  smaller  percentage  of  un- 
occupied persons  is  rather  due  to  the  want  of  a 
leisured  class,  so  many  of  whom  go  away  from  our 
smoky  atmosphere  to  brighter  skies,  and  whose  ex- 
clusion would  increase  our  recorded  death-rate. 

Here,  again,  is  yet  another  difficulty.  While 
unoccupied  men  have  specially  a  high  mortality, 
it  does  not  follow  that  the  same  is  true  of  women. 
The  census  enumerator  has  probably  been  un- 
chivalrous  enough  to  return  many  women  engaged 
in  household  occupations,  otherwise  than  as 
domestic  servants,  as  "  unoccupied.''  These  would 
of  course  include  the  infirm,  but  they  would  in- 
clude also  a  very  large  proportion  of  the  most  long- 
lived  members  of  the  community. 

To  make  the  comparison  complete,  I  should 
have  wished,  had  time  permitted,  to  obtain  similar 
factors  for  at  least  the  other  five  great  towns.  One 
thing  will  strike  everyone,  and  that  is  that  the 
factor  IT  152  (the  correction  according  to  age  and 
sex  adopted  by  the  Registrar-General),  multiplied 
by  the  factor  0986,  obtained  as  above,  still  leaves 
a  factor  of  1T36,  by  which  the  death-rate  has 
got  to  be  multiplied.  If  we  are  to  suppose  that  a 
corresponding  correction  must  be  made  for  trades 
for  which  we  had  no  comparative  mortality  figure, 
the  age  and  sex  correction  factor  might  have  to  be 
still  further  reduced.* 


*  Including  those  of  both  sexes  employed  in  the  manu- 
facture of  flannels  and  blankets  the  correction  factor  be- 
comes 0'99S9727. 


The  Bacteriology  of  Vaccinia.  —  Messrs. 
Ruffer  and  Plimmer  have  found  a  minute  parasite 
in  the  vesicles  of  vaccinia,  about  four  times  the 
size  of  an  ordinary  staphylococcus.  It  some- 
what resembles  the  parasite  of  cancer,  but 
differs  in  many  minor  particulars.  Similar 
organisms  have  been  found  by  them  in  small-pox 
pustules.  The  exact  relationship  of  these  organisms 
to  vaccinia  and  variola  is  as  yet  uncertain. 

*  The  factors  given  above  are  provisional.  The  formulae 
employed  are  as  follows  : — 

Let  A  =:  required  and  S  =  observed  death-rate. 

Let  K^  number  per  unit  of  population,  by  which  a  par- 
ticular trade  exceeds  or  falls  short  of  the  average  of  the 
country,  and  let  /=Dr.  Ogle's  comparative  mortality  figure. 

Then  A  -=  5  fi—fi  —  ''^552  J  «  |  when  «  is  -p, 

and  A=5  ii  —  (1  —  -^^  )"  \  ^^^°  "  '^  — • 

The  quantity  between  the  larger  brackets  is,  of  course, 
the  correction  factor  for  the  trade. 
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REGULATION  OF  BAKEHOUSES  * 

By  T.  Orme  Dudfield,  M.D.,  M.O.H.  for  Kensington. 
Reference  has  been  made  frequently  of  late 
to  the  insanitary  condition  of  bakehouses  in 
London,  due  largely  to  the  fact  that  the  premises  are 
as  a  rule  underground,  and  were  not  constructed 
for  the  use  to  which  they  are  applied.  The  matter 
has  been  mentioned  in  Parliament,  and  it  forms 
the  subject  of  a  circular  letter  addressed  (22nd 
May)  by  the  Local  Goverment  Board  to  the  several 
sanitary  authorities,  in  which  attention  is  drawn  to 
the  "  powers  and  duties  in  this  matter"  of  those 
bodies.  The  Board  cite  the  sections  of  the  Public 
Health  (London)  Act,  1891,  and  of  the  Factory 
and  Workshop  Acts  of  1878  and  1883,  which  im- 
pose on  the  sanitary  authority  the  duty  of  en- 
forcing provisions  "  with  regard  to  cleanliness, 
ventilation,  and  other  sanitary  conditions,  with  re- 
spect to  any  bakehouse  which  is  a  workshop  within 
their  district,"  the  term  "  bakehouse "  meaning 
"  any  place  in  which  are  baked  bread,  biscuits,  or 
confectioner)',  from  the  baking  or  selling  of  which 
a  profit  is  derived."  The  Board  ''attach  much 
importance  to  a  strict  enforcement  of  the  said  pro- 
visions," and  call  attention  to  the  means  whereby, 
in  a  court  of  summary  jurisdiction,  they  may  be 
enforced,  on  the  prosecution  of  a  local  authority, 
when  "  any  bakehouse  is  in  such  a  state  as  to  be  on 
sanitary  grounds  unfit  for  use  or  occupation  as  a 
bakehouse."  The  Board,  therefore,  "  trust  that 
the  sanitary  authority  will  give  such  instructions 
to  their  officers  as  will  ensure  that  the  bakehouses 
in  their  district  to  which  the  Act  applies  will  be 
systematically  inspected  by  them,  and  that  when 
the  statutory  provisions  are  not  complied  with,  that 
the  facts  will  be  reported  to  the  sanitary  authority, 
and  that  they  will  cause  to  be  instituted  such  pro- 
ceedings as  may  be  necessary  for  a  due  enforce- 
ment of  the  law." 

The  attention  nf  the  Public  Health  and  Housing 
Committee  of  ttie  London  County  Council  having 
been  drawn  to  this  subject,  they  instructed  their 
medical  officer  to  report  "on  the  sanitary  condition 
of  bakehouses  in  London,"  and  they  have  recently 
submitted  a  report  to  the  Council,  arising  out  of  the 
medical  officer's  report,  in  which  they  state  that  they 
are  satisfied  that  it  is  "  very  desirable  that  the  pro- 
visions of  the  law  with  reference  to  bakehouses 
should  be  amended."  They  think,  moreover,  that 
"the  central  metropolitan  authority  rather  than 
the  local  sanitary  authority  should  have  charge  of 
the  bakehouses  of  London,  and  that  the  Council 
should  be  empowered  to  make  regulations  which 
might  deal  with  the  following  points  : — 

1.  The  position  and  structure  of  workshop'  .ind  work- 
places used  as  bakehouses  and  oF  rooms  or  places  used  in 
connection  therewith. 

2.  The  lighting,  ventilation  (including  air-space),  cleans- 
ing, draioage,  and  water  supply  of  »uch  premises. 
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3.  The  provision  and  situation  of  water-closets  and  urinals 
in  connection  with  bakehouses. 

4.  The  prohibition  of  the  use  of  the  bakehouses  for  other 
purposes  than  the  preparation  of  food. 

5.  The  use  of  any  room  adjoining  or  opening  into  any 
bakehouse. 

6.  The  conduct  of  the  business  and  the  prevention  of  the 
contamination  upon  the  premises  of  any  articles  of  food  pre- 
pared in  any  bakehouse  or  of  any  materials  to  be  used  in  the 
preparation  of  food. 

7.  The  mode  ot  making  application  for  licence  to  use  any 
premises  as  a  bakehouse. 

The  committee  also  consider  that — 

(a)  No  premises  should  be  used  as  bakehouses  which  are 
not  licensed  by  the  Council,  and  that  a  licence  should  be 
operative  for  a  period  of  five  years,  power  being  however 
given  to  the  Council  to  suspend  any  licence  for  contraven- 
tion cf  the  regulations. 

{!>)  Tliat  all  bakehouses  which  are  occupied  for  the  first 
time  after  these  regulations  come  into  (oroe  should,  before 
such  bakehouses  are  occupied,  be  made  to  comply  with  all 
the  regulations. 

{<■)  That  bakehouses  which  are  occupied  before  the  bye- 
laws  come  into  force  should  be  exempt  for  a  period  of  five 
years  from  the  regulations  as  far  as  these  will  require  struc- 
tural alterations  other  th.in  those  now  required  under  exist- 
ing law,  but  that  after  this  period  they  should  be  required  to 
comply  with  all  the  regulations. 

The  committee  "  point  out  that  the  Government 
has  introduced  a  Bill  for  amending  the  Factory  and 
Workshop  Acts,  and  this  seems  to  aflfordan  oppor- 
tunity for  amending  the  law  relating  to  bakehouses." 
They  therefore  recommend  : — 

That  the  Council  do  endorse  the  views  expressed  in  this 
report,  and  give  instructions  for  a  copy  of  this  report  and  of 
the  medical  officer's  report  to  be  sent  to  the  President  of  the 
Lical  Government  Board,  with  a  request  that  he  will  take 
steps  to  ol>tain  an  amendment  of  the  law  relating  to  bake- 
houses in  the  manner  here  proposed. 

In  conclusion  I  would  only  further  observe  that 
it  is  matter  for  satisfaction  that  the  Public  Health 
and  Housing  Committee  of  the  County  Council 
above  cited  should  have  taken  in  hand  Uas  question 
of  bakehouse  regulation.  It  is  one  which  the 
Council,  from  their  position  as  central  authority, 
will  probably  be  able  to  carry  to  a  successful  issue. 
No  exception  can,  I  think,  be  taken  to  the  view  of 
the  committee  that  the  Council  "  should  be  era- 
powered  to  make  regulations  "  in  regard  to  bake- 
houses ;  and  little,  if  any  objection  can  reasonably 
be  made  to  the  objects  which  regulation  should 
subserve,  as  formulated  in  the  report  of  the  com- 
mittee. Certainly  your  vestry  would  be  the  last 
body  to  enter  objection  to  this  part  of  the  scheme, 
which  is  in  practical  agreement  with  the  views 
formulated  many  years  ago,  and  set  out  [in  the 
historical  review  of  the  subject  for  which  we,unfortu- 
nately,  have  not  space — Ed.  P.H.]  and  which  would 
have  been  carried  into  practice  had  the  necessary 
legal  powers,  for  which  application  was  made,  been 
given.  But  it  is  to  be  hoped,  should  the  Council 
adopt  the  suggestion  of  the  committee  in  regard  to 
the  acquisition  of  power  to  make  bye  laws  for  the 
regulation  of  bakehouses,  that  they  will  not  adopt 
the  opinion  of  the  committee  "  that  the  central 
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metropolitan  authority  rather  than  the  local  sani- 
tary authority  should  have  charge  of  the  bake- 
houses of  London."  The  precedent  of  the  Public 
Health  (London)  Act,  1S91,  is  a  case  in  point :  the 
Council  should  be  empowered  to  make  bye-laws, 
but  the  duty  of  enforcing  the  bye  laws  should  rest 
with  the  local  sanitary  authority. 


CUSTOMS  AND  INLAND  REVENUE  ACT, 
1890. 

Summary  of  Replies  from  Large  Towns  to 
Queries  sent  by  Dr.  Armstrong,  M.O.H. 
FOR  Newcastle-on-Tyne,  June,  1S94. 

Queries  were  sent  to  thirty-one  towns.     Twenty- 
four  replies  have  been  received. 

1.  As  to  N^iimber   of  Applications  for  Certificate 

granted,  etc. 

The  medical  officers  of  health  of  14  towns  have 
received  no  applications  for  a  certificate. 

The  medical  officers  of  health  of  two  towns  have 
granted  one  certificate  each. 

The  medical  officer  of  health  of  one  town  has 
granted  two  certificates. 

The  medical  officer  of  health  of  one  town  has 
granted  three  certificates. 

The  medical  officer  of  health  of  one  town  has 
received  applications  representing  130  dwellings. 
The  large  majority  were  refused. 

The  medical  ofiicer  of  health  of  one  town  refused 
applications  referring  to  28  tenements. 

The  medical  officer  of  health  of  one  town  refused 
three  applications. 

In  two  towns  the  Act  is  useless  (Huddersfield 
and  Bradford),  there  being  no  tenement  dwellings. 

In  one  town  (Bolton)  the  medical  officer  of 
health  reports  that  "  the  Act  is  not  in  operation." 

2.  As  to  Mode  of  Procedure  on  Application  from. 

Owner  or  Agent. 

The  medical  officers  of  health  of  five  towns  only 
answer  the  query  directly. 

In  all  of  these  inspection  is  made  on  application 
by  owner  or  agent. 

3.  As  ifi  Form  of  Queries. 

The  medical  officers  of  health  of  15  towns  reply 
that  they  have  no  form  of  queries. 

The  medical  officers  of  eight  towns  do  not 
answer  the  query  (including  three  where  the  Act  is 
useless  or  not  in  operation). 

Niweastle-upon-Tyne. — The  number  of  applica- 
tions for  certificates  is  ten.  No  certificate  has 
been  given.  The  mode  of  procedure  hitherto 
adopted  is  as  follows  :  On  receipt  of  application  for 
certificate  of  exemption  from  inhabited  house  duty 
a  form  of  queries  relative  to  the  accommodation 
for  the  families  inhabiting  the  dwellings  and  the 
provision  made  for  their  sanitary  requirements  is 


forwarded  by  the  medical  officer  of  health  to  the 
applicant.  On  receipt  of  the  replies  to  the  queries 
the  premises  are  inspected. 

CU.STOMS  AND   INLAND  REVENUE  ACT,  1890. 

(Section  26      2.) 
Exemption  from  Inhabited  House  Duty  of  Houses 
FOR  Artizan's'  Dwellings. 
Houses  for  which  the  Certificate  of  the  Medical  Officer  of 
Health  is  asked,  viz.  : — 


Queries. 


I. — -Are.the  aforesaid  houses  originally  built, i 
or  adapted  by  additions  or  alterations! 
and  used,  for  the  sole  purpose  of  provid- 
ing separate  dwellings  for  persons  at 
rents  not  exceeding,  for  each  dwelling,; 
the  rate  of  7s.  63.  p  r  week  ?    j.. 

2. — Are  they  occuoied  only  by  persons  pay- 
ing such  rents? 

3. — Is  each  of  the  houses  provided  wiih  a 
yard,  properly  paved  or  cemented  and 
drained?    '• 

4. — Has  each  tenement  a  sink,  a  water-'ap, 
a  coal-house,  and  a  pmtry  or  scullery  of 
its  own?    

5. — Is  the  sink  disconnected  from  the  drain, 
a:id  made  to  discharge  over  a  properly| 
trapped  earthenware  gully  ? 

6. — Is  there  for  each  tenement,  separa'e 
sleeping-room  accommodation  not  open- 
ing directly  into  the  day-room  or  any 
other  room  ? ••■•  • 

7. — Is  there  water-clojet  accjmmodaiioo 
provided  on  the  premises,  outside  of  the| 
dwelling,  at  the  rate  of  not  less  than  one; 
closet  for  everytwo  tenants? |. 

S. — Is  a  movable  receptacle  provided  in  ihtj 
yard  for  ashes?    .....!. 

9. — Is   there  a  wash-houie  on  the  premises! 

for  the  use  of  the  tenants? '. 

10. — Is  the  drain  constructed  of  gbzcd' 
earthenware  pipes,  properly  trapped! 
and  disconneded  from  the  main  sewerj 
and  ventilated?     


Signed,. 
Address, 


Owner  (or  Agent)  of  the 
above-named  Houses, 


N.B.— On  the  Medical  Officer  of  Health  receiving  the 
owner's  (or  agent's)  statement,  in  writing,  that  the 
dwellings  in  question  comply  with  each  of  the  above  require 
ments,  the  owner  (or  agent)  will  be  requested  to  afford 
facilities  for  the  examination  of  the  drains ;  and,  upon  his 
notifying  to  the  Medical  Officer  of  Health  that  such  facilities 
are  afforded,  an  examination  of  the  house  will  be  made,  for 
the  purpose  of  ascertaining  whether,  having  regard  to  the 
above  and  any  other  matters  affecting  the  suitability  of  the 
accommodation  of  each  house,  and  the  provision  made  for 
the  sanitary  requirements  of  the  persons  inhabiting  it,  a 
certificate  under  the  Act  can  properly  be  given. 
Henry  E.  Armstrong, 

Medical  Officer  of  Health. 

Health  Department.  Town  Hall, 

Newcactle-upon-Tyne,  May,  1S91. 

As  bearing  on  the  same  subject  we  may  here 
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insert  the  form  of  Certificate  which  is  in  use  by  There  can  be   no  doubt  that  the  chief  predis- 

Dr.  Sykes  at  St.  Pancras.  posing  cause  of  the  exceptional  prevalence  of  the 

Certificate  of  Medical  Officer  of  Health.  disease    was    the   seasonal  conditions  of  last  year 

Having  been  iurnishtd  with  evidence  that  the  assessment  which  were   extremely   favourable   for   its    develop- 

to  Inhabited  House  Duly  of  ihe  house  described  below  will        „      .    .,  „    „.»  u„„t   „.„.«„.; . ,A  A^^^^^^.; 

be  wholly  ur  partly  discharged  by  the  Commissioners  acting  ^ent,  the    great  heat   promoting    rapid  decompose 

in  the  execution  of  the  Acts  relating  to  Inhabited  House  tion,    while   the   extremely  dry  weather  seriously 

Duties,  provided  that  a  Ceriiticate  of  the  Medical  Officer  of  afTected  the  water  supplies  in  many  districts,  and 

Health  be  produced,  and  having  been  requested  to  furnish  ^Iso  prevented   the    proper    flushing    of  seweis  and 

the  said  Certificate,  I  hereby  certify  that  I  have  examined  ^     j             Various  explanations  of  the  actual  cause 

the  house  described  below,  and  am  of  opinion  that  the  house  "'»■";>•           ^^  ^           t'             .,-•■             j-i 

is  so  constructed  as  to  afford  suitable  accommodation  for  of  the    disease   are   given  by  the  district  medical 

each  of  the  persons  inhabiting  it,  and  that  due  provision  is  officers    of  health    (including   in    individual    cases 

made  for  their  sanitary   requirements,    these    words   being  polluted    water     and     milk,    the     opening    OUt     of 

interpreted  to  mean  that  the  house  is  so  constructed:-  j^                      \eaUge    from    privy-middens). 

I. — That  each  of  the  persons  inhabiting  it  is  provided  ^"luw     v^  i.     ov-t...     ,              '^,.   ■  ■          r    .       tt         u 

with  at  least  four  hundred  cubic  feet  of  air  space.  ...     In  the  northern  division  of  the  Houghton 

2.— That  each  of  the  living  or  sleeping  rooms  is  at  least  rural  district,  enteric  fever  outbreaks  at  Penshaw 

eight  feet  in  height,  and  at  least  sixty.four  square  feet  ^^^  Warden  Law  were    undoubtedly  the  result  of 

i?,  "^f;       ....         J       .         J   ■  ,      -.u  the  importation  of  infected  town  manure  from  Sun- 

3. — That  there  is  at  least  one  draw-tap  and  sink,  with  a  luv,  .Li.i^^^n.«in./u  ^              ^ 

sufficient  supply  of  water  thereto,  for  every  twelve  derland.      ...      But    in     many    villages    where 

occupants  or  less,  on  each  floor.  enteric  fever  was  very  prevalent   the  sanitary  cir- 

4.— That   there  is   at  least   one   water   closet,   properly  cumstances  were  very  fair,  and  no  suspicion  could 

supplied  with  water,  for  every  twelve  occupants  or  j  j^  certainty  be  attached  to  either  the   milk,  or 

less,  on  each  floor.  1            j     •                t    •           ■     ^   j                1 

S  — That  the  drainage  of  the  premises  is  in  accordance  water  supply,  or  drainage.      I   investigated    several 

with  the  Regulations  recognised  by  this  Authority.  outbreaks  of  this  description  and  was  forced  to  the 

6.— That  accommodation  for  clothes-washing  is  provided,  conclusion  that  the  methods  of  excrement  disposal 

sulficientforthenumberofpersonsinhabiticgihehouse.  and  removal   employed    were  the   most   probable 

Name  and  Situation  of  House ,   ,       ..     '^     ■'     ,,,,    ,           .,                      r  ^u 

cause  of  the  disease,     uhatever  the  cause  of  the 

Name  of  Owner  or  Agent first  case  of  enteric  fever  in   such  places — whether 

Date by   introduction  from  another   district,  or  by  an 

VVj-'VA'a; tVi"  i.W'Ji,' ordinarily    innocuous    organism    assuming   under 

Medical  Officer  of  Health  for  the  ,                '             ...         ^            .            •                 .•          e 

District  of  St.  Pancras.  favourable  conditions  the  pathogenic  properties  of 

In  addition  to  the  above,  questions  of  light  and  the  typhoid  bacillus,  or  by  any  other  means— it  is 

air  are  decided  on  the  merits  of  each  individual  highly  probable  that  the  excreta  of  such   patient 

case,  and  conditions  which  can  be  rectified  under  are  at  first  thrown  into  the  ashpit  without  disin- 

the  Public  Health  Act  are  omitted.  fection.     The   contents  of  an    ordinary    midden 

^^:::=^=^=^=:  privy  are  favourable  for  the  existence  and  develop- 

ENTERIC    FEVER    IN  THE   COUNTY    OF  ment  of  the  typhoid  bacillus,  and  during  the  time 

DURHAM.*  that  the  middens  are  being  emptied   the  germs  of 

By  T.  Eustace  Hill,  M.B.,BSc.,  County  Medical  Officer  the  disease  are  most  likely  to  be  disseminated. 

of  Health  for  Durham.  In  most  of  the  houses  ot  the  working  classes  in 

The   past   year  was   remarkable  for  the   extreme  this   county  the  midden-privies  are  situated  within 

prevalence   of  this   disease  in   very  many  of  the  ^  fg^  yards  of  the  back  doors  and  pantry  windows, 

sanitary  districts  of  the  county.     The  number  of  and  their  contents  are,  at  any  rate  in  the  colliery 

deaths  during  the  year  was  447,  equal  to  a  death-  villages,  almost  invariably  removed  during  the  day 

rate  of  o-6o  per  1,000,  against  131  deaths  in  1S92,  ^^en  both  the  back  door  and  the  pantry  window 

with  a  rate  of  019  per   1,000.     In    England    and  will,  especially  in  hot  weather,  often  be  open,  and 

Wales,    the  death-rate  from  enteric  fever,  though  when  food  will  be  lying  about.     The  dust  created 

higher  than  for  several  years  past,  was  only  0-21  by  the  emptying  of  a  large   midden  either  directly 

per  1,000,  or  a  little  more   than  a   third  the  rate  into  the  scavenger's  cart,  or  first  on  to  the  ground 

for   this  county.      The   total   number    of    cases  and  then  into  the  cart,  is  very  great,  and  if  there 

notified   in   the   county   was  2,674,  giving  a  case  ig  any  wind  much  of  this   dust,  carrying  infected 

mortality  of  167  per  cent.,  and  a  sickness  rate  of  matter  (if  infected  excreta  have  been  thrown  into 

o-6o   per    1. 000   of  the   population.      The  death  the  ashpit),  is  carried  into  the  nearest  houses,  and 

rate  per  1,000  population  from  enteric  fever  was  must  settle  on  the  furniture,  food,  etc.    Frequently 

in   Shildon,    39;     Bishop   Auckland,    r6;     and  also  in  the  colliery  villages  the  scavenger's  open 

Houghton    (Northern    Division),     1.6;     while    it  carts  carrying  the  contents  of  several  middens  have 

exceeded   ro  per    1,000  in    Houghton-le-Spring,  to  pass  along  the  street  within  a  few  feet  of  the 

Southwick,  and  in  the    Easington    rural   district.  doors   of    the  houses,   and    the  light  dust  from 

The  only  sanitary  district  in  which  no  death  from  these  is  often  blown  into  the  houses. 

enteric  fever    was    registered    during    1S93    was  According  to  experiments  by   UlTclmann   {Brit. 

Stanley  (urban). ^^^.  journal,  May  5th,  1S94)  the  typhoid  bacilli 

•  From  Dr.  E.  Hill'i  Annual  Report,  1893.  retain  their  power  ot  development   in  house  and 
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street  sweepings  for  at  least  30  days  in  a  dry  air, 
and  for  a  longer  time  in  a  moister  atmosphere 
(such  as  a  midden),  and  his  experiments  also 
establish  that  the  bacilli  are  carried  into  the  air 
with  dust  from  floors,  streets,  and  clothing,  and  are 
thus  enabled  to  infect  milk  and  other  food. 

Dr.  Mitchell,  M.O.H.  for  Hepburn,  County  of 
Durham,  gives  as  his  opinion  that  while  the  pre- 
disposing causes  were  the  extreme  heat  and 
prolonged  drought,  the  distribution  of  the  disease, 
especially  during  its  early  prevalence,  pointed  to 
the  actual  cause  being  in  some  way  dependent  on 
the  ashpit-privies  ;  for  though  there  are  many  more 
ash  closets  in  the  town  than  midden-privies,  there 
were  more  than  three  times  as  many  cases  in  houses 
dependent  on  the  latter  form  of  privy  accommo- 
dation. 


ENTERIC  FEVER  AT  ST.  HELENS* 

By  R.   NiCHOLL,  M.R.C.S.,  late    M.O.H.  for  St.  Helens- 

I  HAVE  been  able  to  calculate  the  number  of  cases 
of  sickness  from  typhoid  fever  per  1,000  of  the 
population  in  the  large  towns  of  England  during 
1893,  and  this  table  is  printed  below  ; — 
Rate  per  1,000  of  Cases  of  Sickness  from  Typhoid 
Fever,    [893. 

London  '85     Manchester     V2 

Croydon '33     Oldham  '51 

West  Ham 15       Burnley  1-3 

Norwich... 30       Blackburn  12 

Plymouth    '64     Preston  17 

Bristol "50     Huddersfield -58 

Wolverhampton...    18       Halifax    -73 

Birmingham    I'o       Bradford '96 

Leicester 2'o       Sheffield i"3 

Nottingham     2*2       Hull    3"o 

Derby I  "09     Sunderland 6'oo 

Birkenhead 2-i       Newcastle-on-Tyne    '71 

Liverpool    2'i       CardifT    "72 

Bolton i'3       Swansea  I'l 

Salford    27       St.  Helens  4*2 

From  the  above  it  will  be  seen  that  only  one 
town  had  a  larger  sickness  rate  from  typhoid  fever 
amongst  the  great  towns  of  England  than  St.  Helens. 
Amongst  the  smaller  towns  there  were  several  which 
had  as  great  or  greater  rates  than  St.  Helens. 

The  main  factors  in  producing  this  disease  at 
St.  Helens  have  been  dwelt  upon  in  former  re- 
ports, and  during  the  last  year  additional  evidence 
has  accumulated  that  these  factors  do  play  the 
important  part  that  has  been  ascribed  to  them.  Of 
the  cases  of  typhoid  fever  11  occurred  per  100 
houses  on  the  w.c.  system;  3-4  occurred  per  100 
houses  on  the  privy  system  ;  and  17  occurred  per 
100  houses  on  the  tub  and  pail  system.  Therefore, 
typhoid  fever  occured  twice  as  frequently  in  houses 
on  the  privy  system  as  in  houses  on  the  tub  and 
pail  system,  and  three  times  as  frequently  as  in 
houses  on  the  w.c.  system.  This  is  in  complete 
accordance  with  the  result  obtained  in  1891. 
*  From  Mr.  NichoU's  Annual  Report  for  1S93. 


PREVENTIVE    MEASURES    IN    SMALI^ 
POX.* 

By   A.  Wellesley    Harris,    M.R.C.S.,  etc.,   M.O.H. 

for  Southampton. 

From  January  ist  to  September  15th,  1893,  153 
cases  of  small-pox  occurred  in  Southampton,  being 
a  continuance  of  the  outbreak  which  began 
December  25th,  1892.  The  difficulty  experienced 
in  controlling  this  outbreak  was  in  a  great  measure 
due  to  the  fact  that  the  majority  of  cases  existed 
in  the  courts  and  alleys.  From  the  description  of 
these  places  given  in  the  recent  special  report,  the 
dangers  with  which  we  were  beset  at  the  time  of  the 
outbreak  will  be  readily  understood.  The  whole 
of  this  number,  with  one  exception,  were  isolated 
in  hospital  by  the  Health  Authority,  the  one  ex- 
ception being  due  to  the  condition  of  the  patient 
precluding  his  safe  removal.  He  died  at  home  a 
few  hours  after  notification  of  the  case. 

Our  system  of  procedure  in  cases  where  opposi- 
tion was  offered  to  removal  was  to  place  two  in- 
spectors outside  the  house  to  warn  and  prevent 
persons  from  the  outside  entering,  and  to  caution 
persons  leaving  the  house  that  legal  proceedings 
would  be  taken  against  them  for  exposing  infected 
articles,  namely,  their  clothing,  to  the  common 
danger  of  the  public,  they  coming  from  an  infected 
house,  under  the  provisions  of  the  Public  Health 
Amendment  Act.  This  had  the  effect  of  soon 
bringing  a  request  from  those  having  the  custody 
of  the  sick,  or  from  the  patients  themselves,  to  be 
admitted  to  hospital. 

Every  possible  care  was  taken  to  check  the 
spread  of  the  disease.  The  medical  officer  of  health, 
without  waiting  for  the  result  of  his  notification 
to  the  vaccination  olticer,  visited  every  house  in 
which  cases  occurred,  and  in  the  immediate  neigh- 
bourhood, offering  gratuitous  vaccination.  Notices 
were  also  issued  that  persons  might  be  revaccinated 
at  his  office  every  evening  at  seven  o'clock.  By 
this  course  between  three  and  four  hundred 
vaccinations  were  carried  out.  Several  persons 
who  had  been  exposed  to  infection  refused  revacci- 
nation,many  of  them  contracting  the  disease  at  the 
termination  of  the  usual  period  of  incubation. 

Case  43  is  an  e.xcellent  example.  Two 
constables  had  occasion  to  visit  a  house  in  which 
a  boy  was  suffering  from  small-pox  (discovered 
after  their  visit).  Finding  they  had  made  this  visit, 
I  immediately  inquired  at  head-quarters  who  these 
men  were,  and  informed  the  inspector  that  they 
should  be  immediately  revaccinated,  and  that  I 
would  perform  ".he  operation  if  they  would  come 
to  my  house.  When  they  came  I  could  persuade 
only  one  to  submit  to  the  proposal,  with  the  result 
that  he  escaped,  while  the  other,  who  refused,  was 
admitted  to  hospital  a  fortnight  later  with  severe 
confluent  small-pox,  from  which  he  nearly  lost  his 
life. 

•  From  Mr.  Harris'  Annual  Report  for  1S93. 
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DIFFUSION  OF  INFECTION  BY  SMALL-POX  HOSPITALS  IN  TOWNS. 


Out  of  hundreds  of  persons  who  were  revacci  - 
nated  either  by  myself,  the  public  vaccinators,  or 
private  medical  practitioners  duriog  the  outbreak, 
only  two  cases,  Nos.  3  and  28,  contracted  the 
disease,  and  in  them  it  assumed  a  mild  form. 

Five  patients  had  been  revaccinated,  Nos.  i,  15, 
29,  62,  90,  at  varying  periods  before  admission 
(see  table),  before  contracting  the  disease.  Among 
the  number  of  unvaccinated  persons  are  included 
persons  in  whom  no  trace  whatever  of  the  operation 
can  be  found.  In  such  cases  it  will  be  seen, 
with  hardly  any  exception,  the  disease  assumed  a 
severe  form. 

Of  the  eight  fatal  cases  due  to  this  disease  all 
occurred  among  unvaccinated  persons. 

It  is  further  interesting  to  note  that  all  persons 
employed  at  the  hospital  were  revaccinated  before 
commencing  duty,  and  in  no  instance  did  a 
member  of  thestafT  contract  smallpox,  in  spite  of 
their  daily  contact  with  the  disease- 


THE   NECESSITY  OF  EARLY  ISOLATION 

IN  SMALL-POX.* 
ByjAS.  WnEATLEY,  M.D.Lond.,  M.O.H,  for  Blackburn. 
The  necessity  for  early  removal  of  patients  is 
shown  in  the  following  table.  It  states  how  long 
the  cases  of  small-pox  had  existed  before  removal 
to  the  hospital,  and  the  number  of  persons  infected 
from  these  cases. 

Dale  cf  Removal.  „  ■   c    ,  A 

(The  day  of  appearance  of      Number  of  Cases.        i'ersons  inlecled 
the  rash  h  called  first  day.)  ^'°'"  "''*'=  "'==• 

1st                25  — - 

2nd             24  — 

3'd            10  3 

4lh            10  8 

Sill            6  8 

6th            2  2 

14th          I  6 

2ISt  I  11 

This  table  shows  clearly,  what  one  would  expect, 
that  the  danger  of  infection  increases  very  greatly 
the  longer  isolation  is  delayed.  It  also  appears  to 
point  to  the  fact  that  the  danger  of  infection  during 
the  first  day  or  two  is  not  very  great.  The  three 
cases  that  were  supposed  to  be  infected  from  one 
removed  on  the  third  day  are  not  quite  conclusive. 
They  occurred  in  Larkhill  common  lodging-house, 
where  there  had  been  several  previous  cases,  and 
the  infection  might  have  been  lingering  about  the 
house  itself.  The  history  of  the  epidemic  in  this 
house  is  very  instructive,  as  it  demonstrates  most 
clearly  the  advantages  of  early  removal. 

On  January  23rd  an  imported  case  was  removed 
on  the  second  day  of  the  rash.  No  case  followed. 
On  March  9th  a  man  was  removed  with  a  rash  four 
or  five  days  old.  On  the  23rd,  24th,  and  25th 
seven  more  cases  were  taken  away  that  could  be 
traced  clearly  to  this  man.  The  inmates  of  the 
lodging-house  refused  to  be  re-vaccinaled.  Quaran- 

*  From  Dr.  Wheatley's  Annual  Report,  1893. 


tine  was  out  of  tbe  question  on  account  of  the 

large  number  of  lodgers,  about  150.  Under  these 
circumstances  we  had  to  rely  upon  the  early 
removal  of  cases  and  isolation  of  any  suspicious 
case  of  illness.  To  this  end  an  inspector  was  told 
off  to  keep  the  lodgers  constantly  under  his  obser- 
vation, so  as  to  report  the  slightest  illness  or  skin 
eruption.  The  result  was  eminently  satisfactory. 
Four  more  cases  occurred,  one  on  each  of  the  fol- 
lowing days  :  March  30th,  April  4th,  7th,  and  nth. 
Two  of  these  were  isolated  before  the  appearance 
of  the  rash,  and  the  other  two  immediately  the  rash 
broke  out.  No  further  cases  occurred,  and  what 
threatened  to  be  a  troublesome  local  epidemic  was 
stamped  out. 

Early  removal  of  the  cases  depends  upon  : — 

1.  Early  notification  by  medical  men. 

2.  Early  discovery  by  officials  of  the  Health 
Department. 

There  are  a  considerable  number  of  cases  of 
small-pox  which  are  unattended  by  medical  men. 
A  fact  no  doubt  due  to  the  modifying  eflfect  of 
vaccination,  which  converts  in  many  cases  a  very 
fatal  disease  into  a  very  mild  one.  It  is,  therefore, 
all  the  more  necessary  that  additional  means  should 
be  taken  for  discovering  cases  as  early  as  possible. 
Besides  the  nightly  visitation  of  the  lodging-houses, 
the  most  efficient  means  have  been  the  visitation  of 
all  those  who  have  been  the  least  degree  in  contact 
with  a  small-pox  case. 


THE  DIFFUSION  OF  INFECTION  BY 
SMALL-POX  HOSPITALS  IN  TOWNS. 
By  H.  ScURFiELD,  M.D.Edin.,  D.P.H.Camb. 
Although  the  nature  of  small-pox  infection  is 
unknown,  it  is  perhaps  justifiable  to  assume  that 
it  is  not  gaseous,  and  does  not  obey  the  law  of  the 
difTusion  of  gases,  and  that  it  does  consist  of  micro- 
organisms, which  depend  for  their  locomotion  on 
clinging  to  diflferent  moving  objects,  including  the 
particles  of  dust,  etc.,  of  which  the  air  is  full,  and 
which  are  blown  about  by  currents  of  wind. 

There  seem  to  be  several  reasons  why  the  aerial 
diffusion  of  infection  should  be  greater  in  summer 
than  in  winter. 

1.  In  the  summer  there  would  be  more  dust, 
pollen,  etc.,  in  the  air,  and  insects  would  be  more 
numerous, 

2.  The  temperature  would  be  more  suitable  for 
maintaining  the  life  of  micro  organisms. 

3.  In  the  summer,  perflation  through  opposite 
windows  is  largely  used  for  the  ventilation  of  hos- 
pital wards,  the  air  charged  with  infected  dust  thus 
being  able  to  escape  freely,  while  in  winter  the 
windows  act  chiefly  as  fresh  air  inlets,  and  the  chief 
outlet  is  the  flue  of  the  stove  or  fireplace,  the  in- 
fected air  losing  a  part  of  its  infectivity  by  exposure 
to  the  heat  of  the  fire  and  hot  due. 

From    Dr.   Priestley's    report   for    Leicester,   it 
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appears  that  the  effect  of  the  hospital  in  diffusing 
infection  was  greater  in  June  than  in  February. 
To  get  rid  of  air-borne  infection,  I  would  suggest: 

1.  That  perflation  be  abandoned  as  a  means  of 
ventilating  small-pox  wards. 

2.  That  the  stove  flues  be  used  as  extractors  of 
foul  air  all  the  year  round,  and  that  means  be 
taken  to  expose  a  considerable  length  of  the  flues 
to  extreme  heat,  so  as  to  disinfect  the  air  passing 
out.  This  might  be  done  by  bending  the  flue  in 
the  stove,  so  as  to  expose  a  considerable  length  of 
it  to  the  heat  of  the  stove  when  lit,  and  by  expos- 
ing a  suitable  length  of  the  flue  to  the  furnace  used 
for  keeping  up  the  hot  water  supply  of  the  wards, 
or  if  steam  were  used  for  that  purpose  by  enclosing 
a  suitable  length  of  the  flue  in  steam  coils. 

3.  That  the  windows  be  opened  only  at  one 
side  of  a  ward  at  a  time,  and  that  they  and  the 
other  fresh  air  inlets  be  covered  by  gauze  screens 
to  prevent  insects  flying  in  and  out. 


THE  WATER  SUPPLY  OF  STOCKPORT. 
At  a  special  Council  meeting  on  July  nth,  the 
Corporation  of  Stockport  considered  the  report  on 
their  water  supply,  recently  issued  by  Dr.  Charles 
Porter,  their  medical  officer  of  health,  and  also  the 
reply  of  the  Stockport  District  Waterworks  Com- 
pany. The  company's  document  consists  mainly 
of  references  to  a  few  quite  immaterial  verbal 
errata  in  the  description  of  the  gathering  ground, 
to  nearly  all  of  which  the  medical  officer  ot  health 
bad  himself  called  attention  on  a  slip  issued  a 
month  before  the  date  of  the  company's  reply. 
The  main  issues  of  the  report  are  carefully 
avoided,  and  the  reply  appears  to  be  little  more 
than  an  attempt  to  throw  dust  in  the  eyes  of  the 
public.  The  company  adopt  as  their  own  a  state- 
ment that  if  drinking  water  be  filtered  even  through 
the  ordinary  sand  filter  used  at  waterworks  before 
being  supplied  to  towns,  those  using  such  supplies 
do  not  suffer  from  cholera.  This  fact,  together 
with  their  assertion  that  their  process  of  filtration  is 
satisfactorily  carried  out  (notwithstanding  the  fact 
that  a  special  test  revealed  a  rate  of  5jch  gallons 
per  square  ft.  per  hour),  would  lead  us,  if  only  for 
the  sake  of  the  public  health,  to  commend  to  the 
perusal  of  the  directors  of  the  Stockport  Water 
Company  Professor  Koch's  paper  on  "Sand  Filtra- 
tion and  Cholera."  They  will  find  a  study  of  the 
Hamburg-Altona  cholera  experience  invaluable, 
and  will  perhaps  be  surprised  to  learn  Professor 
Koch's  conclusion,  "that  according  to  all  we  have 
learned  about  sand-filtration,  it  cannot  even  under 
favourable  circumstances  give  absolute  protection 
against  the  danger  of  infection." 

The  only  other  point  to  which  we  will  refer  is 
the  Water  Company's  statement  that  a  supply  of 
thirty  gallons  per  head  is  unnecessarily  large  for  a 
manufacturing  town  such  as  Stockport.  Having 
considered  their  remarks  as  to  local  circumstances, 


we  are  unable  to  admit  that  a  supply  of  thirty 
gallons  per  head  can  be  regarded  as  in  any  way 
excessive.  This  is,  however,  a  question  upon 
which  it  is  not  at  all  surprising  that  sanitarians  and 
water-vendors  will  differ  acutely,  the  former  having 
the  public  weal  alone  to  consider,  while  the  latter 
have  to  look  to  their  dividends. 

It  is  satisfactory  to  record  that  the  Corporation  of 
Stockport  having  fully  considered  Dr.  Porter's  report 
and  the  water  company's  reply,  by  an  overwhelming 
majority  adopted  a  vote  of  confidence  in  their  medi- 
cal officer,  and  specially  thanked  him  for  the  report. 


LONDON  COUNTY  COUNCIL. 
Conference  on  Infectious  Disease   and 
Vagrancy,  July  19TH,   1894. 
This  conference  was  very  largely  attended  by  repre- 
sentatives from  a  large  number  of  provincial  and 
metropolitan  local  authorities.     The  following  re- 
solutions were  agreed  to  after  protracted  discussion  : 

1.  That  common  shelters  which  are  not  subject 
to  the  law  relating  to  common  lodging-houses 
should  be  made  subject  to  such  law. 

2.  That  there  should  be  power  to  the  local 
authority  to  require  medical  examination  of  all 
persons  entering  common  lodging-houses  and 
casual  wards,  and  that  each  inmate  of  a  common 
lodging-house  or  casual  ward  should  on  admission 
have  a  bath  of  fresh  water. 

3.  That  the  local  authority  should  have  power 
to  order  the  keeper  of  a  common  lodging-house, 
in  which  there  has  been  infectious  disease,  to 
refuse  fresh  admissions  for  such  time  as  may  be 
required  by  the  authority. 

4.  That  the  local  authority  should  be  em- 
powered to  require  the  temporary  closing  of  any 
common  lodging-house  in  which  infectious  disease 
has  occurred. 

5.  That  the  local  sanitary  authorities  should 
have  power  to  require  the  detention  of  any  inmate 
of  a  common  lodging-house  or  casual  ward  who 
may  reasonably  be  suspected  of  being  liable  to 
convey  infectious  disease. 

6.  That  means  should  be  provided  for  the  deten- 
tion and  isolation  of  any  vagrant  found  wandering 
in  a  public  place,  if  reasonably  suspected  of  being 
liable  to  convey  infectious  disease. 

7 .  That  the  local  authority  should  have  full  power 
to  require  the  disinfection  of  the  person  and  clothes 
of  any  person  in  a  common  lodging-house  or  casual 
ward,  whether  infected  or  exposed  to  infection. 

S.  That  arrangements  should  be  made  by  which 
the  occurrence  of  infectious  disease  in  common 
lodging-houses  or  casual  wards  should  be  made 
known  by  the  local  authority  of  the  district  to  the 
local  authorities  of  other  districts. 

9.  That  local  authorities  should  be  empowered 
to  require  the  vaccination  or  revaccination  of 
persons  in  common  lodging-houses  or  casual 
wards  who  are  exposed  to  the  infection  of  small-pox. 
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Arsenic  in  Glycerine. 

At  ihe  Leeds  Police  Court  on  July  6th,  before  the 
Deputy  Stipendiary  magistrate,  !NIr.  Vincent  Thomp- 
son, trading  as  Messrs.  Hobson  and  Trimble, 
grocers  and  drysalters,  Leeds,  were  summoned  at 
the  instance  of  the  Leeds  Corporation  for  a  breach  of 
the  Food  and  Drugs  Act.  Mr.  Bairstow  prosecuted, 
and  defendant  was  not  represented  by  counsel. 

In  his  opening  Mr.  Bairstow  said  that  it  had 
come  to  the  knowledge  of  the  authorities  that 
glycerine  was  being  e.xtensively  sold  in  Leeds 
which  contained  arsenic.  For  the  purpose  of  test- 
ing the  matter  purchases  were  made  from  time  to 
time.  He  did  not  know  whether  it  would  be 
necessary  for  him  to  make  any  statement  with 
regard  to  what  had  transpired  relating  to  this 
particular  defendant,  but  as  he  had  not  instructed 
counsel  he  would  confine  himself  to  the  particular 
charge.  On  the  day  in  question,  he  continued, 
Charles  Gill,  the  assistant  of  the  inspector  of  food 
and  drugs  (Mr.  Walker)  went  to  the  defendant's 
shop  and  asked  for  a  bottle  of  glycerine  from  defen- 
dant's assistant.  The  latter  asked,  "  Is  it  for 
inward  or  outward  application  ?  "  and  Gill  replied, 
"I  want  it  for  a  friend."  He  was  then  supplied 
with  a  pound  bottle  of  glycerine,  and  Walker, 
entering  the  shop,  informed  him  of  the  reason  for 
the  purchase  in  compliance  with  the  conditions  of 
the  Act.  The  assistant  refused  to  take  advantage 
of  the  offer  to  take  a  portion  of  the  glycerine  for 
separate  analysis.  The  glycerine  was  afterwards 
found  to  contain  two  grains  of  white  arsenic  per 
pound.  Mr.  Bairstow  went  on  to  refer  to  the 
section  of  the  Act  under  which  the  proceedings 
were  taken,  and  in  reply  to  the  magistrate  said 
that  he  did  not  suppose  anybody  would  take  a 
pound  of  glycerine.  But  he  did  say  that  arsenic 
in  the  smallest  quantities  was  injurious  to  health. 
He  did  not  say  that  to  take  two  spoonfuls  would 
necessarily  do  any  harm,  but  if  a  purchaser  took 
home  a  bottle  and  allowed  his  children  to  take  it, 
great  risk  would  be  run  of  injury  to  health.  If  a 
grown-up  person  took  the  glycerine  he  would 
possibly  have  to  take  a  considerable  quantity 
before  he  was  seriously  injured.  His  argument 
was  that  if  a  person  went  into  a  shop  and  asked 
for  glycerine  he  had  a  right  to  expect  pure  glycerine 
and  nothing  else,  especially  when  it  was  labelled 
"  pure  glycerine,"  as  was  the  case  in  this  instance. 
Mr.  Bairstow,  continuing,  said  that  there  was  no 
doubt  that  in  this  case  the  article  supplied  was  to 
the  prejudice  of  the  purchaser,  and  was  not  of  the 
substance,  nature,  and  quality  demanded  by  him. 

The  Magistrate :  ^Vas  there  any  intimation  on 
the  bottle  that  it  was  for  outward  application  only  ? 

Mr.  Bairstow,  in  reply,  said  that  that  was  not 
the  case,  and  that  if  the  defendant  had  adopted 
that  course  there  would  be  an  end  to  these  prose- 
cutions against  him. 


William  Gill,  assistant  to  the  food  inspector  of 
the  city,  spoke  to  purchasing  the  glycerine  in 
question  from  an  assistant  at  Mr.  Trimble's  shop 
on  May  19th  last.  It  was  a  pound  bottle,  and 
contained  the  label  "Warranted  pure."  He  paid 
tenpence  for  the  bottle.  He  was  asked  whether  it 
was  for  outward  or  internal  use,  and  witness 
replied,  "  It  is  for  a  friend."  The  bottle  produced 
was  then  bought  by  the  witness,  who  remained  in 
the  shop  until  the  inspector  came  in. 

Walter  Burgess  Walker,  inspector  of  foods  and 
drugs  for  the  city,  said  he  received  the  bottle  from 
the  previous  witness.  He  told  the  shop  assistant 
that  he  was  going  to  have  the  glycerine  analysed, 
and  offered  to  divide  it  into  three  parts  so  that  the 
assistant  might  have  a  third  of  it.  The  assistant, 
however,  said  it  did  not  matter,  and  witness  took 
the  whole  of  the  glycerine  away.  Witness  after- 
wards saw  defendant,  who  protested  against 
the  number  of  samples  that  had  been  bought  from 
himself  and  another  chemist  without  any  action 
being  taken  in  the  matter.  He  said  the  glycerine 
was  not  in  any  way  adulterated,  and  observed  that 
it  was  persecuting  tradesmen  to  behave  in  the  way 
the  authorities  had  done.  In  the  interval  that  had 
taken  place  numbers  of  people  might  have  been 
poisoned  if  the  glycerine  was  adulterated  as 
alleged. 

Witness,  in  the  course  of  further  cross-examina- 
tion by  defendant,  said  that  on  seeing  the  assistant 
Page  the  latter  said,  "We  only  sell  it  for  outward 
use." 

Mr.  Bairstow,  at  the  conclusion  of  Mr.  Walker's 
evidence,  produced  a  document  in  which  the 
defendant  had  promised  to  withdraw  the  glycerine 
from  sale.  That  was  the  reason  proceedings  had 
not  been  taken  before.  It  was  since  that  pro- 
mise had  been  made  that  the  bottle  in  question  had 
been  purchased. 

The  Defendant :  There  is  one  word  omitted  in 
that  letter  which  alters  the  whole  phase  of  it,  that 
is  the  word  "  inward."  What  was  meant  was  that 
the  article  had  been  withdrawn  for  "  inward  "  use. 

Mr.  Thomas  Scattergood,  surgeon,  said  that 
glycerine  was  an  article  of  common  use  and  a 
medicine.  He  believed  it  was  used  largely  in 
combination  with  lemon-juice  for  sore  throats.  It 
would  be  very  dangerous  if  taken  indiscriminately 
internally.  A  teaspoonful  would  contain  about  a 
fiftieth  part  of  a  grain  of  arsenic,  which  would  be 
the  smallest  dose  of  arsenic  given  medicinally. 

Mr.  Bairstow :  If  used  in  making  up  prescrip- 
tions would  the  danger  be  greater  or  less  .' 

Witness :  I  should  say  it  would  be  greater, 
because  it  would  be  administered  regularly. 

Witness  was  cross-examined  at  some  length  by 
the  defendant  with  the  object  of  showing  that  the 
quantity  of  arsenic  in  a  pound  of  glycerme  was  so 
small  that  in  the  ordinary  course  no  harm  would  be 
done  to  the  purchaser.  Mr.  Scattergood  denied 
this,  and  said  he  would  not  like  glycerine  of  thi 
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kind  to  be  used  in  the  making  up  of  hiS  prescrip- 
tions. 

Dr.  Cameron,  medical  officer  of  health  for  the 
city,  said  there  was  no  difficulty  in  obtainmg  pure 
glycerine,  and  there  was  no  reason  why  arsenic 
should  be  in  it.  A  teaspoonful  of  the  glycerine  in 
question,  given  to  a  child,  would  contain  more  than 
the  minimum  medicinal  dose  of  arsenic,  and  would, 
therefore,  be  injurious.  Of  such  a  danger  the 
public  certainly  ought  to  be  warned. 

By  Defendant  :  Two  grains  of  arsenic  were  the 
recognised  quantity  calculated  to  be  fatal. 

Mr.  Fairley,  the  city  analyst,  was  called,  and  said 
it  was  not  a  proper  thing  for  glycerine  to  contain 
arsenic,  nor  was  it  necessary  for  it  to  do  so. 

In  cross-examination  by  the  defendant,  witness 
said  that  if  pure  acid  were  used  in  extracting  the 
glycerine  from  the  soap  grease  there  would  be  no 
arsenic  in  it.  He  was  not  aware  that  the  further 
distillation  of  the  glycerine  would  materially  in- 
crease the  cost.  Out  of  eighteen  samples  tested  by 
him  only  seven  were  absolutely  pure,  and  some  of 
the  others  contained  arsenic  in  small  quantities  not 
of  material  importance,  and  five  varying  from 
9-ioth  grain  to  four  and  ahalf  grains  per  pound. 

The  Magistrate  :  And  you  consider  two  grains 
per  pound  a  material  adulteration? 

Witness  :  Certainly,  sir. 

This  concluded  the  case  for  the  prosecution. 

Defendant  then  addressed  the  Court.  He  said 
that  after  other  samples  of  glycerine  had  been 
bought  by  Inspector  Walker  he  gave  orders  to  the 
managers  of  his  branch  shops  not  to  sell  it  except 
for  outward  application.  As  a  matter  of  fact,  he 
said,  that  was  the  condition  on  which  theglycerme, 
which  was  the  basis  of  the  present  proceedings,  was 
sold.  Under  these  circumstances,  he  said,  he 
contended  that  there  was  no  evidence  to  show  that 
it  was  sold  to  the  prejudice  of  the  purchaser. 

The  magistrate  said  that,  in  his  opinion,  the  case 
had  been  fully  made  out. 

In  reply  to  a  question,  the  gaoler  said  that 
defendant  was  fined  ^x  and  costs  for  selling  peas 
adulterated  with  sulphate  of  copper  in  May,  1892. 

The  magistrate  pointed  out  that  under  the  Act 
defendant  might  have  been  proceeded  against  for 
the  present  defence  for  a  misdemeanour,  in  which 
case  he  would  have  been  sent  to  prison.  He  would 
have  to  pay  a  fine  of  ^3,  and  costs — jT^t,  14s.  6d. 
— Abstracted  from  the  Yorkshire  Evening  Post. 

Adulterating  Peppermint  Lozenges. 
At  the  North  Holland  Petty  Sessions,  at  the  Ses- 
sions House,  Boston,  before  Dr.  Mercer  Adam  and 
other  magistrates,  a  grocer  was  recently  charged 
with  having  sold  peppermint  lozenges  adulterated 
with  raw  potato  starch.  There  were  two  summonses, 
the  first  charging  the  defendant  with  having 
unlawfully  sold  a  certain  article  of  food,  to  wit, 
peppermint  lozenges,  which  were  mixed  with  not 
less  than  10  per  cent,  of  raw  potato  starch,  so  as 


to  render  such  article  of  food  injurious  to  health, 
contrary  to  section  3  of  the  Food  and  Drugs  Acr, 
and  the  second  charging  him  with  having  unlaw- 
fully sold  a  certain  drug,  to  wit,  peppermint 
lozenges,  which  were  mixed  with  not  less  than  10 
per  cent,  of  raw  potato  starch,  so  as  to  affect  in- 
juriously the  quality  or  potency  of  such  drug, 
contrary  to  section  4  of  the  Food  and  Drugs  Act. 

Mr.  Snaith,  the  public  analyst,  stated  in  his  cer- 
tificate that  the  lozenges  of  the  British  Pharma- 
copceia  consist  of  sugar,  gum  acacia,  and  the 
medicinal  substance  they  represent.  The  use  of 
starch  would  increase  the  bulk,  weight,  and  profit, 
and  would  take  the  place  of  much  of  the  gum 
acacia.  Gum  acacia  is  worth  from  rs.  5d.  to  5s  per 
pound — potato  starch  (farina)  is  worth  less  than  i  Jd. 
per  pound.  Raw  starch  is  considered  injurious, 
as  tending  to  induce  or  aggravate  fermentative 
dyspepsia.  In  giving  evidence  he  also  stated  that 
the  raw  starch  would  tend  to  minimise  the  anti- 
flatulence  effect  of  the  peppermint.  He  said  that 
the  British  Pharmacopoeia  was  silent  as  to  the 
amount  of  peppermint  in  each  lozenge. 

Dr.  Pilcher  gave  confirmatory  evidence. 

The  Bench  decided  to  dismiss  the  case,  "  without 
prejudicing  the  case  as  to  the  adulterated  character 
of  the  lozenges.  If  the  defendant  continued  to 
deal  in  them  he  would  do  so  at  his  own  risk." 

Regina    v.    Dennis. 
Sale   of   unsound  food — Fruit  sold  i-i   bulk  under 

condition  that  unsound  part  be  destroyed— Public 

Health  {London)  Act,  1891,  section  47. 
This  case  decides  a  question  of  importance  under 
section  47  of  the  Public  Health  (London)  Act, 
1891,  as  to  the  liability  of  wholesale  dealers  or 
brokers  for  having,  for  the  purpose  of  sale  as  human 
food,  articles  of  food  unsound  and  unfit  for  the 
food  of  man. 

Sub-section  i  of  section  47  provides  that  any 
medical  officer  of  health  or  sanitary  inspector  may 
at  all  reasonable  times  enter  any  premises  and 
inspect  and  examine  any  article,  solid  or  liquid, 
intended  for  the  food  of  man,  and  sold  or 
exposed  for  sale,  or  deposited  in  any  place 
for  the  purpose  of  sale  or  of  preparation 
for  sale,  the  proof  that  the  same  was  not  ex- 
posed or  deposited  for  any  such  purpose,  or  was 
not  intended  for  the  food  of  man,  resting  with  the 
person  charged  ;  and  it  any  such  animal  or  article 
appears  to  such  medical  officer  or  inspector  to  be 
diseased  or  unsound  or  unwholesome  or  unfit  tor 
the  food  of  man,  he  may  seize  and  carry  away  the 
same  himself,  or  by  an  assistant,  in  order  to  have 
the  same  dealt  with  by  a  justice. 

Sub-section  2  of  the  same  section  provides  for 
the  condemnation  by  a  justice  of  the  articles  so 
seized,  and  enacts  that  the  person  to  whom  the 
same  belonged,  or  in  whose  possession  the  same 
were  found,  should  be  liable,  on  summary  con- 
viction, to  fine  or  imprisonmen*. 
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By  sub-section  3  of  the  same  section  it  is  enacted 
tbat,  where  it  is  shown  that  any  article  liable  to 
be  seized  under  that  section,  and  found  in  the 
possession  of  any  person,  was  purchased  by  him 
from  another  person  for  the  food  of  man,  and  when 
so  purchased  was  in  such  a  condition  as  to  be 
liable  to  be  seized  and  condemned  under  that 
section,  the  person  who  so  sold  the  same  is  to  be 
liable  to  fine  and  imprisonment,  unless  he  proves 
that  at  the  time  he  sold  the  said  article  he  did 
not  know,  and  had  no  reason  to  believe,  that  it 
was  in  such  condition. 

In  this  case  the  defendant,  who  was  a  fruit 
broker,  was  indicted  at  Quarter  Sessions  for  an 
offence  under  sub-section  3  of  section  47. 

The  facts  were  that  the  defendant  had  received 
into  his  warehouse  a  consignment  of  eighty-three 
bags  of  Grenoble  walnuts  for  sale  on  behalf  of  a 
foreign  owner.  One  bag  was  taken  from  the  bulk 
as  a  sample,  and  the  walnuts  in  it  proved  to  be 
good.  When  the  bulk  was  received  by  the  defend- 
ant there  was  nothing  in  the  external  appearance 
of  the  remaining  packages  or  in  their  weight  or 
smell  to  indicate  that  they  were  not  equal  to  the 
sample.  It  was  admitted  by  the  defendant  that  the 
walnuts  were  of  a  cheap  quality,  and  that  their 
husks  having  been  removed  by  chemicals  they  were 
liable  to  go  bad  quickly,  and  that  when  he  sold  the 
bags,  the  subject  of  the  proceedings,  he  knew  that 
most  of  them  would  in  all  probability  contain  a 
greater  or  less  number  of  bad  walnuts.  Ten  bags  of 
the  walnuts  were  sold  to  a  customer,  eight  of  which 
were  returned  as  bad.  In  the  meantime,  before 
the  return  of  the  eight  bags,  Charles  Lyons,  another 
purchaser,  had  examined  the  sample  and  bought 
twenty  other  of  the  bags.  None  of  the  walnuts 
bought  by  Lyons  were  ever  offered  by  him  for  sale, 
for  on  his  emptying  out  the  bags  he  discovered  that 
t*  e  greater  number  of  the  walnuts  were  bad.  He 
then  determined  to  return  the  nuts  to  the  defend- 
ant, but  was  unable  to  do  so  at  the  time,  the 
defendant's  place  of  business  being  closed  for  the 
day,  and  he  subsequently  handed  them  to  the  sani- 
tary inspector  for  the  \'estry  of  Bermondsey,  by 
whom  they  were  taken  before  a  police  magistrate, 
condemned  as  unfit  for  the  food  of  man,  and 
ordered  to  be  destroyed. 

It  was  proved  by  the  defendant  that  a  notice  was 
exhibited  in  his  premises  where  the  purchase  of 
the  walnuts  by  Lyons  took  place  intimating  that 
packages  of  fruit  or  vegetables,  the  contents  of 
which  might  prove  partly  unsound,  were  sold  on 
the  express  condition  that  the  buyers  should  sort 
the  contents  and  destroy  the  unsound  portion 
before  they  were  offered  to  the  public.  It  was  also 
proved  that  it  was  the  practice  of  fruit  brokers  in 
Coveni  Garden  to  sell  foreign  fruit  in  the  packages 
in  which  it  comes  from  abroad  without  examining 
the  contents  except  by  op>ening  one  or  more 
samples,  and  by  inspecting  the  outside  of  the 
packages  for  signs  of  damage,  and  by  tcbting  their 


weight  and  smell ;  that  packages  were  frequently 
sold  although  the  brokers  knew  or  had  reason  to 
believe  some  part  of  the  contents  were  unfit  for 
human  food  ;  but  that,  as  between  the  brokers  and 
the  buyers,  it  was  the  buyers'  duty  to  see  that  the 
bad  fruit  was  separated  from  the  good  and 
destroyed,  and  that  none  of  it  was  offered  to  the 
public. 

At  the  hearing  at  the  Quarter  Sessions  it  was 
contended  for  the  defendant  that  no  offence  under 
sub-section  3  of  section  47  had  been  shown, 
because  that  sub-section  only  applied  where  the 
person  in  whose  possession  the  articles  in  question 
were  found  had  himself  committed  an  offence 
under  sub-section  2  ;  secondly,  that  if  the  de- 
fendant had  contracted  with  Lyons  that  Lyons 
should,  in  accordance  with  the  notice,  sort  out 
and  destroy  the  unsound  walnuts,  the  defendant 
would  not  be  guilty  of  the  offence  charged,  and 
that  the  notice  was  evidence  of  such  a  contract ; 
and,  thirdly,  that  the  jury  should  be  asked  whether 
the  defendant,  when  he  sold  the  packages,  knowing 
there  was  some  bad  fruit  among  them,  intended  the 
bad  or  only  the  good  fruit  for  the  food  of  man. 

The  chairman  of  the  Quarter  Sessions  overruled 
the  first  and  second  contentions,  and  declined  to 
leave  the  third  question  to  the  jury,  and  be  directed 
the  jury  to  find  the  defendant  guilty  if  they  found 
that  he  sold  the  walnuts  to  Lyons,  and  that  the 
walnuts  were  at  the  time  of  the  sale  unfit  for  food 
of  man,  unless  they  were  satisfied  that  the  de- 
fendant at  the  time  of  the  sale  did  not  know  and 
had  no  reason  to  believe  they  were  unfit  for  the 
food  of  man.  He  further  directed  the  jury  that 
the  defendant  could  not  contract  himself  out  of 
the  Act,  and  that  the  notice  as  to  the  sorting  out 
of  the  bad  fruit  must  be  disregarded. 

The  jury  found  the  defendant  guilty,  and  a  case 
was  stated  for  the  opinion  of  the  Court  for  the 
consideration  of  Crown  Cases  Reserved  as  to  the 
propriety  of  the  conviction. 

The  case  was  first  heard  before  five  judges,  but 
as  a  difference  of  opinion  arose,  and  the  question 
was  important,  it  was  re-argued  before  a  Court  con- 
sisting of  eleven  judges.  The  judgment  of  the 
Court  was  delivered  on  May  28th  last,  Justices 
Hawkins,  Cave,  Wills,  Grantham,  Charles, 
Williams,  Lawrance,  Wright,  C<jllins,  and  Kennedy 
being  of  opinion  that  the  conviction  was  wrong, 
and  Mr.  Justice  Mathew  holding  that  it  could  be 
supported. 

The  majority  of  the  judges  held  that  in  order  to 
convict  a  person  of  an  offence  under  section  47  of 
the  Public  Health  (London)  Act,  1S91,  of 
having  sold  for  the  food  of  man  an  article  unfit 
for  the  food  of  man,  it  was  necessary  to  prove  that 
the  article  at  the  time  it  was  found  in  the  purchaser's 
possession  was  liable  to  be  seized  for  one  or  other 
of  the  reasons  stated  in  subsection  i  of  the  section  ; 
that  is  to  say,  because,  being  diseased,  unsound, 
unwholesome,  or  unfit  for   the  food  of  man,  it  was 
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exposed  for  sale  or  deposited  in  some  place  over 
which  the  purchaser  had  control  for  the  purpose  of 
sale  or  preparation  for  sale  ;  and  further,  assuming 
such  facts  to  be  proved,  that  it  was  a  question  for 
the  magistrates  or  jury,  having  regard  to  all  the 
circumstances  of  the  sale,  to  say  whether  or  not  the 
article  was  intended  for  the  food  of  man  by  the 
defendant  when  sold  by  him,  and  whether,  if  it 
was  represented  at  the  time  of  sale  not  to  be  so 
intended,  such  representation  and  sale  were  made 
bona  fide.  They  accordingly  held  that  the  convic- 
tion was  wrong,  inasmuch  as  the  walnuts  were  not 
at  the  time  they  were  handed  by  the  purchaser  to 
the  sanitary  inspector  "  sold,  exposed  for  sale,  or 
deposited  in  any  place  for  the  purpose  of  sale 
or  of  preparation  for  sale "  within  the 
meaning  of  sub-section  i  of  section  47,  and 
inasmuch  as  the  jury  had  been  misdirected,  it 
being  a  question  for  them,  having  regard  to  the 
evidence  as  to  practice  and  as  to  the  notice 
exhibited  at  the  sale,  whether  or  not  the  defendant 
intended  the  bad  walnuts  for  the  food  of  man. 

On  the  other  hand,  Mr.  Justice  Mathew  held  that 
the  conviction  could  be  supported,  and  that  the 
chairman  of  the  Quarter  Sessions  had  left  the  right 
question  to  the  jury,  and  was  right  in  directing 
them  to  disregard  the  notice.  There  was  no 
reason  to  doubt  that  when  the  defendant  sold  the 
walnuts  to  the  retail  dealer  they  were  liable  to  be 
seized,  because  they  were  then  intended  for  the 
food  of  man,  and  sold  to  be  used  for  the  food  of 
man.  As  to  the  notice,  assuming  that  it  showed 
a  contract  in  its  terms,  the  question  was  whether 
the  defendant  could  be  relieved  from  the  obliga- 
tion not  to  sell  for  human  food  articles  unfit  for 
human  food.  If  so,  then  a  similar  notice  might 
be  set  up  to  relieve  the  retail  seller,  and  the  result 
would  be  to  defeat  the  Act  and  take  away  the 
protection  it  was  intended  to  afiord  to  purchasers. 

The  conviction  was  therefore  quashed  in  accord 
ance  with  the  opinion  of  the  majority  of  the 
judges.  

This  case  is  also  reported  in  10,  Times  Law  Reports,  p. 
49S  ;  97,  Law  Times,  p.  99  ;  and  28,  Solicitors'  Journal,  p. 
513- 


Measles  Notification. — On  December  loth, 
1889,  the  Lincoln  Rural  Sanitary  Authority  passed 
a  resolution  including  measles  among  the  diseases 
to  which  the  Infectious  Disease  (Notification)  Act, 
1889,  should  apply.  On  May  15th,  1894,  this  order 
was  revoked,  subject  to  the  approval  of  the  Local 
Government  Board,  which  was  given  on  July  2nd. 

Mr.  H.  Gilbert  Whvatt,  A.M.Inst.C.E., 
M.San. Inst.,  Deputy  Borough  Engineer,  Salford, 
will  deliver  a  course  of  twenty  evening  lectures  on 
"  Sanitary  Engineering  "  at  Owens  College  during 
the  coming  winter.  The  lectures  form  a  portion 
of  the  whole  course  in  connection  with  the  certifi- 
cate of  proficiency  in  hygiene  and  sanitary  know- 
ledge issued  by  the  Victoria  University. 


QUERY  COLUMN. 

Question. — Has  a  medical  officer  of  health  power 
upon  receipt  of  a  notification  to  insist  upon  (i)  a 
right  of  entry  to  the  premises,  (2)  entrance  to  the 
house,  (3)  admission  to  the  bed-room  of  thg 
patient  ?  If  so,  kindly  state  under  what  section 
of  what  Act. 

Answer. — The  Infectious  Disease  (Noli6catioD)  Act  gives 
no  right  of  entry  for  the  purposes  of  this  Ac'.  It  simply 
provides  for  the  reception  of  information  as  to  cases  of  the 
scheduled  infectious  diseases.  It  is,  however,  very  excep- 
tional for  a  medical  officer  of  health  to  be  refused  entry  to  a 
house  for  the  purpose  of  making  the  nece-sary  inquiries  as 
to  the  origin  of  a  case  of  infectious  disease,  and  of  taking 
means  for  preventing  its  spread.  It  is  probable  that 
entry  to  any  premises  could  be  obtained  under  section 
102  of  the  Public  Health  Act,  1875,  which  enacts  that  the 
local  authoiity,  or  any  of  their  officers,  shall  be  admitted  to 
any  premises  for  the  purpose  of  examining  as  to  the  existence 
of  any  nuisance  thereon,  etc.  An  infectious  disease  is  not 
a  "  nuisance"  within  the  meaning  of  the  above  section,  but 
it  is  extremely  improbable  that,  admission  having  been  ob- 
tained, information  as  to  the  infectious  case  would  be  refused. 
Furthermore,  in  districts  where  this  Act  is  adopted,  the 
Infectious  Disease  (Prevention)  Act,  1S90,  gives  power  of 
entry  (section  17)  to  any  officer  appointed  in  that  behalf  for 
the  purpose  of  carrying  into  effect  the  provisions  of  section  5 
of  the  Act,  relating  to  cleansing  and  disinfection  of  premises. 

The  only  Acts  of  Parliament  definitely  giving  power 
to  the  medical  officer  of  health  to  visit  premises  on 
receipt  of  information  that  a  case  of  infectious  disease  has 
occurred  upon  them  are  (i)  the  Canal  Boats  Act,  1877,  sec- 
tion 5  of  which  enacts  that  'Where  any  person  duly 
authorised  by  a  .  .  .  sanitary  authority  .  .  .  has  reasonable 
cause  to  suppose  that  there  is  on  board  a  canal  boat  any 
perscn  suffering  from  an  infectious  disorder,  he  may,  on 
producing  (if  demanded)  a  copy  of  his  authorisation  .  .  . 
enter  by  day  such  canal  boat  and  examine  the  same  and 
every  part  thereof  .  .  .  and  may,  if  need  be,  detain  the 
boat  for  the  purpose  .  .  .  ."  And  (2)  the  Public  Health 
Act,  section  137,  which  enacts  that  the  local  authority  and 
their  officers  shall  have  power  of  entry  on  any  premises  or 
vessel  for  the  purpose  of  executing  or  superintending  the 
execution  of  any  regulations  issued  by  the  Local  Government 
Board  (under  section  134).  It  will  be  remembered  that 
section  134  gives  the  Local  Government  Board  power  to 
issue  such  regulations  "when  any  part  of  England  is 
threatened  with  any  formidable  epidemic,  endemic,  or  infec- 
tious disease,"  and  deals  with  an  exceptional  state  of  matters. 

The  general  order  of  the  Local  Government  Board 
prescribing  the  duties  of  medical  officers  of  health  lays  down 
that  he  shall  "on  receiving  information  of  the  outbreak  of 
any  contagious,  infect  iciis,  or  epidemic  disease  of  a  dangerous 
character  within  his  district,  visit  the  spot  without  delay  and 
inquire  into  the  causes  and  circumsiances  of  such  outbreak, 
and  in  case  he  is  not  satisfied  that  all  precautions  are  being 
taken,  he  shall  advise,  etc." 


Municipal  Houses.— The  following  figures  as 
to  attempts  made  by  local  authorities  to  house  the 
working  classes  are  interesting.  Liverpool  has 
housed  1,300  people  at  a  cost  of  ;^i3o,8i6. 
Greenock  has  erected  dwellings  for  890,  and 
Glasgow,  Nottingham,  and  Huddersfield  have 
btconie  the  owners  of  at  tizans' dwellings.  Glasgow 
has  also  tried  the  experiment  of  erecting  lodging- 
houses  for  men  and  women,  in  which  beds  are  let 
at  from  3d.  to  4W.  per  night.  The  ^S'l.ooo  in- 
vested in  the  erection  of  these  lodging-houses  has 
)ielded  a  profit  varying  from  4.J  to  5 J  per  cent. 
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ANNOT 
The  Pail  System  in  Huddersfield. 
There  are,  roundly  speaking,  16,000  tubs  and 
i4,oco  ashpits  in  12,000  acres — the  area  of  the 
borough  of  Huddersfield.  The  sj'stem  of  tubs  if 
attended  to  every  two  or  three  days  would  be  the 
best,  but  this  is  impracticable  in  view  of  cost,  for 
even  the  emptying  of  them  within  the  fortnight 
amounts  now  to  ^7,000,  and  if  tubs  are  to  be 
allowed  in  outlying  districts  as  they  are  at  present 
the  expenditure  must  increase.  These  tubs  alone, 
minus  ashpits,  represent  a  superficial  area  of  3,879 
square  yards,  15  inches  deep  if  collected  together, 
and  therefore,  are  no  mean  factors  in  contamina- 
ting the  air  in  the  immediate  neighbourhood  of 
dwelling-houses.  The  opposition  of  landlords  and 
ratepayers  to  the  deposit  of  pail  contents  in  their 
neighbourhood,  and  to  the  accumulation  of  ashes 
in  tips — opposition  with  which  I  agree  entirely  to 
a  certain  extent— surround  the  task  of  scavenging 
with  almost  insuperable  difficulties  for  the  present. 
Every  facility  should  be  given  to  owners  to  adopt 
water-closets,  and  they  should  be  encouraged  by 
the  provision  of  a  free  supply  of  water,  which,  in 
my  opinion,  would  be  much  less  cost  to  the  cor- 
poration than  the  gratuitous  removal  of  pails.  One 
point  is  overlooked,  that  the  washing  and  cleansing 
of  these  pails  take  one  half  the  quantity  of  water 
which  would  be  necessary  for  the  water-closets. — 
From  Dr.  Kayes  Annual  Report  for  1893. 

The  Disposal  of  the  Refuse. 
The  urgent  question  of  the  disposal  of  ashes  and 
refuse  demands  an  immediate  and  settled  line  of 
action.  The  amount  of  refuse  consumed  at  the 
Hillhouse  destructor  during  1893  was  approxi- 
idately  15,000  loads,  or  nearly  13,000  tons,  leaving 
37  per  cent,  of  clinkers,  in  other  words,  each  cell 
destroyed  five  tons  per  day.  An  erroneous  notion 
has  got  abroad  that  excrement  is  cremated  also, 
but  this  is  not  so.  That  matter  is  collected  in 
pails  and  disposed  of  as  manure,  a  system  as  costly 
as  it  is  laborious,  and  each  year's  experience  goes 
to  show  that  the  sooner  water  carriage  is  adopted 
the  better,  both  for  the  health  and  pockets  of  the 
community.  Householders  can  assist  us  greatly  in 
keeping  the  ashpits  and  pails  for  their  proper  pur- 
poses, and  thereby  render  as  harmless  as  possible 
those  nurseries  of  disease  germs. 

Fish  Frying. 
Fish  frying  has  formed  the  subject  of  complaint. 
In  investigating  the  matter  I  found  that  defective 
and  badly -constructed  frying  pans  combined  with 
the  use  of  cheap  oils — such  as  cocoa-nut  oil 
instead  of  beef  fat--were  the  chief  causes  of  the 
sickening  smells.  The  apparatus  should  be  so 
constructed  as  to  prevent  the  boiling  fat  lodging  in 
any  part  outside  the  pan  which  gets  hot  and 
evaporates  part  of  the  oil  while  the  remainder  is 
burnt,  producing  the  easily  recognised  smell.   The 
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pan  should  be  moveable  for  cleansing  purposes 
and  when  in  use  the  spluttering  oil  should  fall  back 
again  into  the  pan  by  means  of  a  tin  funnel  pro- 
jecting into  the  pan  and  fitting  close  to  the  edge  of 
the  pan.  The  increase  in  this  trade  has  been  great 
during  the  past  few  years,  and  it  is  now  time  that 
it  was  included  amongst  the  offensive  trades, 
although  we  can  deal  with  the  nuisance  under  sec- 
tion 114,  P.  H.  Act,  1875.  Some  of  the  premises  in 
which  fish  frying  is  carried  on  are  unsuitable,  and 
this  would  be  remedied  by  the  necessity  of  regis- 
tration.— From  Dr.  Kaye's  Annual  Report,  1S93. 
Diphtheria  in-  Essex. 

Dr.  Thresh,  in  his  annual  report  for  1893,  says : 
"Throughout  the  whole  of  England  and  Wales 
there  was  an  increased  mortality  from  this  disease, 
but  our  county  death-rate  is  more  than  twice  that 
of  the  whole  country.  The  distribution  is  most 
erratic.  For  a  series  of  years  a  district  may  remain 
comparatively  free,  then  an  epidemic  occurs  and 
the  disease  lingers  in  the  neighbourhood  for  a 
longer  or  shorter  time.  In  the  autumn  of  1893 
severe  epidemics  occurred  in  several  districts, 
causing  a  large  number  of  deaths.  In  different 
districts  also  it  differed  much  in  severity  of  type. 
In  the  Winstree  Rural  District  the  mortality 
reached  60  per  cent,  of  the  notified  cases,  whereas 
in  Chelmsford  it  was  under  2  per  cent.  In  Brain- 
tree,  Saffron  Walden,  and  Walton  not  a  single  case 
is  known  to  have  occurred  ;  in  1892  Braintree  was 
quite  free,  in  Saffron  Walden  there  were  only  one 
and  in  Walton  three  cases  ;  and  in  1891  there  was 
only  one  case  in  Braintree,  one  in  Saffron  Walden, 
and  none  in  Walton." 

The  Reduction  in  Amount  of  Enteric 

Fever  at  Cardiff. 
"  I  have  again  with  satisfaction  to  report  a  low 
rate  of  mortality  from  typhoid  fever.  The  statisti- 
cal tables  in  my  report  show  that  the  death-rate 
from  this  disease  has  rapidly  declined  during  the 
past  few  years,  and  that  whereas  the  average 
mortality  during  the  six  years  1884- 1889  was  at 
the  rate  of  0-37  per  1,000,  since  1890  the  average 
rate  has  been  o"i6  per  1,000,  a  high  testimony  to 
the  improved  sanitary  condition  of  the  town. 
Typhoid  fever  it  a  disease  which  is,  perhaps,  more 
closely  associated  with  insanitary  conditions  than 
any  other  of  the  zymotic  class.  We  may  fairly 
assume,  therefore,  that  the  reduction  of  the  death- 
rate  from  2"o  to  o"i6  per  1,000,  which  has  taken 
place  during  the  past  forty  years,  is  largely  due  to 
the  improvements  effected  by  the  Sanitary 
Authority.  Amongst  these  may  be  mentioned  a 
pure  water  supply,  a  complete  and  efficient  system 
of  sewerage,  a  satisfactory  method  of  collecting 
bouse  and  trade  refuse,  and  a  vigorous  and 
systematic  inspection  of  the  district  and  the  prompt 
abatement  of  nuisances  therein."— .^row  Dr. 
IVal/ord  s  Annual  Report  for  1894. 
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Diphtheria  in  Connection  with  School  Life. 

Mr.  Shirley  Murphy  in  a  preliminary  memo- 
randum on  the  increase  of  diphtheria  in  London, 
after  an  elaborate  investigation  of  the  statistical 
evidence  available,  comes  to  the  following  con- 
clusions ;  I.  That  antecedent  to  187 1-80,  in  groups 
of  population  where  the  diphtheria  death  rate  at 
all  ages  was  rising,  the  rate  at  ages  3-10  years, 
though  generally  rising  also,  rose  in  less  degree 
than  the  all  age  rate  ;  and  that  when  the  all  age 
rate  was  falling,  the  rate  at  ages  3-10  years  fell  in 
even  greater  degree  than  the  all  age  rate.  2.  That 
in  1871.80,  with  a  general  decline  of  the  diphtheria 
mortality  at  all  ages,  in  the  several  groups  of  popu- 
lation, there  occurred  in  each  group  at  ages 
3-10  years  a  relatively  higher  diphtheria  death 
rate  than  before ;  that  is,  the  diphtheria  mortality 
at  ages  3-10  years  did  not  fall  in  1871-80  in  any- 
thing like  the  same  degree  as  the  diphtheria 
mortality  at  all  ages.  This  new  departure  is  most 
notable  in  London,  least  notable  in  the  rural 
groups  :  and  inasmuch  as  it  is  suggestive  of  a  fresh 
factor  of  diphtheria  at  ages  3-10  years  becoming 
operative  in  the  decennium  1871-80,  there  is  room 
for  more  regret  that  data  for  the  decenninm 
1881-90  are  not  available  for  all  the  groups  of 
population  that  are  in  question.  As  regards 
England  and  Wales  and  London,  however,  in 
1881-90  it  may  be  pointed  out  that  as  compared 
with  1855-60  and  1861-70  the  special  incidence  on 
the  age  3-10  years  is  practically  maintained. 

A  Presidential  Address. 

In  an  interesting  address  as  President  of  the 
Worcestershire  and  Rutland  Branch  of  the  British 
Medical  Association,  Dr.  Fosbrooke,  the  County 
Medical  Officer  for  Worcestershire,  draws  attention 
to  the  caution  that  must  be  exercised  to  avoid 
reading  into  vital  statistics,  particularly  crude  death- 
rates,  conclusions  that  may  be  founded  on  fallacies. 

Dr.  Fosbrooke  is  a  strong  believer  in  the  serial 
dissemination  of  small-pox,  and  considers  that  no 
small-pox  hospital  should  be  within  half  a  mile 
of  any  dwelling. 

Experience  has  taught  him  that  "  provided  the 
buildings  are  fairly  accessible,  a  properly-constituted 
hospital  will  serve  for  a  district  included  in  a  circle 
with  a  diameter  of  from  20  to  24  miles,  i.e.,  the 
patients  admitted  (usually  suffering  from  smallpox, 
scarlatina,  or  diphtheria)  may,  with  impunity  to 
themselves  or  the  inhabitants  of  the  neighbourhood 
through  which  they  pass,  be  conveyed  distances  of 
from  10  to  12  miles,  for  such  persons  are  usually 
removed  either  in  the  early  stages  of  their  illnesses 
or  during  convalescence." 

The  last  portion  of  Dr.  Fosbrooke's  address  is 
devoted  to  a  consideration  of  the  question  as  to 
whether  cancer  has  increased  in  prevalence.  On 
this  point  Dr.  Fosbrooke  very  wisely  refrains  from 
committing  himself.     The  figures  given  by  him  of 


the  death-rates  from  cancer  in  the  various  sanitary 
districts  of  Worcestershire  are  extremely  interesting. 
They  show  a  death-rate  from  cancer  varying  from 
77  per  10,000  in  King's  Norton  and  Malvern  Link 
to  nil  in  Tenbury,  -02  in  Pershore,  with  various 
rates  intermediate  between  these.  These  results 
can  only  be  regarded  as  tentative,  but  if  continued 
for  a  series  of  years,  as  they  will  be,  they  may  lead- 
to  important  conclusions. 

Measles  in  Virgin  Soil. 
An  interesting  article  by  Dr.  S.  H.  Davies 
{B.M.y.,  May  19th,  1894)  describes  the  first 
epidemic  of  measles  in  the  Samoan  group  of  South 
Pacific  Islands.  It  was  brought  by  a  steamer. 
The  epidemic  was  mild,  the  sequel  and  complica- 
tions causing  the  mortality.  The  figures  obtain- 
able over  the  ten  inhabited  islands  of  this  group 
are  not  very  accurate,  but  it  would  appear  that  on 
fewer  than  1,000  of  the  entire  population  of  34,500 
died  from  measles  between  June  and  December, 
1893,  and  nearly  half  of  these  were  adults.  The 
mortality  in  connection  with  the  epidemic  arose 
chiefly  from  gastritis,  enteritis,  diarrhcea,  and 
dysentery.  Nine-tenths  of  the  deaths  in  Dr. 
Davies'  opinion  could  have  been  prevented  by  care 
in  diet.  Strumous  abscesses,  which  have  always 
been  common,  have  greatly  increased  since  the 
advent  of  measles.  Not  one  of  the  entire  popula- 
tion seems  to  have  escaped  from  measles,  and  the 
tendency  to  respiratory  diseases  which  had  been 
increased  by  the  two  epidemics  of  influenza  at  the 
end  of  1 89 1  and  in  January,  1893,  has  been 
intensified  by  the  recent  epidemic  of  measles. 

Subsoil  Water  and  Diphtheria. 

Contrary,  I  dare  say,  to  the  general  impres- 
sion, having  regard  to  the  almost  absolute 
drought  of  ten  weeks  duration,  lasting  from 
March  2nd  to  May  17th,  the  subsoil  was  more 
saturated  during  1893  than  it  had  ever  been 
since  the  daily  observations  upon  the  height 
of  the  subsoil  water  were  commenced  in 
18S4.  Taking  the  year  round,  it  stood  at  my 
laboratory  i93'97  inches  beneath  the  surface, 
reaching  its  maximuai  height  i8i"2o  during  March 
in  the  tenth  week  of  the  year,  and  its  minimum 
20376  in  September  duiing  the  thirty-ninth  week. 
So  t^at  the  drying  of  the  soil  found  to  be  asso- 
ciated with  freedom  from  diphtheria  was  never  so 
little  accomplished  since  these  observations  began  ; 
month  by  month,  and  every  month  the  subsoil 
water  stood  at  a  higher  level  than  the  average  for 
the  time  of  the  year,  and  mostly  so  during  the  first 
six  and  the  last  three  months.  The  time  incidence 
of  the  high  and  low  tides  were  as  follows  :  During 
the  late  autumn  of  1S92  there  was  a  very  high  tide, 
followed  by  an  ebb  in  the  course  of  the  early  and 
mid- winter  ot  1893,  this  was  succeeded  during  the 
first  week  in  March  by  the  highest  tide  I  have 
known,  then  fcllowed  a  rapid  ebb,  interrupted  by 
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two  conspicuous  risings,  one  early  in  June  and 
another  at  the  beginning  of  July,  the  lowest  point 
being  reached  late  in  September ;  then  came  a 
rapid  autumnal  rise  far  exceeding  the  average 
amount,  so  that,  looked  at  from  a  health  point  of 
view,  I  regard  the  year  as  having  been  as  respects 
the  subsoil  water,  very  favourable  to  the  prevalence 
of  diphtheria,  and  so  it  proved.— /re;?/  Dr. 
Adams'  Annual  Report  for  Maidstone,  1S93. 

Measles  x.t.  77. 
In  going  over  the  registrar's  returns,  I  was 
struck  by  the  record  of  a  death  from  measles  of  a 
man  aged  77,  at  Rowardennan  in  the  parish  of 
Arrochar.  I  wrote  to  Dr.  Dunlop,  the  medical 
attendant,  regarding  it  and  had  the  following  in- 
teresting reply  :  "  The  case  of  D.  M'N.  was  indeed 
a  peculiar  one.  He  stayed  with  his  married 
nephew,  a  man  named  M'G.,  aged  53,  who  has  a 
family  aged  22.  18,  16,  11,  6.  None  of  these  had 
had  measles  before,  though  M'G.  assures  me  it  had 
often  been  in  their  neighbourhood.  The  old  man 
M'N.  was  the  first  who  sickened.  He  had  stayed 
for  three  nights  with  some  friends  at  a  distance, 
just  a  fortnight  before  he  developed  the  disease — 
in  the  interval  he  had  not  been  exposed  to  the 
infection.  When  I  first  saw  him  the  rash  was  well 
out,  and  the  other  prominent  symptoms  well 
marked,  so  that,  although  much  surprised,  I  had 
no  doubt  whatever  as  to  the  nature  of  the  case. 
The  fact  that  he  had  not  before  had  measles  I  also 
ascertained  at  the  time.  The  bronchitis  was,  of 
course,  a  marked  feature,  but  he  did  exceedingly 
well  for  some  days,  when  he  died,  apparently 
from  heart  failure.  The  nephew,  aged  53,  and  the 
members  of  bis  family,  whose  ages  are  given  above, 
were  afterwards  all  attacked,  their  cases  occurring 
intermittently,  sometimes  with  an  interval  of  a 
fortnight.  The  nephew's  case  was  very  severe,  the 
others  much  milder.  All  made  good  recoveries. 
The  only  member  of  the  family  who  escaped  was 
the  wife  of  the  nephew  of  M'G. — she  had  had  the 
disease  before.  It  is  not  infrequent  in  this  neigh- 
bourhood to  come  across  adult  cases — I  mean  far 
in  excess  of  the  usual  proportion."  It  is  recorded 
in  medical  works  that  when  measles  first  visits  an 
island  community  which  has  never  been  exposed 
to  the  disease  it  strikes  old  and  young  alike.  Such 
facts  have  led  to  the  opinion  that  the  reason  why 
measles  is  in  most  countries  almost  entirely  a 
disease  of  childhood,  is  simply  because  the  in- 
fection is  so  prevalent  that  almost  all  children  are 
exposed  to  it  within  a  few  years  of  iheir  birth. 
These  cases  at  Arrochar  go  some  way  in  support  of 
this  view,  though  it  is  to  be  observed  that  the 
disease  had  often  been  "in  the  neighbourhood  "  of 
the  adults  who  were  ultimately  attacked.  No 
doubt,  however,  they  had  not  lived  in  such  close 
coMact  with  the  poison  as  is  customary  in  town 
populations. — /-'rom  Dr.  M' Vail' s  Report,  C.C., 
Dumbarton,  18(^3. 


REVIEWS. 

Domestic  Hvgiene.  By  T.  DuTTO.v,  M.D.  (Kimpton,  82, 
High  Holborn.  1894.) — A  useful  pjpular  manual,  applying 
the  rudiments  of  hygiene  in  a  pracucil  form  for  household  use. 

Dry  Methoii  of  Sanihtion.  By  G.  V.  PoORE,  M.D., 
F.R.C.P.,  Stanford. — A  suggestive  paper,  like  his  well- 
known  book  "  Rural  Hygiene."  Its  purport  may  be  gathered 
from  the  following  sentence  :  "  The  cry  at  present  is  '  ttiti 
a  Cigoui'  a  cry  which  is  bred  of  ignorance,  moral  cowardice, 
and  despair."  And  again,  "If  a  very  STiall  amount  of  the 
ingenuity  which  has  been  lavished  upon  water  carriage  had 
been  devoted  to  overcoming  the  difficulriis  which  attend 
the  safe  and  decent  management  of  dry  methods  these  diffi- 
culties would,  I  believe,  have  long  since  disappeared." 
Illustrations  are  given  of  the  methods  suggested. 

Foul  Fish  an  J  Fillh  Fevers.  Reforms  and  Improvements 
Suggested  Jor  the  Fisheries  of  Great  Britain  and  Ireland. 
By  I.  Lawrence-Hamilton,  M.R.C.S.  Contributed 
to  the  World's  Fisheries  Congress,  Chicago,  1893. — 
These  two  pamphlets  contain  a  great  deal  of  valuable  in- 
formation as  to  the  dangers  attending  the  present  methods 
of  fish  capture  and  the  way  in  which  they  are  kept  in  fish- 
mongers' shops.  The  remedies  suggested  are  :  (l)  Organized 
Government  fish  inspection  ;  (2)  prohibition  of  unbled  and 
ungutted  fish  in  markets  ;  (3)  formation  of  a  Department 
for  Fisheries,  just  as  there  is  now  a  Department  for  -Agri- 
culture ;  (4)  free  technical  schools  for  fisherfolks.  The 
author  points  out  clearly  the  advantages  of  keeping  6sh  in 
dryair  refrigerator  chambers  and  the  disadvantages  of  keeping 
them  as  now  on  ice.     Fish  should  be  kept  dry,  not  moist. 


APPOINTMENTS. 
Medical  Officers  of  Health. 

Beresford,  R.  de  la  Pokr,  M.D.GIas.,  L.R.C.P., 
L.R.C.S.Edip.,  reappointed  M.O.H.  to  the  Oswestry  Town 
Council. 

Beaslev,  Dr.,  appointed  M.O.H.  to  the  Rowley  Regis 
Local  Board. 

Bullmore,  W.  R.,  M.D.St.  And.,  M.R.C.S. Eng.,  re- 
appointed M.O.H.  to  the  Falmouth  and  Truro  P.S.A. 

Cass,  E.  E  ,  M.B.,  IS.S.Durh.,  appointed  M.O.H.  for  the 
Bootle  U.L.S.D. 

Deans,  William,  M.S.,  C.M.Aberd.,  re-*ppointed 
M.O.H.  to  the  Ramsljottom  Local  Board. 

Eglinton,  George  W.,  L.R.C.P.Edin.,  L.F.P.S.GIas., 
re-appointed  M.O.H.  to  the  Street  Local  Board. 

Gavlor,  Edward,  L  R.C.P.Edin.,  L.F.P.S.GI«s.,  re- 
appointed M.O.H.  for  the  Kipley  U.S.D. 

GoODFELi.ow.  Dr..  reappointed  M.O.H.  to  the  Bramp- 
ton Local  Board. 

Gale,  Arthur  Knight,  L. R  C.P.Lond.,  M.R.C.S. 
Eng.,  re-appointed  M.O.  II.  to  the  Ecclesall  Bierlow  R.S.A. 

Hoi.t,  H.  Mainwaring,  .\I.K  C.S..  L.S.A.,  D.P.H., 
re-appointed  M.O.H.  to  the  Malton  U  S.A. 

Lake,  W.  Wellington,  M.R.C.S. Eng.,  re-appointed 
M.O.H.  to  the  Guildford  R.S.A. 

Norton,  J.  M.  D.,  M.R.C.S.,  appointed  M.O.H.  to  the 
Vestiy  of  St.  Margaret  and  St.  John,  Wtstminster. 

NicoLL,  J.  M.,  M.S.,  C.M.Edin.,  appointed  M.O.H. 
for  the  Borough  of  Jarrow,  and  Medic.il  Superintendent  to 
the  Borough  Hospital. 

Pai.mir.  a.  M.,  L.R.C.P.Edin.,  M.R.C.S.Bng.,  re- 
appointed  M.O.H.  to  the  Whiltington  U.S.D. 

Palmer,  H.  L.,  M.R.CS.Eng.,  re  appointed  M.O.H.  to 
the  Newtown  U.S.D. 

KongRPsoN,  D.  W..  L.R.C.P.Edin.,  L.M.,  M.R.C.S. 
Eng.,  re-appoinled  M.O.H    to  the  Pickering  Local  Board. 

Storiv.  J.  A.  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed 
M.O.H.  to  the  Dunstable  Town  Council. 

Sauni>kr«,  SEiu-.wicic,  M.D.,  UK.C.P,  M.R.C.S.,  re- 
appointed M.O.H.  for  the  Cily  of  London. 

SOPKD,  R.  W.,  M.R.CS.Eng.,  L.S.A.,  reappointed 
M.l).  H.  to  the  Dartmouth  Town  Council. 

Wkhh.  William  Hknrv,  M.D.Durh.,  L.R.C.P.Lond., 
M.R.CS.Eng.,  appoinicd  M.O.H.  to  Kingsbridge  R.S.A. 
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